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CERTIFIED PUBLIC ACCOUNTANTS

KREINCES ROLLINS & SHANKER, LLC

AUGUST 7, 2014

WELLS MOUNTAIN FOUNDATION, INC
25D MAIN STREET

BRISTOL, VT (05443

DEAR MR. WELLS:

ENCLOSED IS THE 2013 EXEMPT ORGANIZATION RETURN, AS
FOLLOWS. ..

2013 FORM 990

EACH ORIGINAL SHOULD BE DATED, SIGNED AND FILED IN ACCORDANCE
WITH THE FILING INSTRUCTIONS. THE COPY SHOULD BE RETAINED
FOR YOUR FILES.

WE SINCERELY APPRECIATE THE OPPORTUNITY TO SERVE YOU. PLEASE
CONTACT US IF YOU HAVE ANY QUESTIONS CONCERNING THE TAX
RETURN.

VERY TRULY YOURS,

GERALD A. SHANKER

80 ROUTE 4 EAST, SUITE 370 A PARAMUS, NJ 07652
TEL: 201.655.7411 A FAX:201.655.7412 A WWW.KRSCPAS.COM



TAX RETURN FILING INSTRUCTIONS

FORM 990

FOR THE YEAR ENDING
DECEMBER 31, 2013

Prepared for
WELLS MOUNTAIN FOUNDATION, INC
25D MAIN STREET

BRISTCL, VT 05443

Prepared by
KREINCES ROLLINS & SHANKER LLC
80 ROUTE 4 EAST, SUITE 370
PARAMUS, NJ 07652

Amount due NOT APPLICABLE
or refund

Make check NOT APPLICABLE
payable to

Mail tax return

and check (if NOT APPLICABLE
applicable) to

Return must be
mailed on
or before

NOT APPLICABLE

Special
Instructions THIS RETURN HAS BEEN PREPARED FOR ELECTRONIC FILING. IF YOU
WISHE ‘70O HAVE IT TRANSMITTED ELECTRONICALLY T0O THE IRS, PLEASE
SIGN, DATE, AND RETURN FORM 8879-EQO T0O OUR OFFICE. WE WILL
THEN SUBMIT THE ELECTRONIC RETURN TO THE IRS. DO NOT MATIL A
PAPER COPY OF THE RETURN TO THE IRS.

300441
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IRS e-file Signature Authorization OMB o 1545- 1875
rorn 8879-EO for an Exempt Organization

For calendar year 2013, or fiscal year beginning , 2013, and ending 20 20 1 3

P Do not send to the IRS. Keep for your records.

Department of the Treasury
Internal Revenue Service P Information about Form 8879-EO and its instructions is at yaww s gov/form8879en
Name of exempt organization Emptloyer identification number

WELLS MOUNTAIN FOUNDATION, INC 20-3823604

Name and titte of officer

THOMAS M. WELLS

DIRECTOIi/ PRESIDENT

[Partl | Type of Return and Return Information (Whole Doltars 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. f you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave line b, 2b, 3b, 4b, or Eb,
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 linein Part k.

1a Form 990 check here P (X3 b Total revenue, if any (Form 990, Part Vill, column (A}, line 12} ... 1b 149020
2a Form 990-EZ checkhere B ] b Total revenuse, if any (Form 990EZ, e 9) _...........cccccorerrresercecs 2b
3a Form 1120P0L check here P D b Total tax (Form 1120POL, N 22} . ..o 3b
4a Form 990-PF checkhere P D b Tax based on investment income (Form 980-PF, Part VI, line §) ... 4h
5a Form 8868 check here P ] b Balance Due (Form 8868, Part |, fine 3¢ or Part Il line 8¢} ... &b

[Partil.] Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that I have examined a copy of the organization's 2013
slectronic return and accompanying schedules and statements and to the best of my knowledge and balief, 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 electronic retum. | consent to allow my
intermediate service provider, transmitter, or electronic return otiginator (ERQ) 1o send the organization’s retum 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, I applicable, | authorize the U.S. Treasury and its designated Financial Agent to initlate an electronic funds withdrawal {direct
debit) entry fo the financial institution account incicated in the tax preparation software for payment of the organization's federal taxes owed on this
relurn, and the financial institution to debit the entry to this account. To revoke a payment, I must contact the U.S. Treasury Financiat Agent at
1.888-353-4537 no later than 2 business days prier to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive canfidential information necessary to answer Inguiries and resolve issues related to the
payment. | have selected a personal identification number (PIN) as my signature for the organization’s electronic retum and, if applicable, the
organizatior’s consent to electronic funds withdrawal.

Officer’s PIN: check one box only

| authorize KREINCES ROLLINS & SHANKER LLC toentermy PN} 23604
ERQ firm name Enter five numbers, but

do not enter all zeros

as my signature on the organization's tax year 2013 electronically filed retum. If | have indicated within this retum that a copy of the return
is being filed with a state agency(ies} regulaling charitles as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the retum’s disclosure consent screen.

[1 As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2013 electronically filed return. If | have
indicated within this retum that a copy of the return is being fited with a state agency{ies} regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return’s disclosure consent screemn.

QOtficer's signature Date »

[FPart ] _Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

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

| certify that the above numeric entry is my PIN, which is my signature on the 2013 electronlcally filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modemized e-File (MeF) Information for Authorized IRS
e-fife Providers for Business Refums.

£RO's signature P> pate p 08/07/14

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

%2543&1 For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2013)
10-01-13

11530807 135121 5351 2013.03061 WELLS MOUNTAIN FOUNDATION, 5351 1
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OMB No. 1545-0047

990 Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947({a){1) of the Internal Revenue Code (except private foundations) 20 1 3
Depariment of the Treasury P Do not enter Sociat Security numbers on this form as it may be made public. "Open to Public -
Internal Revenue Service P Information about Form 890 and its instructions is at wyw frs gov/form 399G - “Inspection i
A For the 2013 calendar year, or tax year beginning and ending
Chack if C Name of organization D Employer identification number
applicable:
fddess | WELLS MOUNTAIN FOUNDATION, INC
thinge | Doing Business As 20-3823604
e Nurmber and street {or P.0. hox if mail is not delivered fo street address) Raomysuite | E Telephone number
Tornin- 25D MAIN STREET (802) 453-5765
et City or town, state or province, country, and ZIP or foreign postal code G Grossrecelpts $ 151,204.
[ lgefe | BRISTOL, VT 05443 _ Hia) Is this & group return
pending F Nama and address of principal officey THOMAS M., WELLS for subordinates? . DYes @ No
153 HEATH ROAD, BRI STOL, VT 07443 H(b} Ao all suborginates included?lj Yes [:] No
| Tax-exempt status: (X1 501(c)3} L 501(c){ ) {insert no.} L] 4947(z)(1) or [ Iso7 If "No,* attach a list. (see instructions})
J Website: p WWW . WELLSMOUNTAINFOUNDATION.ORG H{c) Group exemption number P

K Form of organization: | ] Corpuration || Trust_|_J Association | X ] Other P> FOUNDY L Year of formation: 200 5] m State of fegal domicile: V'T

{Part {[ Summary

o | 1 Briafly describe the organization’s mission or most significant activities: TO PROVIDE FUNDING AND SUPPORT
g FOR INDIVIDUALS AND INSTITUTIONS SERVING INDIVIDUALS AND FAMILIES IN
g 2  Check this box L Jifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 8 Number of voiing members of the governing body (Part VI, line O e 3 7
g 4 Number of independent voting members of the goveming body (Part Vi, line 10 e 1 4 7
¢ | 5 Total number of individuals employed In calendar year 2013 (Part V, ine 28) e | D 0
g 6 Total number of volunteers (estimate if NECESSAINYY .. .o ecte e se s e roetee e soessee v e ens 6 0
3| 7a Total unretated business revenue from Part VAL, oI (C), N 12 _.ororcrnoen 7a 4,632,
b Net unrelated business taxable income from Form 990-T,iNe 34 ..o, | TR 0.
Prior Year Current Year
g 8§ Contributions and grants (Part VIILTne Th) e ececessinne 140,074, 144,388,
2| 9 Program service revenus (Part VI, 18 20) _.......ooeeoecrscerrcerssnsns oo 0. 0.
é 10 Investment incoms {Part VIIi, column (A}, fines 3,4, and 7d) ______..oeinneicnes 0. 0.
11 Other revenus (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10g, and 116} ... 0. 4,632,
12 Fotal rovenue - add fines 8 through 11 (must equal Part VILI, column (8}, e 12) ......... 140,074, 149,020,
13 Grants and simifar amounts paid {Part IX, cofumn (&), lines 1-3} ... 131,072, 110,094.
14 Benefits pald to or for members (Part IX, column (A}, ine 4} ... 0. 0.
al18 Salaries, other compansation, employea benefits (Part IX, column (A), lines 5-10) 0, 0.
% 18a Professional fundraising feas (Part IX, column (&), line t1e} ... 0 J 0.
a b Total fundraising expenses {Part 1X, column {0}, ine 25} > B L
i 17 Other expenses (Part IX, column {4}, lines 11a-11d, 11f:24¢) 7,639, 19,303.
18 Total expenses. Add lines 13-17 (must equal Part IX, column {4}, line 25) __ 138,711, 129,397,
19 Revenue less expenses. Subtract line 18 fromline 12 ... oeicieeniicin 1 ‘ 363, 19, 623.
58 Beginning of Gurrent Year End of Year
§§ 20 Totatassels (Part X, line 16} . ... 42,780, 62,403,
2LH 21 Total liabilities (Part X, ine 26) .. _..occoororsresr oo 1,123, 1,123,
2:? 22 Net assets or fund balances. Subtract line 21 from line 20 41 1 657, 61 ) 280.
[Part I | Signature Block

Under penatties of perjury, | declare ihat 1 have examined this return, Inciuding accompanying schedules and statements, and to the best of my knowledge and beliet, itis

true, correet, and complete. Dreclaration of preparer {other than ofiicer) is based on all information of which preparer ks any knowledge.
Sign } Signalure of oflicer Date
Here THOMAS M. WELLS, DIRECTOR/PRESIDENT
Typeor print name and tile
Print/Type preparer's name Preparer's signature Date Chiegi [ Tf FTN
Pali  [3ERALD A. SHANKER 08707/ 14| sitnuoys PO0009777
Preparer | Firm's name o KREINCES ROLLINS & SHANKER LLC FirmsEiNy  20-2002973
Use Only | Firm's address . 80 ROUTE 4 EAST, SUITE 370
PARAMUS, NJ 07652 pioneno.201-655-7411
May the IRS discuss this refum with the preparer shown above? {ses instructions) i___}ﬂ Yes | INo
332001 0-29-13  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 {2013)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Statement of Program Service Accomplishments
Check if Schedule O contains a response or note toanylineinthis Part I ..o g [:l
1  PBriefly describe the organization’s mission:

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

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

Form 990 (2013) WELLS MOUNTAIN FOUNDATION, INC 20-3823604  page2
‘

16 PHOF FOM 980 OF O90:EZ? .. oo s e e Clves Xdno
if *Yes," describe thesa new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?_ ... DYes No

If *Yes,” describe thess changes on Schedule O.
4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501{c){3) and 501(c}{4) organizations are required to report the amount of grants and allosations to others, the total expenses, and

revenue, if any, for each program service reported.,

4a  (Cods: ) {Expenses § 129,397 incudinggantsof$ 110,094, } (Revenua$ 151,204. }
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.

4h  (code: } {Expenses § inchrding grants of $ } (Revenua $ }

4c  (code: ) {Expenses $ Including grants of } (Revenwa $ )

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

{Expenses § including grants of § } {Revenue$ )
4e Total program service expenses P 129 ' 397.
Form 990 (2013)
332002
10-29-13
2
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Form 920 (2013) WELLS MOUNTAIN 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 founcation}?
1£*Yes," COMPIRte SCHEOUIE A | e e et 1| X
2 s the organization required to complete Schedule B, Schedule of Confributors? . X
3 Did the organization engage in direct or indirect political campaign activities an 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 C, Part ll | e 4 X
6 Is the organization a section 501{c){4), 501(c)(5), or 501(c){6) organization that recelves membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-107 If *Yes,” complete Schedule C, Part I oo, 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 distributlon or investment of amounts in such funds or accounts? Jf "Yes,® complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easemants to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partll | ... 7 X
8 Did the organization malntain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SONCAUIE D, PAIEHE ||| ||| oo oo oo 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodiat account liability; serve as a custodian for
amounis not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete SCRECUIE D, PAITIV. oottt e sm e et 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes,” complete Schetule D, Part V. e 10 X
11  If the organization's answer o any of the following questions is "Yes," then complete Schedula D, Parts VI, VII, VIIL, IX, orX o i
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f *Yes, “ complete Schedule D,
PartVl ... e | 112 X
b Didthe orgamzatuon report an amount for mvestments other secunties in Part X Ilne 12 that is 5% or more of 1Es total
assets reported in Part X, line 167 If *Yes,” complete Schedule D, Part VIl s 11ib X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that Is 5% or more of its total
assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIl | ..o 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its tofal assets reported in
Part X, line 167 If *Yes,” complate SChedule Dy PArtIX oo r s e 11d X
e Did the organization 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)? 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 Xland Xl . 1129 X
b Was the organization included in consolldated mdependent audlled flnam:{al statements for the tax year?
If *Yes, " and if the organization answered "No" to fine 12a, then completing Schedule D, Parts Xl and Xl is opfional . 12b X
13 Is the organization a school described in section 170{L){(1)(A)i}? /f "Yes,” complete Schedule & ... |18 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .| 14a %
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, buslness
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If *Yes,” complete Schedule F, Partsfand V. . 10| X
15 Did the organization report on Part 1X, column (A}, line 3 more than $5 UDO of grants or other assustance to or for any
foreign organization? if "Yes,” complete Schedule F, Parts Hand IV e 5 | X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for forelgn individuals? If *Yes," complete Schedule F, Parts ltand iV | - i |18 X
17  Did the organization report a total of more than $15,000 of expenses for professional lundralsang services on Par’t EX
column (A), lines 6 and 1162 If *Yes,” complete Schedule G, PArE et 17 X
18  Did the organization report more than $15,600 total of fundraising event gross Income and contributions on Part VI, fines
1c and 8a? if *Yes, " complete Schedule G, Part il ... e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 8a? If *Yes,®
caomplete Schedule G, Partiff . i L0 X
20a Did the organization operate one or more hospltal factl;t:es? lf Yes comp!ete Schedule H 20a X
b If "Yes" 1o line 20a, did the organization attach a copy of its audited financial statements tothisreturn? _.........ooooooeeero: 20D
Form 990 (2013)
332003
10-29-13
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Fomn 990 (2013 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 or other assistance to any domestic organization or
government on Part IX, column (A), line 17 If *Yes," complete Schedule i, Parts fand if i | 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the Umted Sta’tes on Part !X
column (A), line 27 If "Yes, " complete Schedufe |, Parts 1and Il oo 22 X

23 Did the organization answer *Yes" to Part VII, Seclion A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest campensated employees? If "Yes,” complete
SCREAUIE S ||| oo oo oo et b1 e e 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
last day of the year, that was issued after December 31, 20027 If Yes, " answer fines 24b through 24d and complete

SOHEAUIE K I TN, G0 0 0 28 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 tax-exempt bonds? . et err e areenes | 246G

24d

d Did the organization act as an "on behalfof" issuer for bonds outstandlng at any tlme durmg the year? ______________________________ .
25a 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! . v, | 252 X
b Is the organization aware that it engaged in an excess benefit transaction with a dlsquailfled person ina pnor year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 980-EZ7 If "Yes, * complete
SCREUUIE L, PATEE |||\ ooooooo oo s e e 25b X
26 Did 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, trustess, key employees, highest compensated employess, or disqualified persons? If so,
complete Schedule L, Part il e 26 X

27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employes thereof, a grant selection committes member, or to a 35% controlled entity or family member

of any of these persons? /f “Yes,” complete Schedule L, Part it b 27 X
28 Was the organization a party to a business transaction with one of the foliowmg part:es (see Schedule L Par’t lV L i _'
instructions for applicable filing thresholds, conditions, and exceptions): : |- o :
a A cumrent or former officer, director, trustes, or key employee? If *Yes, " complete Schedule L, Part v ... | 28a X
b A family member of a current or formet officer, director, trustes, or key employee? if "Yes," complete Schedule L Patv . 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 e eeeereer s 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? /f *Yes, " complefe Schedule M . ... 20 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f “Yes,” complete Schedule M ... OO TUDUOU YOO OPOROPRUORU " XL
31 Did the organization liquidate, terminate, or dlssotve and cease operat[ons?
If *Yes,” complete Schedule N, Partl st X
32 Did the organization sell, exchange, disposs of, orlransfer more than 25% of :ts net assets?lf ’Yes, completa
SCNEAUIE N, PAEIT | oot eee e e oot s e e ek R8T 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 301.7701-37 If "Yas, " complate SChedUle R, Part I e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part Il, Iti, or IV, and
PartV fine? . OSSOSO A X
35a Did the organization have a controlled entliy w&thln the meanlng of sectlon 5‘1 2{b)(13)? ______________________________________________________ 35a X
b if *Yes" to line 35a, did the organization receive any paymant from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)7 If "Yes," complete Schedule B, Part V, line 2 . ... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantab]e related orgamzatlon?
1f "Yes," complete Schedule Ry Part Vy N8 2 | . et 36 X
37 Did the organization conduct more than 5% of its activities through an entity tiat is not a refated organization
and that s treated as a partnership for federal income tax purposes? If “Yes,” compiete Schedule R, PartVI ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 187
Note, All Form 990 fiters are required to complete Schedule © . | 88 X
Farm 9980 (2013)
332004
10-25-13
4
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Eorrn 990 {2013 WELLS MOUNTAIN FOUNDATION, INC 20-3823604 page5
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or N0t 10 any HNe I s Part Y e, {1
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -G- if notapplicable ... ... 1 1a 0 L :
b Enter the number of Forms W-2G included in line ta. Enter -0-if not applicable . . ...l 1b 0
¢ Did the organization comply with backup withholding rules for reportable paymentis to vendors and reportable gaming
{gambling) winnings to prize winners? . B PUUUTOUROU [ [
2a Enter the number of employees reported on Form WS Transmltta! 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 fite alf required federal employment tax returns? . ...

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife {(see instructions) ...

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

b If "Yes,* has it filed a Form 990-T for this year? If “No," to line 3b, provide an explanation in Schedule O
4a At any time during the catendar year, did the organization have an interest in, or a signature or other authority over,a

financial account in a forelgn country {such as a bank account, securities account, or other financial account)? ... 4a X

b If "Yes,” enter the name of the foreign country: BN

See instructions for filing requirements for Form TD F 80-22,1, Heport of Forelgn Bank and Financial Accounts.

3b

5a Was the organization a party to a prohibited tax shelter transaction at any ttme during the taxyear? . .. ... ... . 5a X
b Did any taxable pardy notify the organization that it was or is a party to a prohibited tax shelter transaction? ... | 6b X
¢ If "Yes," to line 5a or Sh, did the organization file Form B80T e e eereassvsaaeesasenarnean 5¢

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? e Ga X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOtTax dedUGHBIE? | et ee et es sttt esra e ann s e nnnnaene o OB

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

a Did the organization receive a payment in excess of $75 made parlly as a contribution and partly for goods and services provided to the payor? | 7a X

b If "Yes," did the organization notify the doner of the value of the goods or services provided? . 7b

¢ Did the organization sell, exchangs, or otherwise dispose of tangible personal property for which it was required
10 10 FOI 82827 ...vovveeeeeee oo eeee s e .. TR [ /- X

d If "Yes," indicate the number of Forms 8282 filed during theyear ’ 7d |

e Did the organization receive any funds, directly or indirectly, to pay premlums ona personal beneflt contract? ... | 7e

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

¢ If the arganization received a contribution of qualified inteflectuat property, did the organization file Form 8899 as required? | 7g

h 1f the organization recelved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C? | 7h

8 Sponsoring arganizations maintaining donor advised funds and section 509(a}(3) supporting erganizations. Did the supporting

organization, or a donor advised fund maintained by a sponsering organization, have excess business holdings at any time during the year? 8

@  Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49662 . .. e i, Oa
b Did the organization make a distribution to a donor, donor advisor, of refated person? . ... | 8D

10 Section 501(c)(7} organizations. Enter;
a Inttiation fees and capital contributions included on Part Vil line 12 | . i 1 10a
b Gross receipts, included on Form 990, Part VIi}, line 12, for public use of club facllft[es __________________ 10h
11 Section 501(c){12) organizations. Enter:
a Gross income from members or Sharenolde s e ——— 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from HNBIMLY ...ttt ceme e em et sasa e cnneee f1ib
12a Section 4947{a)(1) non-exempt charitable trusts. Is the organization fillng Form 990 in lisu of Form 10417 12a
b ¥ "Yes,” enter the amount of tax-exempt interest recelved or accrued during the year ................. 12b
13 Section 501{c){29} qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified haalth plans in more than one state? et 13a

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

organization is licensed to lssue qualified health plans 13b

¢ Enterthe amount of r8SeIVEs ONIRANG oot ee oo e e e eeme e 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? ... 14a X

b If "Yes," has it filed a Form 720 to report these payments? /f "No,” provide an explanation in Schedufe ©_______...ccoo...... | 14b

Form 990 (2013)
432005
10-29-13
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Form 990 {2013) WELLS MOUNTAIN FOUNDATION, INC 20-3823604  pageB
‘ Governance, Management, and Disclosure For each "Yes" response to fines 2 through 7b below, and for a "No® response

to iine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schadule O. See instrucilons.

Check if Schedule O contains a response ornote toanyline nthisPart Vi e s
Section A. Governing Body and Management

No
1a Enter the number of voting members of the governing body at the end of the tax year ... ia
I there are material differances in veting rights among members of the goversing bady, or if the governing
body delegated braad authority to an execulive commiktes or similar committes, explain in Schedule 0.
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 relatlonshlp with any other
officer, director, trustee, Or KeY emPIOYEET . ... e critsreaar e re ek e e S s 2 | X
3 Did the organization delegate control over management dutles customarily performed by or under the direct supervision
of officers, directars, or trusteas, or key employees to a management company or other persen? _ 3 X
4 Did ihe organization make any significant changes to its governing documents since the prior Form 990 was ﬁled’J _______________ 4 X
5 Did the organization become awars during the year of a significant diversion of the organization’s assets?® 5 X
6 Did the organization have members or S10CKhOIIEIST ...t 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appeint one or
more members of 1he GOVEIMING DOGYT . ... .o iiiie e s e b st et e eem s 7a X
b Are any governance decisions of the crganization reserved to {or subject to approval by) members, stockholders, or
persons other thar the GOVEIMING BOAY? oo em e eee e s e 7h X
8  Did the organizafion contemporansousty docurment the meetings held oz written actions undertaken during the year by the fellowing: : ol
@ RO GOVEITNNG BOGY T o eeeeeeeseeeean et oo ga | X
b Each committea with authority to act on behalf of the governing body? .., i1 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing addresg? If "Yes, " provide the names and addresses in Schedle O e 9 X
Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code.)
Yes { No
10a Did the organization have local chapters, branches, or affifates? .. 10a X
b If "Yes," did the erganization have wiitten policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s oxempt purposes? . . j10b
11a Has the organization provided a complete copy of this Form 990 to alt members of its governing body before fillng the form’? 11a)] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. B
123 Did the organization have a wiitten contlict of interest policy? HEND, S QOO INE T3 oo e eeaanas 12a| X
b Were officers, directors, or trustees, and key employees required to diselose annually Interests that could give rise to conflicts? 12b X
¢ Did the crganization regularly and consistently monitor and enforce compliance with the policy? If *Yes," describe
in Schedule O how this was done e e reesssesee et rreeres 1128 X
13 Did the organization have a wrmen whlst!eblower pollcy? _______________________________________________________________________________________ 13 £
14  Did the organization have & written document retention and destruction policy? ... 14 X
18  Did the process for determining compensation of the following persons include a review and approval by |ndependent Pt
persons, comparability data, and contemporaneous substanliation of the deliberation and decision?
a The organization’s CEO, Executive Director, of top management O oot en s e e, | 150 X
b Other officers or key employees of the organization ... 15b X
it *Yes” to line 15a or 15b, describe the process in Schedule o (sea mstmctlons} |
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a S
taxable entity during the year? .. e X
b If “Yes," did ihe organization follow a wntten pollcy or procedure reqmnng the organizat[on to evaluate lts part[cipatmn ' '
in joint venture arrangements under applicable faderal tax law, and take steps to safeguard the organization’s
exempt status with respect to sUch arangemeNts? .o e S i 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 o make its Forms 1023 {or 1024 if applicable), 890, and 990-T (Section 501(c)(3)s only} available
for public inspection. Indicate how you made these avallable. Check all that apply.
Own website D Another’s website Upon reguest L1 other {explain in Scheduie O)
19 Describe in Schedule O whether {and if so, how), the organization made its govermning doecuments, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephons number of the person who possesses the books and records of the organization: p~
THE ORGANIZATION - (802) 453-5765
25D MAIN STREET, BRISTOL, VT 05443
332006 10-20-13 Form 990 (2013)
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Form 990 {2013) WELLS MOUNTAIN FOUNDATION, INC 20-3823604  page?
]Part VIE] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any lineinthis Partvit ... ]

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

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

® | ist ail of the organization’s current key smployees, if any. See instructions for definition of “key employes.”

# List the organization's five current highest compensated employees (other than an officer, director, trustes, or key employes) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organtzations.

¢ List all of the arganization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportabte compensation from the organization and any related organizations.

& 1 Ist all of the organization’s former directors or trustees that recelved, 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 rustees; officers; key employees; highest compensated employees;
and former such persons.

Check this box if neither the erganization nor any related organization compensated any current ofiicer, director, or trusiee.

(A) ® {C) D) {E) A
Name and Title Average | oo df’ eﬁgﬁ:ggtm ons Reportable Reportable Estimated
hours par | box, unless person Is both an compensation compensation amount of
week officec and & directorfinustee) from from related other
(list any k| the organizations compensation
tiours for % £ organization (W-2/1099-MISC) from the
related é £ z (W-2/1098-MISC) organization
organizations| £ | & Ele. and related
below Zlel e g8l s organizations
g |E|E|E |5 (2E| 5
(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.
{7} KENNETH FORESTER 1.00
DIRECTOR X 0. 0. 0.
(8) BRENT EDMONDS 1.00
DIRECTOR X 0. 0. 0.
(9) DENIS SALAMONE 1.00
DIRECTOR X 0. 0. 0.
(10) THOMAS M, WELLS 4.00
DIRECTOR/PRESIDENT & TREAS X 0. c. 0.
{11) JORDYN WELLS 4.00
PIRECTOR/VICE PRESIDENT X c. 0. 0.
{12) CAROL WELLS 1.50
DIRECTOR/SECRETARY X 0. 0, g.
332007 10-29-13 Form 990 (2013)
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Form 990 (2013) WELLS MOUNTAIN FOUNDATION, INC 20-3823604 Page8

I Part V"I Sectton A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) (B) € {0} (E) {F)
Name and title Average | SO anons Reportable Reportable Estimated
hours per | box, untess person is both an compensation compensation amount of
week officer and a directorftrustos) from from related other
fistany |2 the organizations compensation
hours far | 5 - organization (W-2/1099-MISC) from the
refated | | & o (W-2/1099-MISC) organization
organizations| & | £ z |2 and related
below |S|2{._ |2 B8l s organizations
1b Sub-total . I, 0. 0. 0.
¢ Total from contmuauon sheets to Part VII Sec:tton A o 0. 0. 0.
d Total (add lines 1b and 1¢) .. e 0. 0. 0.
2  Total number of individuals () nciudmg bt not Ilmlted o those Elsted above) who received more than $100,000 of reportable
compensation from the organization | 0
Yes | No
3  Did the organization list any former officer, director, or trustes, key employes, or highest compensated employes on
line 1a? If "Yes, " complete Schedule J for such individval . X
4  For any Individuat listed on line 1a, is the sum of reportable compensation and other compensaiion from the orgamzation '
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual ... . 14 X
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or mdwiduat for services o
rendered to the organization? ff "Yes, " compieto Schedule J forsuchperson _._......oveiiieiininanpn | 8 X

Section B. Independent Contractors
1 Complate this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) {B} (©)
Name and husiness address NONE Description of services Compensation

2 Total number of independent contractors {including but not limited to those listed abave} who received more than
$100,000 of compensation from the organization »

Form 990 (2013)
332008
10-23- 13

8
11530807 135121 5351 2013.03061 WELLS MOUNTAIN FOUNDATION, 5351 1



Form 990 (2013) WELLS MOUNTAIN FOUNDATION, INC 20-3823604  Page9
[ Part Vil ! Statement of Revenue

Chack if Schedule O contains a response or note foany linginthis Part VIIL L. ]:l
T . : A (B} (C) R (ED;( uded
Total revenue Related or . Unr@lated ??g:?aut a)? UcﬂléEI?
exempt function business sechons
B revenue revenue -514
%% 1 a Federated campaigns . 1a . L
g 3 b Membershipduss .. ... 1b
(,,‘s ¢ Fundralsingevents ... ... 1c
'%E d Related organizations .. 1d
ur__a“E e Govemnment grants (contributions} 1e
'32 f Al other coniributions, giits, grants, and
2E similar amounts not included above 1| 144,388,
Eg g Noncash contributions included In Hines 1a-1f § PR, i
S8l h TotalAddlinestatf o » | 144,388,
Business Code] © 05000
8 |.2a
£5|
Gie
<} e
o f All other program servicerevenue ...
g Total. Addlines 2a-2F ..o | 2
3 Investment income {including dividends, interest, and
other similar amounts) ..o b
4  Incoms from investment of tax-exempt bond proceeds P
5  Royalties ............ Sy PU U U U OO pUO O |
(B Real (il Personal
6a Grossrents ... ...
b less:rental expenses .
¢ Rentalincomse or {foss) .
d Net rental Income or {1088} ..o P
7 a Gross amount from sales of | {{j Securities {iiy Other
assets other than inventory
b less: cost or other basis
and sales expenses ..
¢ Gainorfloss) ...
d Net gain or 1088} oo »
g 8 a Gross income from fundraising events {not
g including $ of
5 contributions reported on line 1¢}). Sea
[+
5 PartIV,line 18 oo aj 6,816,
g b Less:direct expenses ... ... b] 4,184.
¢ Net income or (loss) from fundraisingevents ...
9 a Gross income from gaming activities. See
Part IV, fne19 . . .. ... @
b Less: direct expenses b
¢ Nst income or (loss) from gaming activities ... P
10 a Gross sales of inventory, less returns
and allowances ... ......cceerecneeneeens a
b Less:costofgoodssold . ... b
¢ Net income or (loss) from sales of inventory ................. | 2
Miscellaneous Revenue Business Code
11 a
b
¢
d Alotherrevenue
e Total. Addiines 11a-11d » g
12 Total revenue. See instructions. ... » 149,020. 0. 4,632, 0.
1028-13 Form 990 {2013)
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Formn 920 (2013)

WELLS MOUNTAIN FOUNDATION,

INC

20-3823604 Page 10

[ Part IX] Statement of Functional Expenses

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

Check if Schedute O contains a response ornote toany lineinthis Part IX ..o 1_J
Do not include amounts reported on lines 6, Total égenses Progragf:)service Managégent and Func‘if?lsing
7b, 8b, 9b, and 10b of Part Viil. expenses general expsnses EXDenses
1 Grants and other assistance lo governments and S
grganizations in the United States. Sea Part IV, Tine 21 1,774, 1,774,
2  Grants and other assistance to individuals in '
the United States. See Part IV, line22 ...
3 Grants and other assistance to governments,
organizations, and individuals cutside the
United States. See Part IV, lines 15and 16 108,320. 108,320,
4 Benefits pald toor formembers ...
& Compensation of current officers, directors,
trustees, and key employees ...
6 Compensation nof included above, to disqualified
persons {as defined under section 4958(1)(1)) and
persons described in section 4958(¢}(3)B) ..
7 Othersalariesandwages | . ....................
g Pension plan accruals and contributions (include
section 401{k) and 403(b} employer conributions}
9 Otheremployeebenefits ...
10 Payrolltaxes ...
11 Fees for services {non-employees):
a Management
B oLegal e e
C ACCOUNtiNg | ...
g LobbYiNg e
e Professional fundraising services. See Part I, line 17
f Investment managementfees ...
g Other. (If fing 11g amount exceeds 10% of line 25,
cofumn (A} amount, list line 11g expenses on Sch 6.)
12 Advertising and promotion ... ... 1,461, 1,461.
13 OffiCe 8XPeNSBS . e 2,366. 2,366,
14 Information technology
16 Royallies ...
16 Ocoupancy e
17 Travel e 1,984, 1,984.
18 Payments of travel or enfertainment expenses
for any federal, state, or local public officials
19 Conferences, conventiens, and meetings ..
20 Interest s
21 Paymentstoaffiiates . ...l
22  Depreciation, depletion, and amortization .
23 Insurance
24  Other expenses. ltemize expenses nof covered S
above. {List miscellaneous expenses in line 24¢. If ling|
24e amoun! exceeds 10% of line 25, colusnn (A) R e
amount, list line 24¢ expenses on Schedule 0. - i B
a OUTSIDE SERVICES 6,928. 6,928.
b BOOKS FOR ANGELS OF LIT 4,977, 4,977,
¢ PRINTING AND REPRODUCTI 1,273, 1,273,
4 OFFICE WEBSITE 314, 314,
e All other expenses
o5  Total functlonal expenses. Add lines 1 through 24 129,397. 129,397, c. 0.
26 Joint costs, Complete this line only if the organization
reported in column (B) joint costs from a combined
sducational campaign and fundraising selicitation.
Check here D it following SOP $8-2 (ASC 958-720)
332010 10-26-13 Form 990 (2013)
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Form 990 (2013) WELLS MOUNTAIN FOUNDATION, INC 3823604 page 11
[ Part X ;| Balance Sheet
Check if Schedule O contains a response or noteto any lineinthis Part X Lottt ss s e saainaee |_E
{A) B}
Beginning of year End of year
1  Cash-noninterestbeanng . . s 42,780, 1 62,403,
2 Savings and temporary cashinvestments . 2
3 Pladges and grants recelvable, net e 3
4 Accounts receivable, NMBE | ... 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partfof Schedule L | e
6 Loans and other receivables from olher disqualified persons {(as defined under
saction 4958(f){1)), persons described in section 4958(c}(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9} voluntary
% employees’ beneficiary organizations {see instr). Complete Part lfof SchL . 6
@ 7 Notesandloansreceivable, Net e, 7
< 8 Inventoriesforsale oruse . . ... 8
9 Prepaid expenses and deferred charges  ...........ocvmeevmenmieneneseneas 9
10a Land, buildings, and equipment: cost or other '
basis. Complste Part VI of Schedule D 10a
b Less: accumulated depreciation ... .. 10b 10¢
11 Investments - publicly traded securties e, 11
12 Investments - other securities. See Part W, tine 11 . 12
13 Ilnvestments - program-related. SeePart W, line 11 . ... 13
14 Intangible @sSels e 14
15 Otherassels. See Part IV, fine 1T .. 15
16 Total assets. Add lines 1 through 15 (must equalline34) ... 42,780, 16 62,403,
17  Accounts payable and accnried eXPenSes e 1,123.] 17 1 ) 123,
18 Grantspayable e e e 18
19 Defermed ravenUe . ... 19
20 Tax-exempt DO A eS o eeeeeeeeeeeeeeeeee 20
21  Escrow or custedial account liability. Complete Part IV of Schedule B . 21
g |22 Loans and other payables to cument and former officers, directors, trustees,
z} key employees, highest compensated employees, and disqualified persons.
| Complete Partffof Schedule L 22
= 123 Secured mortgages and notes payable to unrelated third parties e 23
24  Unsecured notes and loans payable to unrelated third parties ... 24
25  QOther liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on fines 17-24). Complete Part X of
BChRAUIB D st 25
96 _Total liabilities. Add fines 17 through 25 ... 1,123.] 26 1,123,
Organizations that follow SFAS 117 {ASC 958}, check here P l_] anci - B R B S
b1 complete lines 27 through 29, and lines 33 and 34, v
S |27 Unrestricted Nt aSSoS .. ..o .....ooccmseerocrreressnens s scressonesensrsens o 27
g 28 Temporarily restricted net assets 28
z 29  Permanently restricted net assets 20
it Organizations that do not follow SFAS 117 {ASC 958), check here P
5 and complete lines 30 through 34.
g 30 Capital stock or trust principal, or currentfunds . 30 0.
é’ 31 Paid-in or capital surplus, or land, bullding, orequipmentfund . . +i 31 0.
% |82 Retained earnings, endowment, accumulated income, or other funds ... 41 [ 657.4 32 61 ‘ 280.
z 33  Totalnet assels or fund balances 41 ‘ 657.] a3 61,280.
34  Total liabilities and net assets/ffund balances ... 42,780, 34 62,403,
Form 990 (2013)
335011
10-20-13
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Form 990 (2013) WELLS MOUNTAIN FQUNDATION, INC 20-3823604 pagei2
[ Part X1} Reconciliation of Net Assets

Check if Schedule O contains a response ornoteto any line inthis Part XE it iiie i D
1 Total revenus (must equal Part VIll, column (AY, Ne 12} e s et 1 149,020.
2 Total expenses (must equal Part IX, ColUmmn (A}, N8 25) e 2 129,397,
3 Revenue less expenses. Subtract line 2 from fine 1 3 19 623,
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 41,657.
§ Net unrealized gains {losses) OnIVESEMENTS || . ... ee s neesneeeee 5
6 Donated services and use of facilities e 6
T Investmant BXPENSES ettt ek et ba et 7
8  Prior period adjustments ... 8
9 Other changes in net assets or fund baiances (exp|a1n in Schedu[e O) 9 0.
10 Net asseis or fund balances at end of year. Combine lines 3 through 8 {must equal Part X, line 33,
GO (B oot ies i iiiiiiiiiiiiiiiiiiiiieesssiseeisisssssresseessessissssrirerariiiiscoriisiiceiisaceosecesscecessiciecses 10 61,280,
{ Part XIl| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl [ 1
Yes { No

1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its methed of accounting from a prior year or checked "Other,” explain in Schedule O.
2a Were the organization’s financlal statements compiled or reviewed by an independent accountant?
if "Yes," check a box below to indicate whether the financlal statements for the year were compiled or reviewed ona
separate basis, consolidated basis, or both:
Separate basis [j Consolidated basis D Both consolidated and separate basis
b Were the organizalion’s financial statements audited by an independent accountant? ... 2b X
If *Yes," check a box helow to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis [} consolidated basis ] Both consolidated and separate basls
¢ lf *Yes” to line 2a or 2k, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial staternents and selection of an independent accountant? . . ... i 1. 2¢
{f the organizalion changed either its oversight process or selection process during tha tax year, explain in Schedule 0.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

ACtANG OMB GIFGUIAN ATTBBT _________...... oo rooe oo eseee oo oo oot e it 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not underge the required audit
or audits, explain why in Schedule O and describe any steps taken toundergosuchaudits ... | 3b
Form 990 (2013)
s

12
11530807 135121 5351 2013.03061 WELLS MOUNTAIN FOUNDATION, 5351 1



SCHEDULE A . . . OMB No. 1545-0947
(Form 880 or 990-E2) Public Charity Status and Public Support 20 13

GComplete if the organization is a section 501(c}{3} organization or a section
4947(a){1) nonexempt charitable trust.

Depariment of the Treasury P Attach to Form 990 or Form 980-EZ, Open to Public

nternel Revenue Sewvice P> Information about Schedule A (Form 980 or 990-EZ) and its instructions Is atwww.jrs, gov/formg90. Inspection

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

[Part1| Reason for Public Charity Status (all organizations must complete this part.} See instructions.
The organization is not a private foundation because it is: {For lines 1 through 11, check only one box.}
A church, convention of churches, or assoclation of churches described in section 170(b){ 1}(A)(i).
D A school described in section 170{b}{1){A}{ii}. (Attach Scheduls £}
A hospital or a cooperative hospital service organization described in section 170(b)[1)(A)(iii).
D A medical research organization operated in conjunction with a hospital described in section 170(b){ 1}{A){iii). Enter the hospital's nams,
city, and state:
[ 1 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 Il.}
D A federal, state, or locat government or governmentat unit described in section 170{b){1){A){v).
7 [X] An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
[
L]

BLON -

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

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

An organization that normally receives: (1) more than 33 1/3% of its support from contributtons, membership fees, and gross receipts from

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

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

See section 509(a)(2). (Complete Part (I}

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

13! An organization organized and operated exclusively for the benefit of, to perfarm the functions of, or to cany out the purposes of one or
mors publicly supported arganizations described in section 509{g){1) or section 508(a}(2). See section 50¢{a}(3). Check the hox that
describes the type of supporting organization and complete lines 11e through 11h.
al} Typel b D Typell c {1 Type Il - Functionally integrated d 1 Type lll - Non-functionally integrated

e [:E By checking this box, | certify that the organization is not controlied directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizaiions described In section 509(a)(t) or section 508(a)(2).

L]

f if the organization received a written determination from the IRS that it Is a Type |, Type i, or Typse llI
supporting organization, Check TS DOX ||| .. .ottt et e e e e s L]
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the following persons?
(A person who directly or indirectly confrols, either alone or together with persons described in (i) and {ili} below, Yes | No
the governing body of the supported orgamizalion? e _Tig(i)
(i} A family member of a person described in ([ above? . ... 11glii}
(i) A 35% controlled entity of a person described in {f} or (i) above? 11g(iii)
h Provide the following information about the supported organization(s).
{1) Name of supported (HEIN (11i) Type of organization I(i\r) I the organization| (v) Oid you nofiy the ) (W)IS1he . | (vi) Amount of monctary
organization (described on fings 1-9 |n col. (1} listed in your) organization in ¢ol. {iyorganized in ihe support
above or IRG section  [governing decument?| (i} of your suppori? u.s?
(see Instructions)) Yes No Yes No Yes No
Total : : i
LHA For Paperwork Reduction Act Nolice, see the Instructions for Schedule A {(Form 990 or 990-EZ) 2013
Form 990 or 990-EZ.
332021
00-25-13
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ScheduIeA Form 900 or 990£2 2018 WELLS MOUNTAIN FOUNDATION, INC

fails to qualify under the tests listed below, please complete Part Hi)

_20- 3823604 Page 2
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 Ili. If the organization

Section A. Public Support

Galendar year (or fiscal year baginning in) e

1

6

Gifts, grants, contributlons, and
membership fees recelved. (Do not
include any "unusual grants.”)
Tax revenues lovied for the organ-
ization's henefit and either paid o
or expended onits behalf
The value of services or facilities
furnished by a govaemmental unit to
the organization without charge
Total. Add lines 1 through 3 ...
The portion of total contributions
by each person (other thana
governmental unit or publicly
supperted organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column {f}

Public support, Sublractline 5 from line 4.

(a) 2009

(b) 2010

{c) 2011

(d) 2012

{e) 2013

{f) Total

32,015.

184,107.

121,526,

140,065.

151,204.

628,917,

32,015,

184,107,

121,526,

140,065.

151,204,

628,917,

628,917,

Section B. Toial Support

Calendar year (or fiscal year beginning in) >

7 Amounts from line 4

8

10

11
12
13

Gross income from interest,
dividends, payments recelved on
securities loans, rents, royalties
and income from similar sources
Net income from unrelated business
acftivities, whether or not the
business Is regulariy caried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV) .
Total support. Add lines 7 through 10

Gross recoipts from related activities, etc. (see instructions)
First five years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a sectio
organization, check this box and stop here

(a) 2009

{b) 2010

{c) 2011

(d) 2012

{e} 2013

{f) Total

32,015,

184,107,

121,526,

140,065,

151,204.

628,917,

628,917,

12 |

n 501{c)(3}

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 ({line 6, column {f} divided by iine 11, colurman (@) ..

15 Public support percentage from 2012 Schedule A, Part I, line 14

14

100.00 o

15

100.00 &

16a 33 1/3% support test - 2013. 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
b 33 1/3% support test - 2012, [f the organization did not check a box on line 13 or 163, and Ilne 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | .. ..
17a 10% -facts-and-circumstances test - 2013. if the organization did not check a box on llne 13 16a or 16b and Itne 14 Is 10% or morse,
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

p Xl

»l

b 10% -facts-and-circumstances test - 2012, if the organization did not check a box on line 13, 16a, 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 mests the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on ling 13, 16a, 16b, 17a, or 17b, check this box and see Instructlons

_»l]
ol

J32022
09-25-1%

11530807 135121 5351
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Schedule A (Form 800 or 990-E2) 2013 _ Page 3
| Part Il | Support Schedule for Organizations Described in Section 509(a)(2)

{Compilets only if you checked the box on line 9 of Part { or if the organization failed to qualify under Part L. If the organization fails to
qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Galendar year (or fiscal year beginning in} p» {a) 2009 {b} 2010 {c} 2011 {d} 2012 {e) 2013 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”y

2 Gross recelpts from admissions,
merchandise sold or servicas per-
formead, or faciliies fumished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipls from activitias 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
orexpended onits behalf

5 The value of services or facilities
fuenished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through5

7a Amountis included on lines 1, 2, and

3 received from disqualified persons

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

cAddlines7aand7b ..

8 Public support gbyarties 7ofm e 6)
Section B. Total Support

Calendar year (or fiscal year beginning in} i {a} 2009 (b) 2010 (c) 2011 {d) 2012 {e) 2013 {f} Total
9 Amounts fromline6 ...

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 10b
11 Net income from unrelated businass
activities not included in line 10b,
whether or not the business is
regularly cariedon
12 Other income. Bo not include gain
or foss from the sale of capital
assets (Explain in Part IV} ---eveeene
13 Total support. {Add lines 8, 1<, 11, and 12}

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{¢){3) crganization,

Check this DOX ANd StOP RBIE .. it e s oiis i isiiiisiiisiiiissiiiiissitssiisisissiiiciiissiiissiiiiiissiissiiiisi: » E:]
Section C. Computation of Public Support Percentage
15 Public support percentaga for 2013 (line 8, column (f} divided by fine 13, column (® ... |15 %
16 Public support percentage from 2012 Schedule A, Part lll, fine 15 - 16 %
Section D. Computation of Investment income Percentage
17 Invesiment income percentage for 2013 (line 10¢, column (f) divided by line 13, column{f} . 17 %
18 Investment Income percentage from 2012 Schedute A, Part Ill, ety . I18 %
19a 33 1/3% support tests - 2013, 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 ... ... D
b 33 1/3% support tests - 2012, If the organization did not check a box on fine 14 or line 19a, and line 16 is more than 33 1/3%, and
fine 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . P {1
20 Private foundation, If the organization did not chack a box on line 14, 19a, or 19b, check this box and see instructions ........................ D
332023 09-25-13 Schedule A (Form 890 or 980-EZ) 2013
15
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Schedule A (Form 990 or 990-E7) 2013 WELLS MOUNTAIN FOUNDATION, INC 20-3823604 pages
{Part IV | Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il line 17a or 17b; and Part lIL, line 12.
Also complete this part for any additional information. (See instructions).

332024 08-25-13 Schedule A (Form 890 or 280-EZ) 2013
16
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Schedule B Schedule of Contributors

OMB No. 1545-0047

Lﬁc’g&g‘gg)’ 990-E2Z, P Attach to Form 290, Form 990-EZ, or Form 990-PF.
ot ot Trssery B Information about Schedule B (Form 990, 890-EZ, or 990-PF) and 2013
Internal Revenre Service its Instructions is at yynw irs. qov/forms90 -

Name of the organization

WELLS MOUNTAIN FOUNDATION, INC

Employer identification number

20-3823604

Organization type{check ong}:

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 } (enter number} organization
{1 4947(a}(1} nonexempt charitable frust not treated as a private foundation
E:] 527 political organization

Form 920-PF E:i 501{c){3) exempt private foundation
1 4947{a){1) nonexempt charitable trust freated as a private foundation

D 501{c}(3) taxable private foundation

Check if your organization is coverad by the General Rule or a Speclal Rule.

Note. Only a section 501(c){7}, (8), or {10} crganization can check boxes for both the General Rule and a Special Rule. Ses instructions.

General Rule

1 For an organization filing Form 990, 890-EZ, or 990-PF that received, during the year, $5,000 or more {in money or property) from any one

contributor. Complete Parts | and Il

Special Rules

For a section 501(c)(3} organization fiting Form 920 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509a)(1) and 170(h)(1)(A){vi} 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 (j) Form 9280, Part Vill, line 1h, or (i} Form 990-EZ, line 1. Complete Paits | and il

D 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 mare 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 1, It, and Nl

{1 Forasection 501 (e){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 refigious, 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 exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it recelved nonexclusively

religious, charitable, etc., contributions of $5,000 or more during the year

N

Cautlon. An organization that is not covered by the General Rule and/or the Spscial Rules does not file Schedule B (Form 990, 980-EZ, or 920-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 890-PF, Part 1, line 2, to

certify that it does not meet the filing requirements of Scheduls B {(Form 990, 990-EZ, or 990-PF}.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980, 980-EZ, or 990-PF. Schedule B {Form 990, 990-EZ, or 990-PF) {2013)

323451
10-24-13




Schedule B {Form 920, 990-EZ, or 990-PF} {2013}

Page 2

Name of organization

WELLS MOUNTAIN FOUNDATION,

INC

Employer identification number

20-3823604

Part1  Contributors (see instructions). Use duplicate coples of Part 1 if additional space is needed.

{a} (b (c) (d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
1 | BOLGER FOUNDATION Person
Payroll
79 CHESTNUT STREET 50,000. Noncash [ |
(Complete Part 1} for
RIDGEWOOD, NJ 07450 noncash contributions.}
{a) {b) (c) {d}
No. Name, address, and ZIP + 4 Total contributions Fype of contribution
2 | DENIS & JOANNE SALAMONE Person
Payroll [}
440 HILLCREST ROAD 5,000. Noncash [ |
{Gomplete Part Il for
RIDGEWOOD, NJ 07450 noncash contributions.)
{a) (b} {c) {d)
No. Name, address, and ZiP + 4 Tota!l contributions Type of confribution
3 | THOMAS M. & CAROL WELLS Person
Payroli D
153 HEATH ROAD 25,100, Noncash [ |
{Complete Part li for
BRISTOL, VT (5443 noncash contributions.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contribuilons Type of contribution
4 | KEN & SUSIE FORESTER Person
Payroll [ ]
485 INDUSTRTIAL AVE 7,000. Noncash [}
{Complete Part 1l for
TETERBORO, NJ 07608 noncash contributions.)
{a} (b) (c} (d}
No. Name, address, and ZIP + 4 Tota! contributions Type of contribution
Person D
Payroll ]:]
Noncash
{Comptete Part 1l for
noncash contributions.}
(a) (b} ] {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person [:]
Payroll [
Noncash [ |
{Comptete Part Il for
noncash contributions.)

323452 10-24-13

11530807 135121 5351
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Schedule B (Form 990, 890-E7, or 990-PF) (2013)

Page 3

Name of organization

Emptoyer kdentification number

WELLS MOUNTAIN FOUNDATION, INC 203823604
Partll . Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
{a)
(c)
No.
© . () FMV {or estimate) (d) )
from Description of noncash property glven . . Date received
Part | {see instructions}
(a)
{c}
No.
0 o (b} . FMV (or estimate) ()
from Description of noncash property given . Date received
Part | (see Instructions)
(a)
{c)

No. o o} FMV (or estimate)} (d) )
from Description of noncash property glven . Date received
Part | {see instructions)

(a}

{c)

No.

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

(a) (©)

No.

-, (b) _ FMV (or estimate) -
from Description of nencash property given . Date received
Part] {see Iinstructions)

{a)

(c)

No.

L (b) . EMV [or estimate} (d)
from Description of nencash property given . . Date received
Part | {see instructions)

323453 10-24-13

11530807 135121 5351
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Schedule B {Form 990, 890-EZ, or 990-PF} (2013} Page 4
Name of organization Employer identification number

WELLS MOUNTAIN FOUNDATION, INC 20--3823604
Part il Exclusively TeNgI0Us, Ghartable, eic., marviaaal controations (o section SUTG 3T {TUy orgamzations hat (ot! more tan $1,000 for e

year. Complete columns (a} through {e) and the following line enfry. For organizations Eompleting Part |1l enter
ihe total of exclusively religious, charitable, ete., contributions of $1,000 o fess for the year. ieng: tisintomaton once)

Use duplicale copies of Part Il if additional space is needed.

{a) No.
ggg‘ll {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.
;I’Orliﬂl (b} Purpose of gift (c) Use of gift (d) Description of how giftis held
a
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to fransferge
{a) No.
E;;T] {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.
]i;r:rrtnl {b) Purpose of gift {c) Use of giit {d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

323454 10-24-13 Schedule B {Form 990, 990-EZ, or 990-PF) (2013}
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SCHEDULEF
{Form 980)
P Attach to Form 990. P See separate instructions.

Department of the Treasury
P Information about Schedule F (Form 990) and its Instructions Is at wwyy jrs gov/s

Internal Revenus Seqvice

Statement of Activities Outside the United States

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

OMB No. 1545-0047

2013

Open to Public
Inspection

9930,

Narme of the organization

Employer identification number

WELLS MOUNTAIN FOUNDATION,

INC

20-3823604

[ Part | | General Information on Activities Outside the United States. Complete if the organization answered "Yes® on
Form 990, Part IV, line 14b.

1 For granimakers. 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?

No

Yes

2 For grantimakers, 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 |, fine 3 table can be duplicated if additional space Is nesded.)
(a) Region (b) Number of | {c) Number of | {d) Activities conducted in region {e) If activity listed in {d) {f) Totat
offices gg;ﬂ%%is& {by type} (e.g., fundralsing, program is & program slervice, exF;gfr’gEgreS
in the region iggg rﬁ'&?c?r';t sew](:,es, investme[ﬂs, grant§ to descnb.e specific t\{fpe investments
o ragion recipients located in the region} of service(s} in region in region
SUB-SAHARAN AFRICA - SCHOLARSHIPS TQ RECIPIENTS
UGANDA 0 0 WLOCATED IN REGION 31,525,
SUB-SAHARAN SCHOLARSHIPS TO RECIPIENTS
AFRICA-SENEGAL 0 0 [LOCATED IN REGIOM 2,000,
SUB-SAHARAN AFRICA - KCHOLARSHIPS TO RECIPIENTS
GHANA i 0 EOCATED IN REGION 11,300,
SUB-SAHARAN AFRICA -
ANGOLA, BENIN,
BOTSWANA, BURKINA, SCHOLARSHIPS TO RECIPIENTS
FASO, 0 ¢ LOCATED IN REGION 11,250,
SCHOLARSHIPS TOQ RECIPIENTS
SOUTH ASIA 0 0 LOCATED IN REGION 4,950,
SUB-SAHARAN AFRICA - SCHOLARSHIPS TO RECIPIENTS
NIGERIA ) ¢ [LOCATED IN REGION 7,725,
SUB-SAHARAN AFRICA - SCHOLARSHIPS TO RECIPIENTS
ZIHMBABWE 0 0 [LOCATER IN REGION 1,450,
SUB-SAHARAN AFRICA - SCHOLARSHIPS TO RECIPIENTS
KENYA 0 [OCATED IN REGION 5,650,
3a Subtotal ... 0 S 75,850.
b Total from continuation
sheetsto Partl ... 0 Y 0.
¢ Totals (add lines 3a
and 3b} B 0 Q H 75,850,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2013

332071
10-03-13

11530807 135121 5351
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Schedulo F (Form 990) 2013 WELLS MOUNTAIN FOUNDATION, INC 20-3823604 paged
[PartiV | Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? # "Yes,” the

organization may be required to fite Form 926, Retum by a U.S. Transferor of Property to a Foreign

Corporation (see INSEUGHONS fOr FOM 926) ||| . . oeeoeeeeseeeseoeoes e oeeseeee e eeeenesssesscnisenee [ ves No
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 Return to Report Transactions with Forelgn Trusts and

Receipt of Certain Foreign Gifts, and/for Form 3520-A, Annual information Return of Forelgn Trust With

a lLS. Owner (see Instructions for Forms 3520 and 3520-A} | __........ccccoinie i cccis s Cves Xdno
3 Did the organization have an ownership interest in a foreign corporation during the tax year? f *Yes,*"

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

Certain Foreign Corporations. (See Instructons for Lo BT ) e eveeeeee e e sss e ene e eemeeasrans Cves Xno

4 Was the arganization 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 Forelgn Investment Company or Qualified Electing Fund.
(see Instructions for Form 8621) [ Jves No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? /f "Yes,”

the organization may be required to file Form 8865, Retum of U.S. Persons With Respect To Certain

Forelgn Partnerships. (568 INSHUCHONS f0r FOIT B865) e st se e eanen s L1 ves No
6 Did the organization have any operations in or related to any boycotling countries during the tax year? i

*Yes," the organization may be required to file Form 5713, International Boycott Report. (see Instructions

Schedule F {Form 990} 2013

332074
10-03-13
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Schedule F {Form 920} 2013 WELLS MOUNTAIN FOUNDATION, INC 20-3823604 pages
[PartV | Supplemental information
Provide the information required by Part |, line 2 {monitoring of funds); Part |, line 3, column {f) faccounting method; amounts of
investments vs. expenditures per regiony; Part 1, fine 1 {accounting method); Part il {accounting method); and Part lll, column {c)
{estimated number of recipients), as applicable. Also compiste this part to provide any additional information.

PART I, LINE 2:

EXPLANATION: ORGANIZATIONS CHOSEN ARE ESTABLISHED FOREIGN CHARITIES. THE

CHARITIES ARE MONITORED THROUGH FIELD INVESTIGATIONS CONDUCTED BY

OFFICERS.

PART II, COLUMN (D):

REGION: CENTRAL AMERICA AND THE CARIBBEAN

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

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

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

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

A SUMMER SOCCER CAMP AND AN ENGLISH LIBRARY.

REGION: CENTRAL AMERICA AND THE CARIBBEAN

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

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

DEPOSITS THESE FUNDS AND THEN FORWARDS THEM ON TQ CRHF IN COSTA RICA,

332075 10-03-13 Schedule F {Form 990) 2013
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ TR
{Form 980 or 880-E2} omplete to provide information for responses to specific questions on 20 1 3
Forim 990 or 990-EZ or to provide any additional information.

Depastment of the Traasury - Attach to Form 990 or 980-EZ, .1:Open to Public

Internal Revenue Servica P informa ahot) adula 0-E2) and its i 11 14 ire anuifarmaan Inspecticn

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

FORM 990, ITEM K, OTHER FORM OF ORGANIZATION:

FOUNDATION

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

NEED OF ASSISTANCE BECAUSE OF EXTREME POVERTY, PARTICULARLY IN THE

ARFEAS OF EDUCATION, HEALTH, FAMILY SUPPORT AND LEADERSHIP TRATNING.

FORM 990, PART VI, SECTION A, LINE 2:

EXPLANATION: 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:

EXPLANATION: FORM 990, PART VI, SECTION A, LINE 10: NO REVIEW WAS OR WILL

BE CONDUCTED.

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

EXPLANATION: FORM 990 PART VI, SECTION C, LINE 19: THE ORGANIZATION WILL

MAKE ITS GOVERNING DOCUMENTS, FINANCIAL INFORMATION AND TAX FILINGS

AVATIABLE TO THE PUBLIC UPON REQUEST.

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

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

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

CAROL WELLS - 153 HEATH ROAD, BRISTOL, VT 05443

DAVID F. BOLGER - 435 L'AMBIANCE DRIVE, J904, LONGBOAT KEY, FL 34228

ROBERT DILL - 707 WINDSWEPT LANE, FRANKLIN LAKES, NJ (07417
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 890-EZ. Schedute O (Form 990 or 890-EZ) (2013)
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Schedule O (Form 990 or 990-EZ) (2013} Page 2
Name of the organization Employer identification number

WELLS MOUNTAIN FOUNDATICN, INC 20-3823604

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

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

050213 Schedule O {Form 990 or 990-E2) (2013)
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rorm 8868 Application for Extension of Time To File an
{Rev. January 2014) Exempt Organization Return OMB No. 15451709

Depastment of tha Treasury P File a separate application for each return.
Intesnal Revenue Service P Information about Form 8868 and its instructions Is at yaww.irs.gov/form8ss6s -

® |f you are filing for an Automatic 3-Month Extension, complete only Part 1and chackthisbox ...
* 1f you are filing for an Additional {Not Automatic) 3-Maonth Extension, complete only Part Il {on page 2 of this form).

Do not complete Part f unfess  You have already been granted an automatic 3-month extension on a previously filed Form 8868.
Electronic filing g-fifg) - You can slectronically file Form 8868 if you need a 3-month automatic extension of time to file {8 months for a corporation
required te file Form 990-T), or an additionat {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 mors details on the electronic filing of this form,
visit www.irs.govfefile and click on e-file for Charities & Nonprofits.

[Part]1 | Automatic 3-Month Extension of Time. Only submit original {no copies needed).
A corporation required to file Form 820-T and requesting an automatic 6:month extension - check this box and complete
T SR, ) S
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 fo request an extension of time
fo fife income tax returns. Enter filer’s identifying number
Type or | Name of exempt organization or other filer, ses Instructions. Employer identification number (EIN) or
print
taby tho WELLS MOUNTAIN FOQUNDATION, INC 20-3823604
dua date for | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fingyow | 25D MAIN STREET
Instructions. | City, towi or post office, state, and ZIP code. For a foreign address, see instructions.

BRISTOL, VT (05443

Enter the Retumn code for the relurn that this application is for {file a separate application foreach return} . e, m
Application Return ] Application Return
Is For Code ]lIsFor Code
Form 990 or Form 990-EZ 01 Fonm 990-T (corporation) o7
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 {other than individual} 09
Form 890-PF 04 Form 5227 10
Form 920-T {sec. 401(a) or 408(a) trust) 05 Form 6062 11
Form 990-T {trust other than above) 06 Form 8870 12

THE ORGANIZATION

® The books are in the care of > 2 SD MATN STREET - BRISTOL ? VT 0 5 4 4 3

Telephone No. p- (802) 453-5765 Fax No. p
& |f the organization does not have an office or place of business in the United States, checkthisbox . . ... ...
® |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
hox P D _1f it is for part of the group, chack this box P i:l and altach a list with the names and EINs of all members the extension is for.

1 | request an automatic 3-month {8 montis for a corporation required to file Form 890-T) extension of time until
AUGUST 15 , 2014 , to file the exempt organization return for the organization named above. The extension
is for the organization’s return for:

» calendaryear 2013 or

» [ Ttax year beginning , and ending
2 ¥ the tax year entered in line 1 is for less than 12 months, check reason: D Initial return El Final retum
Change in accounting period
3a I this application is for Forms 990-BL, 990-PF, 990.T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a| $ 0.
b If this application is for Forms 990-PF, 980-T, 4720, or 6069, enter any refundable credits and
estimated tax paymenis made. Include any prior year overpayment allowed as a credit, ab| & 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. 3c | $ .
Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment
instructions.
Is‘gﬁu For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014}
1231-13
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