990 Return of Organization Exempt From Income Tax OMB No, 18450047
Form Under section 501(c), 527, or 4947(a)(1} of the Internal Revenue Code {except private foundations) 2017
Department of fha Traasury Do not enter social security numbers on this form as it may be made public. Open to Public
Intemal Revenue Service Go to www.irs.gov/Formeso_for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year beginning . and ending
B Check applcable; C MName of organization The Well Commun ity Development D Employer identification number
D Addrss chenge Corporation
Doing business as ) *k_%k**()851
|:| Numker and strest (or P.O. box if mall is not delivered to street addrass) Room/suite E Telephore number
(] rites reum 647 E Market St 330-815-1062
D Frd_ rehmy City or town, state or province, country, and ZIP or foreign postal code
D Akron OH 44304 G Gross recepis$ 699,114
Amended reum F Name and address of principal offi B
principal officer:
|:| pesicsion percig | 7achary Kohl Hia) lsm'sagmuprmmh'mbmflm?lzl Yes No
647 East Market St Hi{b) Are all subordinates included? D Yes D No
Akron OH 4 4 3 04 If "Ne,” attach a list. (see instructions)
| Tax-exempt status: |§| 501{c){3) |——| 501(c) ) (insert no.} m 4847(a)(1) or |_| 527 )
J  Website: thewellakron.com Hie) Group exemption numbsr

K Fom of aganization: ¥ Coporation Tiust Association I_Ioeha

Part | Summary

[L Yerofomaion. 2016 ' | m Seteof kgal domier OH

1 Briefly describe the organization's mission or mast significant activities: ...
] SBee Behedule O
E ............................................................................................................................................................
g ........................................................................................................................................................
8 2 Check this box EI if the organization discontinued its operations or disposed of more than 25% of its net assets.
| 3 Number of voing members of the govemning body (Part VI, line 1a) oo 3 8
$£| 4 Number of independent voting members of the goveming body (Part Vi, ine tb) . . . 4 6
‘E 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) "« . " ... (2] 19
Z| 6 Total number of vounteers tesimate it necessay) T 6 | 175
7a Total unrelated business revenue from Part VIIl, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 .. ... . ...0000oo0eeieiiin i 7b 0
Prior Year Ourent Year
o | 8 Contributions and grants (Part VIN, fine 1h) 281,539 501,358
2| © Program service revenue (Part VIl line 29) 23,429 197,756
§ 10 Investment income (Part VIIl, column (A}, lines 3, 4, and 7d) % . .. 0
11 Other revenue {Part VI, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) _______________________ _ 0
12 Total revenue — add linas 8 through 11 (must equal Part VIII, colunin (A), fne 12) ... 304,968 699,114
13 Grants and similar amounts paid (Part [X, column {A), lines 1-3)
14 Benefits paid to or for members (Part IX, column (A), e 4) . 0
g | 15 Salaries, offier compensation, employes benefts (Part IX, column (A), lines 5-10) .. 31,687 171,221
£ 1 16a Professional fundraising fees (Part IX, colurn (A), line 11€) . 0
% b Total fundraising expenses (Part IX, column (D), lne 28) 1
17 Other expenses (Part IX, column (A), fines 11a—~11d, 11f-24e) 32,697 203,540
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), lne 25) 64,384 374,761
19 Revenue less expenses. Subtract line 18 fom line 12 240,584 324,353
o) Beginning of Current Year End of Year
§ 20 Total assets (Part X, line 16} " . ..., 527,576 870,755
21 Total liabiies (Part X, ne 26) . ... 286,992 305,818
EE 22 Net assets or fund balances. Subtract fine 21 frombne 20 ... .. ......................... 240,584 564,937

Part il Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and compl)ete. Declaration of preparer (other than officer) is based on &l information of which preparer has any knowledge.

A

s |V TP

Date
Executive Director

Here } Zachary Kohl

Type or print rame and title

PrintType preparars name Preparer's signature Date Check |:| if | PTIN
Paid Schulte & Company CPAs, Inc, Schulte & Company CPAs, Inc. 05/17/18( seli-employed | **x#%%%*%
Preparer Fim's name Schulte & Company CPA 's , Inc. Fim's EIN *k-%*%6503
Use Only 600 S Cleveland Massillon Rd

Firm's address Fairlawn, QH 44333-3022 Phone no. 330-670-0600

May the IRS discuss this return with the preparer shown abova? (see insfiructions)

........................................ . |X]ves [ Ine

For Paperwork Reduction Act Notice, see the separate
DAA

instructions.

Form 990 2017



Form 900 (2017) The Well Community Development *hk_%%*(QB51 Page 2

Part i  Statement of Pregram Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part I .. ... ... ...

1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOm 990 07 990-EZ7 || ) [] ves [X] no
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
SBIVIOSS? e [] Yes [X] no
If "Yes," describe these changes on Schedule Q.

4 Describe the organization's program service accemplishments for each of its three largest program services, as measured by
expensas. Section 501(cH3) and 501(c){4) organizations are required to report the amount of grants and allacations to others,
the total expenses, and revenue, if any, for each program service reported. :

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

(Expenses $ including grants of $ ) {Revenue $ }
de Total program service expenses 211,924

DAA Forn 990 2017



Form 990 {2017) The Well Community Development *¥k_kk* (851 Page 3
Part IV Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501{c}(3) or 4947(s)(1) (cther than a private foundation)? i “Yes,”

complete Schedule A 1] X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 | X
3 Did the organization engage in direct or indirect pofifical campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule G, Part! . ... 3 X
4  Sectlon 501(¢c)(3) organizatlons. Did the arganization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? #f "Yes," complete Schedule C, Part il . 4 X

5 Is the organization a section 501(c)(4), 501(c}(5), or 501{c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-187 If "Yes,” complete Schedule G,
Part '"ll, ................................................................................. 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," compigte Schedule D, Part I e L 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? if “Yes,” complete Schedwe D, Part il .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "ves,”

complete Schedule D, Part Il | 8 X

9 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 ... B TRUTURRUURRRSR 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted -
endowments, permanent endowmeants, or quasi-endowments? if “Yes,” complete Schedule D, Part V 10 X

11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VI, 1X, or X as applicable. :
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 I "Yes

complete Schedule D, Part VI ST ST RTEUTPUPRPRPR 1ia| X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assels reported in Part X, line 167 If “Yes," complete Schedule D, Part VIt t1b X
¢ Did the organization report an amount for investments—program related in Part X, fine 13 that is 5% or more
of its total assets reported in Part X, line 162 # “Yes,” complete Schedule D, Part VIl . 11c X
d Did the organization repert an amount for other assets in Part X, line 15 that is 5% or more of its tolal assets
repoited in Part X, fine 167 /f "Yes,” complete Schedule D, Part IX:, ... 11d X
e Did the organization report an amount for other liabiliies in Part X, lme 257 If "Yes," complete Schedule D, Pant X 11e| X
f Did the organization's separate or consolidated ﬁnani:'ia! statements for the tax year include a footnote that addresses
the organization's liability for uncertain iax positions lnder FIN 48 (ASC 740)? If "Yes," complete Schedule D, Pan X 1 X
12a Did the organization obtain separate, independent audlted financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xtand X ... ... ... ... TPV UPPUIPRPTURII PRI 12a X
b Was the organization included in consolldated mdependent audited financial statements for the tax year? if
“Yag," and if the organization answered "No" to fine 12a, then completing Schedule D, Parts XI and Xil is optional | 12b X
13 Is the organization a school described in section 170(b)(1)(A))? If "Yes,” complete Schedule E ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expensas of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? if "Yes,” complete Schedule F, Parts tand IV . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? if “Yes,” complete Schedule F, Parts land IV . 15 X
16  Did the organization repart on Part 1X, column (A}, line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? if “Yes,” compiote Schedule F, Parts it and IV . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part [X, column (A}, lines 6 and 11e? if “Yes,” compiefe Schedule G, Part | (see instructionsy 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VII, ines 1c and Ba? If "Yes," complete Schedule G, Part Il . 18 X
19 Did the arganization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes," complete Schedule G, Part Bl oo e 19 X

Form 990 @017
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Form 990 (2017) The Well Community Development *k-%k*k()851 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . 20a X
b [If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? ... ... .. ... .......... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A}, line 1?7 If “Yes,” complete Schedule |, Paris fandf 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A), line 27 if "Yes,” complete Schedule I, Parfs 1 and il 22 X

23 Did the organization answer “Yes” ta Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If *Yes," complete Sohedule J 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 Jf “Yes,” answer lines 24b

through 24d and complete Schedule K. if "No,"go to line 25a .. 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year _
to defease any tax-exempt bONAS? | .. |24e
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? AR 24d
25a Section 501{c)(3), 501(c)(4), and 501(c}{29) organizations. Did the crganization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part : . ) 25a X

b s the organization aware that it engaged in an excess benefit fransaction with a disqualified person in a pnor
year, and that the fransaction has not been reported on any of the organization's prior Forms 990 or 990 EZ7?
If "Yes," complete Schedule L, Part! ... SRR 26b X
26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
cumrent or former officers, directors, trustees, key employees, highest compensated employees, gr
disquelified persons? if "Yes," compiete Schedule L, Part i L, e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employes,
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, Partiff 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 except'ions):

a A current or former officer, director, trustee, or key employee? if "Yes,” complete Schedule L, Part IV ... ... 28a X
b A family member of a cumrent or former officer, director, trustee, or key 'employee? If "Yes," complete
Schedule L, Pat IV | | 28b X
¢ An entity of which a current or former officer, director, trustee or key employee (or a family membear thereof)
was an officer, direcfor, trustee, or direct or indirect owner‘? i ‘ers " complete Schedule L, Pant v 28¢c X
29 Did the organization receive more than $25,000 in _hon-f:ash contrbutions? If “Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation Gontributions? /f “Yes,” complete Schedule M. ... 30 X
81 Did the organization liquidate, terminate, or dissoive and cease operations? ¥ “Yes,” complete Schedule N,
Partl el ISP 31 X
32 Did the organization sell, exchange,’dispose of, or transfer more than 25% of its net assets? if “Yes,"
complete Schedule N, Partd 2| |x
33 Did the organization own 100% of an entity disregarded as separate from the crganization under Regulations
sactions 301.7701-2 and 301.7701-3? if “Yes,” complete Schedule R, Fart | 33 X
34 Was the organization related to any fax-exempt or taxable entity? if “Yes,” complete Schedule R, Part If, Ifl,
OF WV, and P V,IINE T e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(6)(13)? 36a X
b If "Yes" to line 353, 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, fine2 . . ... .. 35h
36 Section 501(c}(8) organlzatlons. Did the organizaticn make any transfers to an exempt non-charitable
related organization? if “Yes,” complete Schedule R, Part V, fine 2 ... 38 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 parinership for federal income tax purpeses? If “Yes,” complete Schedule R,
PRV e a7 X
38 Did the organization complete Schedule O and provide explanations in Schedule © for Part VI, lines 1tb and
19?7 Note. All Form 990 filers are required to complete Schedule O. 38 | X

Form 990 @o1n
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Form 990 (2017) The Well Community Development *x_%£x% (0851

PartV Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response ornote to any linginthisPartyV ... .. .

[+

2a

3a

4a

5a

6a

o

= QU , T = §

12a

13

14a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 2

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable tb| O

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum 2a 19

1c X

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or mere during the year?

At any iime during the calendar year, did the organization have an interest in, or a signature or cther authority

over, a financial awaunt in & foreign country (such as a bank account, securities account or other financial

OO e,
If “Yes," enter the name of the forelgn COUNIY: | . i
See instructions for filing requirements for FiINCEN Form 114, Report of Feoreign Bank and Financial Accounts ‘

(FBAR).

If “Yes” io line 5a or &b, did the organization file Form 8886-T7
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 contibutions? .~~~
If “Yes,” did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible?
Organlzations that may recelve deductible contributions under section 170(c).

Did the crganization receive a payment in excess of $75 made paitly as a contnbullon and partly for goods

and sanvices provided to the payor?
if "Yes,” did the organization nofify the donor of the value of the goods or gervices prowded'? _________________________________________
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file Form B2B27 e
If "Yes,” |nd[cate the nurnber of Forms 8282 filed dunng the year I 7d |

2b | X

3a X

3b

4a X

5a X

5h X

bC

6a X

6b

7a X

7b

7c

Sponsoring organizations maintaining donor advised funds. Did a denor advised fund maintained by the
sponsoring organization have excess business hnldings at any time during the year?
Sponsoring organizations malntaining ﬂb_no'r-advlsed funds.

Did the sponsoring organization make any té_uxable distibutions under section 49667

7e

7t

b bl b E I

7h

9a

9b

Section 501(c}{12) organizations. Enter:
Gross income from members or shareholders 11a

against amounts due or received from them.) 11b

If “Yes,” enter the amount of tax-exempt interest received or accrued during the year | 12b |

12a

Section 501{c)(29) qualified nonprofit health insurance issuers.

Is the crganization licensed to issue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans 13b

13a

Enter the amount of reserves on hand 13c

14a X

14b

DAA

Form 990 @o1n



Form 990 (2017) The Well <Community Development ¥k k%0851 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response o lines 2 through 7b below, and for a "No"
response 1o line 8a, 8b, or 10b below, describe the circumsiances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response ornote to any line inthis Part VI X
Section A. Governing Body and Management

Yes | No
1a Enter the number of voling members of the goveming body at the end of the tax year 1a | 8
If there are material differences in voting rights among members of the governing body, or
if the goveming body delegated broad authority fo an executive committee or similar
committee, explain in Schedule O.
b Enfer the number of voting members included in line 1a, above, who are independent ib| 6
2  Did any officer, director, trustes, or key employee have a family relationship or a business relaticnship with
any other officer, director, trustes, or key employee? ... 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 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? & X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the gaveming body? . ST 7a X
b Are any govemance 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 contemporaneously document the meetings held or written actions undertaken dunng the year by the following:
a The goverming body? | e 8a | X
b Each committee with authority to act on behalf of the goveming body? . 8b | X
9 s 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 aboui policies not requ:red by the Internal Revenus Code.)
: Yes | No
10a Did the organization have local chapters, branches, or affliates? . 10a X
b If “Yes,” did the organization have written policies and procedures govem_ihg the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the ofganization’s exempt purposes? ... ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? 1Ma| X
b Describe in Schedule O the process, if any, used by the organization to"ireview this Form 990.
12a Did the organization have a written conflict of interest policy? if “No,"gd to fine 13 12a | X
b Were officers, directars, or trustees, and key employees required fo disclose annually interests that could give rise fo conflicts? | 12b X
¢ Did the organization regularly and consistently momtor and enforce compliance with the policy? if “Yes,”
deSCITb& ”1 SChedUle O how th"S Was done ................. e m v me e bt st e e i et aeaaas s eaa s Eaa e s v a e et b an e e 12c X
13  Did the organization have a written whistieblower pohcy'? _____________________________________________________________________________ 13 X
14 Did the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compené’atibn of the following persons include a review and approval by
independent persons, oomparabil‘lty data' and" caontemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . ... 15a | X
b Other officers or key employess of the o1GaniZaton ... 15b X
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with & taxable entity duing the year? 16a X
b If “Yes," did the organization follow a written policy or procedure requiting the organization to evaluate its
parficipation in joint venture arangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such armangements? ... ... ... ... ... ..o 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed OB
18  Section 6104 requires an arganization to make its Forms 1023 (or 1024 if applicable), 990, and 980-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 D Other {explain in Schedule O)
19 Describe in Schedule O whether {and if so, how) the organization made its goveming documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the persen who possesses the organization's books and records:
Zachary Kohl 647 East Market St
Akron OH 44304 330-815-1062

CAA Form 990 o1n




Form 990 (2017) The Well Community Development k%% %0851 Page 7
Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule © contains a response or note to any lineg in this Part VIl
Sectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

« List all of the organization's current key employees, if any. See instructions for definiion of "key employee.”

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

« List all of the organization's former officers, key employeas, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

« List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individua! trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

A {B) {©) ) L] . [y}
Name and Title Avarage Position Reportable Reportable Esimated
hours per (do not check more than ane compensation compensation from amount of
week box, unlass person is both an from related other
{list any officer and a directorfirustee) the organizations compensation
haours for FE R S = crganization (W-2/1089-MISC) from the
related ; alz|a|2 ﬁ g (W-2/1099-MISC) organization
organizations g 2| & S. g o ) ' and related
below dotted g E é 2 organizations
ling) gl o b ’
el g o
8| &
@

() Zachary Xohl

I 40.00

Executive Director 0.00 | X X 53,384 0 0
@Paul Eck

o 0a00

Chairman 0.00 [X X ) 0 4] 0
@ Douglas Kohl SR

. 0.00

Secretary 0.00 |X X 0 0 0
®Allan Hill

e 0.00

Treasurer 0.00 [X 0 0 0
(8)Charles T. Ridley :

. 0.00.

Board Member 0.00 (X 0 0 0
) James Talbert

A 0.00

Board Member 0.00 [X 0 0 0
(MMichael Byun

VU UUIUUTURRUUUURURURRRTR B 0.00

Board Member 0.00 [X 0 0 0
®Carla Long

R 0.00.

Board Member 0.00 IX 0 0 0
©

(10)

(1)

DAA Form 990 o1



Form 990 (2017) The Well Community Development

*k%%k%x (851

Page 8

Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} (B) \&] o) (E) (3]
Name and tite Average Position Reportable Reportable Estimated
hours per (da not check more than cne compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a directorfirustee) the: organizafions compensation
hours for —T = = e organization {211 089-MISC) from the
related fj., 2 2 & g (W-2/1095-MISC) organization
organizations a5 E 8| a é and rafated
below dotted % ﬂ':_l § 13 - orgenizations
lina} -1 £
gl & ¢
ol g
()
b Subdotal .. 53,384
¢ Total from continuation sheets to Part VI, Section A ...
d Total(add linestbandte) . .. ... .. .. ... . ... 53,384
2 Total number of individuals {including but not limited lo those listed above) who received more than $100,000 of
reportable compensation from the organization
) Yes [ No
3  Did the organization list any former officer, .direlctdr, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,"” complete Schedule J for such individual | . . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related urgamzatlorts greater than $150,0007 if “Yes,” complete Schedule J for such
s e PSP 4
5 Did any person listed on line 1a reoewe of accrue compensation from any unrelated organization or individual
for services renderad to the organlza!lon'r’ If “Yas,” complete Schedule J forsuch person . 5
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 grganization. Report compensation for the calendar year ending with or within the organization’s tax year.
C
Nerme e thainess adkiess Demipﬁa@uf senices Ccn';ga)m’jm

2

received more than $100,000 of compensation from the organization

Totat number of independent contractors (including but not limited to those listed above} who

DAA

Form 990 o



Form 990 2017). The Well Community Development ¥k kx*()851 Page 9
Part VIl  Statement of Revenue

Check if Schedule O contains a response or note to any line inthis Part VIl ... . .. . .. ... ... |:|
A (B ] {B}
Total revenua Related or Unrelated Revenua
aempt business axcludad from tax
function revenue under sections
revenue 512-514
gg 1a Federated campaigns 1a
gé b Membership dues 1b
g‘q ¢ Fundraising events 1c
'G.‘—‘f d Related organizaons 1d
g-_‘% € Govemment gars fomrbuting) | _le
Sw| T Alcher contrbutions, gits, grarts,
E§ ad sivikr arnounts nat ok dbove | 44 501,358
Eg| O Noncashcontbubns hdwednines et §
8§ h Total, Addlines 1a-1f............oooooooiio oo 501,358
Busn, Code
E 2a | Compass Coffee Shop . ... ... 531120 108,664 108,664
b .. Space Leased to Non-Profits | 722515 74,498 74,498
'l% ¢ Rentel for temporary use 531120 14,114 14,114
d  Program Revemue . . .. .. . 813319 480 480
e @ e e e taa e e aeaaaaa e e
E f All other program service revenue ... ..., ..
g Tolal. Addlines 2a~2f ... ............................ 197,756

3 Investment income (including dividends, interest,
and other similar amounts)

4 Income from Investment of tax-exempt bond proceeds
5 Rovalties ... .. ... ...,

{i) Real {iiy Parsanal

6a Gross rents
b Lessrendeps.
€ Rentaling, or (loss),
Tg gg;m %r;%ome or{loss) .............iiiiiiiio...
oes of ascels () Securities (i} Othar
cther then invertory
Iy Less oost or other
besis & sales exps.
¢ Gain or (loss)
d Netgainor{lossy..............coiiiiiiiii... S

8a Guss hcome fom fundraising events

@

2 (hotinduding & L
§ of cortributions reporied on e 10).

5 SeePatiV,fret8 . a
g b Less: direct expenses ... b

¢ Net income or (foss) from fundraisi;\ events . .......
9a Gross income from gaming adivities.
See PartV, line 19 a

10a Gross sales of inventory, less

refums and allowances a
b less: cost of goods sold =~ b
¢ Net income or (loss) from sales of inventory ....... ..
Miscellaneous Ravenue Busn. Coda

11a ..............................................

b .............................................

c ..............................................

d Allgther revenue . ...

e Tolal. Add lines 11a~11d

699,114 197,756 0 0
Form 990 o
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Form 990 {(2017)

The Well Community Development

kk_*%%x()851

Part IX

Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part [X

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part Vill,

(A}
Total expenses

®
Program Service
expenses

©)
Management and
general expenses

D)
Fundraising
BXpanses

1

10
11

@ =0 o0 oo

12
13
14
15
16
17
18

19
20
21
22
23
24

0 o0 T o

25

Gyenis end cther assifance 1o domestic oganizations

and domestic govemments. See Pat Vet
Grants and other assistance to domestic
individuais. See Part IV, line 22

Benefits paid o or for members
Compensation of current officers, directors,
trustees, and key employess
Compensation not induded above, to disqueied
persors (as defined under section 4958(7(1)) and
persons desaibed in sedtion 4858(CH3)YB)
Other salaries and wages

secfion 401(k) and 403(} employer contributions)
Other employee benefits
Payroll taxes . ...
Fees for services (non-employees):
Management

Lobbying ...
Professional fundraising senvices. See Part IV, ne 17|
Invesiment management fees
GCher. (if ine 11g amount exceeds 10% of ine 25, colmn

{8 amaurt, kst Ine 11g expenses on Schedule 0)
Advertising and promotion

Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings _'
Interest '

Payments fo affiliates =~ .
Depreciation, depletion, and amortization .
lnsurance ....................................
above (List miscellaneous expenses in line 24e. If
line 24e amount excseds 10% of ne 25, colunn
(A) amount, fist line 24e expenses on Schedule O)
Coffee Beans and Supplies

Tolal funclional expenses. Add nes 1through e

53,384

53,384

102,787

98,762

4,025

15,050

10,241)|

4,809

19,797

19,797

13,594

10,875

2,719

1,853

20,241

22,094

45,272

14,336

30,936

352

352

4,567

4,567

23,066

6,241

16,825

10,441

4,907

5,534

57,925

57,925

4,757

4,757

1,311

1,311

364

364

374,761

211,924

162,837

26

Joint costs. Complels this ne only if the
organization reported in colurin (B) joint costs
fiom a combined educational campaign and
furcreising soiciaton. Check here || if
folowing SOP 982 (ASCOS8720) ... ... ...

DAA

Form 990 @o1n



Form 990 (20177) The Well Community Development k. k%%(}851

Part X Balance Sheet
Check if Schedule O contains a responseornotetoany lineinthis Partk X .. ... ... ..o e [
(A) {B)
Beginning of year End of year
1 Coshnoninterest beaing 97,083[ 1 273,290
2 Savings and temporary cash Investments ... 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net T 79,250] a 135,300
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L ... 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(7(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c){9) voluntary employeas’ beneficiary
) organizations (see instructions). Complete Part Il of Schedule L. . 6
8| 7 Nots and loans receivbie,net 7
< 8 Inventories for sa!e Or use ................................................................ 8
9 Propaid expenses and deferred charges .. ... 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part V| of Schedule D 10a 489,059
b Less accumulated depreciaon 10b 26,894 351,243) 10c 462,165
11  Investments—publicly traded securies ' 1
12  Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 1~ 13
14 Intangible assets e 14
15 Other assets. See Part IV' line 11 ....................................................... 15
16 Total assets. Add lines 1 through 15 (must equal line 34) ... ..........ccoovviiiii... 527,576 18 870,755
17 Accounts payable and accrued expenses L 17 4,704
18 Grants payable | ...l 18 110,909
19 DEferred revenue ......................................................................... 19
20 Taxexempt bond liabiites 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
g 22 Loans and other payables to current and former officers, directors,
= frustees, key employees, highest compensated employess, and
g disqualified persons. Complete Part Il of Schedvle L - . 22
= (23 Secured morigages and nofes payabla to unrelated third paries 23
24 Unsecured notes and loans payable to unrelated third paries 286,992| 24 190,000
26 Other liabilities (including federal income tax, pdyé_bles to related third
parties, and other liabiliies not included on [ines 17’—24). Complete Part X
of Schedule D ... 25 205
26 Total liabllities. Add lines 17 throligh 25 ... oo 286,992 26 305,818
Organizations that tollow SFAS 1:"17 (ASC 958), check here and
g complete lines 27 through 29, and lines 33 and 34.
E|27 Unesticted netassels 240,584 27 564,937
@ (28 Temporarily restricted net assets ... 28
B|20 Pemnanently resticted netassets 29
i Organizations that do not follow SFAS 117 (ASC 958), check here and
E complete lines 30 through 34.
‘g 30 Capital stock or trust principal, or curvent funds 36
& |31 Paid-n or capital surplus, or land, building, or equipmentfund a
g 32 Retained eamings, endowment, accumulated income, or other funds 32
33 Total net assets or fund belances 240,584 s 564,037
34 Tofal liabiliies and net assets/fund balanCes .. ... 527,576 3 870,755

DAA

Form 990 o017y



Form 990 (2017) The Well Community Development k*¥_*k*%(0851 Page 12
Part XI Reconciliation of Net Assels
Check if Schedule O contains a response ornote toany lineinthis Part X . . . . i
1 Total revenue {(must equal Part VIll, column (&), lne 12) 1 699,114
2 Total expenses (must equal Part IX, column (A), line 28) 2 374,761
3 Revenue less expenses. Sublract line 2 from line 1 3 324,353
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, comn ¢Ay 4 240,584
§ Net unrealized gains {losses) on investments 5
6 Donated Sewices and use Of faCiIItles .................................................................................... 6
7 lovestment eXpENSES . 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule 0y g
19 Net assets or fund batances at end of year. Combine linas 3 through 9 (must equal Part X, line
33, COMMN (B)) | o 10 564,937
Part Xl  Financial Statements and Reporting
Check if Schedule O containg a response or note to any linginthis Part X ... . .. o D
: Yes | No
1 Accounting method used to prepare the Form 990; |:| Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a \Were 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 hoth:
D Separate basis D Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accourtant? -~ - 2b X

If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona
separate basis, consolidated hasis, or both:
|:| Separate basis I:l Consalidated basis D Both consolidated and separate basis

¢ If"Yes® to line 2a or 2b, does the organization have a committee that assumes respung.ibility 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 As a result of a federal award, was the organization required to undgrgp an audit or audits as set forth in

the Single Audit Act and CMB Circular A-1337

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

2¢

3a

3b

DAA

required audit or audits, explain why in Schedule O and describe any steps faken to underge such audits. ..

Form 990 zo17y



SCHEDULE A Public Charity Status and Public Support

OME No. 1645-0047

(Form 90or Completa If tha organization s a section 501(c)(3) organization or & section 4947(a)(1) nonexempt charitable trust. 201 7
Department of the Treasury Attach to Form 930 or Form 990-EZ. Open to Public
Internal Revenue Service , . .
Go to www.irs.gowForm50 for instructions and the fatest Information. Inspection
Name of the organization The Well Community Development Employer Identification number
Corporation *k_**%(}851
Part | 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 t through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)().
2 A school described in section 170(b)(1){A)(H). (Attach Schedule E (Form 990 or 990-EZ}.)
3 A hospital or a cooperative hospital service organization described in section 170(b}{1}(A)1l).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)}(A)i). Enter the hospital's name,
O, BRG StBlE
5 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.)
6 A faderal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 An organization that normally receives a substantial part of its support from a govemmental unit or from the general pubhc

I A

described in section 170{b)(1)(A)(vi). (Complete Part I1.}
A community trust described in section 170(b)(1){A)(vi). (Complete Part I1.)

An agricultural research organization described in section 170(b)}{1)}{A)(ix) operated in conjunction with a land-grant college
of university or a non-land grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 An organization that normally receives: (1) more than 33 1/3% of its support from contributions, memhershlp fees, and gross
receipts from activiies related to its exempl functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part 1B}
1 An organization organized and operated exclusively to test for public safety. See sectlon 509(a)(4)
12 An organization organized and operated exclusively for the benefit of, to perform the functmns 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 sectlon 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a |:| Type |. A supporting organization operated, supervised, or controiled by its supported organization(s), fypically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
b Type . A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in-the same persons that control or manage the supported
organizafion(s). You must complete Part IV, Sections A and C.
c Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d Type Il non-functionally integrated. A suppomng organization operated in connection with its supported crganization(s}
that is not functionally integrated. The orgamzahon generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sectlons A and D, and Part V.
e D Check this box if the onganlzatlon reoelved a written determination from the IRS that it is a Type 1, Type Il, Type Il
functionally integrated, or Type Il non- functlonally integrated supporting organizaficn.
1 Enter the number of supported organizalions ... .. ]
g Provide the following information about the supported organization(s).
(i} Name of supported (i) EIN ‘ (i) Type of organization (V) Is the organization {¥) Amount of monetary (vi) Amount of
organization (dascribed on lines 1-10 [sted in your goveming support (sea other suppert (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
(B)
©)
D
(E)
Total

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

DAA

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



Schedule A (Form 990 or B90-EZ) 2017 The Well Community Development *k=*k**()B51 Page 2
Part Il 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 fine 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill._if the organization fails to qualify under the tests listed below, please complete Part IIt.)
Section A. Public Support
Calenctar year (or fiscal year beginning in) (a) 2013 (b) 2014 (c) 2015 {d) 2018 (&) 2017 (f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Tax revenues levied for the
organization's benefit and either paid
fo or expended on its behalf
3  The value of services or facilities
fumished by a govemmental unit to the
organization without charge =
4 Total. Add lines 1through 3
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)
Public support. Subiract fine 5 from line 4.
Sectlon B. Total Support
Calenciar year (or fiscal year beginning in} (a) 2013 {h) 2014 {c) 2015 {d) 2016 {e) 2017 {f) Total
7 Amourts from line 4 : -
8  Gross income from interest, dividends,
payments received on securifies loans,
rents, royalties, and income from
similar sources ...
9  Net income from unrelated business
activities, whether or not the business
is regularly camied on .. ..._.............
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL) .....................
11 Total suppori. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) . | 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 stop here

Section C. Computation of Public Support Peroentage

14
15
16a

17a

18

Public support percentage for 2017 {line 6, oolqmn {fy divided by line 11, column (f)}
Public support percentage from 2016 Schedule A, Part I ine 14
33 1/3% support test—2017. If the orgéhization 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

33 1/3% support test—2016. If the organization did not check a box on line 13 or 16a, and line 15 i 33 1/3% or more, check
this hox and stop here. The organization qualifies as a publicly supported organization
10%facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and fne 14 is
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported
organizafion

10%-facts-and-circumsiances test—2016. 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 VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
supported organization

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

> [
> []

DAA
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Schedule A (Form 990 or 990-E2) 2017 The Well Community Development **_*%%(0851

Page 3

Part i Support Schedule for Organizations Described in Section 508(a)(2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.

If the organization fails to qualify under the tests listed below, please complate Part Il.)

Section A. Public Support

Calendar year {or fiscal year beginning In) (a) 2013 (b} 2014 {c) 2015 (d) 2016 (e) 2017

1

Ta

c
8

{f) Total

Gits, grertis, corikutions, endd menrbenship
fees recaived. (Do not indude any "tnusual grants”) 281,539 501,358

782,857

PUPOSe 23,429 197,756

221,185

(Gross receipts from achviies that are not an
unretated fade or business under section 513

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

The value of services or faciliies
furnished by a governmental unit to the
organization without charge

Total. Add lines 1 through § 304,568 - . 699,114

1,004,082

Amaunts included on lines 1, 2, and 3
received from disqualified persons

Amourntts induded on fnes 2 and 3
received fom other than disqualified

that exosed the greater of $5,000
or 1% ofthe amount on ine 13 forthe year

Add lines 7a and 7b

Public support. (Subfract line 7¢ from
line 6.)

1,004,082

Section B. Total Support

Calendar year (or fiscal year beginning in) (®) 2013 () 2014 [ " () 2015 (d) 2016 (e) 2017

9
10a

1"

12

13

14

(f} Tolal

Amounts from ling 6 . 304,968 699,114

1,004,082

Gross income fom interest, dividends,
payments received on seouriies loans, rents,
1oyalies, and income from similar sources. ...

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

Add lines 10a and 10b

Net income from urralated business
activites not induded in ine 10b, whether
or not the business is regularly camied on .. ..

Qther incema. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) "o

Total support. (Add lines 9, 10¢, 11
and 12.) 304,968 699,114

1,004,082

First five years. If the Form 990 is for the arganization’s first, second, third, fourth, or fitth tax year as a section 501(c)(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

15  Public support percentage for 2017 (line 8, column {f} divided by line 13, column () is 100.00 %
16  Public support percentage from 2016 Schedule A, Part lll, line 15 .. . . . . . it 16 100.00 %
Section D. Computation of Investment Income Percentage
17  Investment income parcentage for 2017 (fine 10c, column (f) divided by line 13, column (f) . S 17 %
18  Investment income percentage from 2016 Schedule A, Part ll, line 17 18 %
19a 33 1/3% support tests—2017. If the organization did not check the box on fine 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 ..................... | 4

b 33 1/3% support tests—2016. 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 mare than 33 1/3%, check this box and stop here. The organizafion qualifies as a publicly supporied organization . ... .. ... .. > |:|

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19h, check this box and see instructions .. ....................... > I:I

DAA
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Schedule A (Form 990 or $90-E7) 2017 The Well Community Development *h_kk*()851 Page 4

Part IV  Supporting Organizations
{Complete only if you checked a box in line 12 on Part 1. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporling Organizations

Yes No

1 Are all of the organization's supported organizations listed by name in the organization's goveming
documents? Jf "No," describe in Fart Vi how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or {2)? I "Yes," expiain in Part Vi how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c){4), (5), or (6)? If "Yes,” answer
(b) and (c} below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c){4), (5}, or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part Vi when and how ihe

organization made the determination. 13b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) - '
purposes? If “Yes," explain in Part VI what conlrols the organization put in piace to ensure such use. ) dc
4a Was any supporled organization not organized in the United States (*foreign supported organization”)? if
"Yes," and if you checked 12a or 12b in Part I, answer (b} and (c} below. 4a

b Bid the organization have ultimate control and discretion in deciding whether to make grants to the fo_feign
supported organization? i “Yes," describe in Part VI how the organization had such control and disdré{r’on
despite being conirolled or supervised by or in connection with ifs supported organizations. ab

¢ Did the organization support any foreign supported crganization that does not have an IRS de@erminatian
under sections 501(c)(3) and 509(a)(1) or (2)7 If “Yes," explain in Part Vi what controls the organization used
fo ensure that alf support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. ' 4c

6a Did the organization add, substitute, or remove any supported organizations during the tax year? if “Yes,"
answer (b} and (c) below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed: (i} the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Typeor Type |l only. Was any added or substituted supported 'orgahizatinn part of a class already

designated in the organization's organizing document? o b
¢ Substitutions only. Was the substitution the resglt of an evé'nt beyond the organization's control? 5C

6 Did the organization provide support {whether in the form of grants ar the provision of services or facilities) to
anyone other than (i) its supported organizations, {ii} individuals that are part of the charitable class benefited
by one or more of its supparted organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organ_iiéfion’s supported organizations? f “Yes," provide defail in Part VI. 6

7 Did the organization provide a grant,‘foan,: éompensation, or other similar payment to a substantial contributor
{defined in section 4958((:)(3\)('0)); a fémily'member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? #:"Yes,” complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L {Form 990 or 990-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in seclion 4946 (other than foundation managers and organizations described

in section 508(a){1} or (2)7? If "Yes," provide detail in Part VI 9a
b Did one or more disqualified parsons (as defined in fine 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? /f "Yes," provide defail in Part VI, b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part Vi, 9c

10a Was the organization subject to the excess business holdings rules of seclion 4943 because of section
4943(f) (regarding certain Type I supporting organizations, and all Type [ll non-functionally integrated

supporting organizations)? if "Yes,"” answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, fo
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 950 or 990-EZ) 2017

DAA



Schedule A (Form 880 or 880-EZ) 2047 The Well Community Development *x_kx%(851 Page 5
Part IV Supporting Organizations {coniinued)

Yes No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the goveming body of a supported organization? 11a
b A family member of a person desciibed in {a) above? 11b
¢ A 35% conirolled entity of a person described in (a) or (b) above? if "Yes” o a, b, or ¢, provide detail in Part Vi. 1ic

Section B. Type | Supporting Organizations

Yes No

1 Did the directors, trustess, or membership of one or more suppoerted organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? if "No," describe in Part VI how the supporied organization(s} effectively operaled, supervised, or
controffed the organization’s activifies. If the organization had more than one stpported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the arganization operate for the benefit of any supported erganization cther than the supported
organization(s) that operated, supervised, or controlied the supporting organization? if "Yes,” explain in Part
Vi how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or conirolfed the supporting organization. 2

Section C. Type 1l Supporting Organizations

Yes No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the ditrec'lors
or frustees of each of the organization's supported organization{s)? # “No," describe in Part VI how corjtro!
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type Il Supporting Organizations ) §

Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, {i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization’s goveming documents in effect on the date of notification, 't the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i} appointed or elected by the supported
organization(s) or (i) serving on the governing body of a suppor'te'd arganization? {f "No," explain in Part VI how
the organization malintained a close and continuous working re.fa:tiqnshb with the supported organization(s). 2

3 By reason of the relafionship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment pélicieé and in directing the use of the organization's
income or assets at all times during the tax year? I _;'Yes,'" describe in Part Vi the role the organization'’s
supported organizations plaved in this regard, ; 3

Section E. Type Il Functionally-Integrated Supportm Organizations
1 Check the box next to the method that the organization used lo safisfy the Integral Part Test during the year (see instructions).
a The organization satisfied the Activities Test. Complete line 2 beiow.
b The organization is the pare[it of each of its supported organizations. Complete line 3 below.
c The organization supporléd ‘a govemnmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activiies Test. Answer (a} and (b) below. Yes No
a Did substantially all of the organization’s activities during the tax vear directly further the exempt purposes of
the supported organization{s) to which the organization was responsive? /f "Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in {a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? Jf "Yes," explain In Part VIthe
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organizafion’s involvement. 2b
3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the crganization have the power to regularly appoint or elect a majority of the officers, directors, or

frustees of each of the supported organizations? Provide details in Part V1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? i "Yes," describe in Part Vi the role piayed by the organization In this regard. 3b

DAA Schedule A (Form 999 or 830-EZ) 2017



Schedule A (Form $90 or 990-EZ) 2017

The Well Community Development

¥k _*k%*0851 Page 6

PartV

1 |:|Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1870 {explain in Part Vi).Gee
instructions. All other Type lil non-functionally integrated supporting organizations must complete Sections A through E

Type Il Non-Functionally Integrated 508(a)(3) Supporting Organizations

Section A - Adjusted Net Income

{A) Prior Year

{B) Current Year

{optional)
1 Net shortierm capital gain 1
2 Recoveres of prior-year distributions 2
3 QOther gross income {see instructions) 3
4  Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4). 8
Section B - Minimum Asset Amotint (A) Prior Year . | - (B Cument Year
) (optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short iax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1¢
d Total (add lines 1a, 1b, and 1c) id |
e Discount claimed for bleckage or ofher -
factors (explain in detail in Part VI): -
2 Acquisition indebtedness applicable to non-exempi-use assets 2
3  Subiract ne 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of fine 3 {for greater amount,
see_instruclions). 4
5 Net value of non-exempt-use assets (subtract ling 4 from ling 3) 5
6 Multiply ling 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 fo line 6) ]
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year {from Section A, line '8, Catumn A) 1
2  Enter 85% of line 1. . 2
3 Minimum asset amount for prior year (from Section B. line 8, Column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from'line 4, unless subject to
emergency temporary reduction {see instructions). 6

7 I:ICheck here if the current year is the organization's first as a non-functionally integrated Type 11l supporting organization {(see

instructions).

DAA

Schedule A (Form 990 or 980-EZ) 2017
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£%_%*%0851 Pa

°

PartV

Section D - Distributions

Type [Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (confinued)

Current Year

1

Amounts paid fo supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported grganizations

Amounis paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other dishibutions (describe in Part VI). See instructions.

Total annual distributlons. Add lines 1 through 6.

oD IN® | e W

Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See insfructions.

Distributable amount for 2017 from Section C, line 6

10

Line 8 amount divided by line 9 amount

®

Section E - Distributlon Allocations (see instructions) Excess Distributlons

(n

Underdistributions :;

Pre-2017

(iiki)
Distributable
- Amount for 2017

Distiibutable amount for 2017 from Section G, line &

Underdistributions, if any, for years prior to 2017
(reasonable cause required-explain in Part V). See
instructions.

Excess distributions carryover, if any, to 2017:

From 2013

From2014 ... ... 0o

From 2015

From2016 ... .. .. . ...iiiiiiiiiiiiiie.n.

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Caryover from 2012 not applied {see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Distributions for 2017 from
Section D, line 7: 3

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2017, if
any. Subfract lines 3g and 4a from line 2. For result -
greater than zero, explain in Part VI. See’ ?nstruct'iuns.

Remaining underdistribulions for 2017. Subtract lines 3h
and 4b from line 1. For result_greé_ter than zero, explain in
Part V1. See instructions. ]

Excess distributions carryover to 2018. Add lines 3j
ard 4c.

Breakdown of line 7:

Excess from 2013

Excess from 2014 ............ oo,

Excess from 2015 . ... ... ... ...

Excess from 2016 .. .. ... ... ... ...........

o Qo (oo

Excess from 2017 .. ... ... .. ... ............

DAA

Schedule A {Form 990 or 990-EZ) 2017



Schedule A (Form 890 or 990-E7) 2017 The Well Community Development *k_kk*x()851 Page 8
Part VI Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b; Part
IIt, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, B, 9a, 9b, 9¢, 113, 11b, and 11¢; Part [V, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part iV, Section E, lines 1¢, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 8. Also complete this part for any additional information. (See insfructions.)

DAA Schedule A (Form 990 ar 990-EZ) 2017



Schedule B

OMB No. 1545-0047

(Form 990, S90-EZ Schedule of Contributors

ar 990-PF) Attach to Form 990, Form 930-EZ, or Form 990-PF. 2017
Department of the Treasury . -
intemal Revenue Service Go to www.irs.gov/Formg0 for the latest information.
Name of the organization Employer identiflcation number
The Well Community Development
Corpeoration *x_*& %0851

Organization type {(check one):

Fllers of: Section:

Form 990 or 990-EZ 501(c) 3 ) (enter number) organization
D 4947(a)(1} nonexempt charitable trust not treated as a private foundation
D 527 political organization

Farm 990-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

I:l 501(c)(3) taxable private foundation

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

General Rule

IE For an organization filing Form 880, 990-EZ, or 990-PF that received, dunng the year contributions totaling $5,000
~ or more (in money or property) from any one contributor. Complete Parts I and 1. See instructions for detemining a
contributor's total contributions.

Special Rules

l:l For an organization described in section 501(c)(3) filing EF'm'm 990 or 990-EZ that met the 3312% suppart test of the
regulations under sections 509(a)(1) and 170(b}(1)(A)'(vij,=that"checked Schedule A (Form 990 or 990-EZ), Part I, line
13, 16a, or 16b, and that received from any one co'ntributor during the year, total confributions of the greater of (1)
$5,000; or (2) 2% of the amount on (|) Form 990 Part VI, line 1h; or (i) Form 990-EZ, line 1. Complate Parts | and II.

|:| For an organization described in sectlon 501(0)(7) (B) or (10) filing Fonm 990 or 990-EZ that received from any one
contributor, during the year, total gonﬁnbuugns of more than $1,000 exclusively for religicus, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty te children or animals. Complete Parts I, 11, and L.

D For an organization described in section 501(c)(7), (8), or (10} fiing Form 990 or 990-EZ that received from any one
confributor, during the year, contributions exciusively far religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box Is checked, enter here the total contributions that were received
during the year for an exclusively refigious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, efc., coniributions
totaling $5,000 or more during the Year P
Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 890,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 880; or check the box on line H of its Form 990-EZ or on Its
Form 990-PF, Part |, line 2, to certify that it doesn't meet the fifing requirements of Schedule B (Form 990, 990-EZ, or 890-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 880-EZ, or 830-PF. Schedule B {Form 990, 990-EZ, or 880-PF) {(2017)

DAA



Page 1 of 3 Page 2
Employer Identlflcation number

Schedule B {Form 890, 990-EZ, or 990-PF) {2017}
Name of organization

The Well Community Development *k_kk%k()851
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@ ) © ()]
No. Name, address, and ZIP + 4 Total _contributions Type of contribution
L Person
Payroll | ]
............................................................................................ 25,000 | Noncash [ |
............................................................................. {Complete Part i for
noncash contiibutions.)
(a) ) © (d)
No. Name, address, and ZIP + 4 Total contributions Type of contributlon
2 | ) Person
Payroll .
............................................................................................ 25,000 | ‘Noncash | |
............................................................................. (Complete Part I for
noncash contributions.)
@ ®) R )
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B Person
Payroll
............................................................................................ 12,500 | Noncash
............................................................................ (Complete Part Il for
noncash confributions.)
(a) o () ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S OO USSR O RUPPRUTO Person
Payroll | |
O PSP P STENURPREPRUUPIPRIPRRUUPIPR N JUPUURPOTOTOS 5,620 | Nomcash [ |
............................................................................ (Complete Part [l for
noncash contributions.)
@ o B ©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
=T OSSO PRPUPUPEPPRURPPTTY Person
Payrall | |
............................................................................................. 5,000 | Noncash [ |
............................................................................ (Complete Part Il for
noncash contributions.)
{a) )] © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B Person
Payroll [ ]
.......................................................................................... 10,000 | Noncash | |
............................................................................ {Complete Part 11 for
noncash contributions.)

DAA
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Schedule B {Form 990, 990-EZ, or 890-PF) (2017)

Page 2 of 3

Page 2

Name of organization

Employer identificatlon number

The Well Community Development **x_*x%k*(851
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@ {b) (© (d)
No. Name, address, and ZIP + 4 Tota!l coniributions Type of contributicn
T OO UUUUUURRTRRTRTS Person
Payroll .
............................................................................................ 10,000 | moncash [ |
............................................................................ {Complete Part Il for
noncash contributions.)
@ {b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B e Person
Payroll
............................................................................................ 12,100 | WNoncash
............................................................................. {Complete Part 1l for
noncash contributions.)
(@) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
O Person
Payroll B
............................................................................................. 5,000 | Noncash
............................................................................ {Complete Part i for
noncash contributions.)
(@ ) © (d)
No. Name, address, and ZIP + 4 Total contributions Type of contributian
L0 Person
Payroll .
............................................................................................ 10,000 | Noncash
............................................................................. {Complete Part 1 for
noncash contributions.)
(a) (b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contrlbution
A Person
Payroll
............................................................................ ....1453,000 | Noncash
............................................................................ (Complete Part Il for
noncash contibutions.)
@) )] (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contrlbution
L2 Person
Payroll .
106,060 Noncash

{Complete Part Il for
noncash contributions.)

DAA
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Schedule B (Form 990, $80-EZ, or 990-PF) (2017}

Page 3 of 3

Name of organization

Employer identification number

The Well Community Development *4_%%%()851
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (o
No. Name, address, and ZIP + 4 Total contributions Type of contributlon
A Person
Payroll .
............................................................................ $ .......5,000 [ wNomcash ||
............................................................................ (Complete Part Il for
noncash contributions.}
{a) (b} © (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B L ‘Person
. Payroll .
........................................................................................... 10,000 | Noncash
............................................................................ (Gomplete Part il for
noncash contributions.)
(@ b) © - ()
No. Name, address, and ZIP + 4 Total contributions Type of contributlon
B OSSO SRR RP RO EPPPURON Person
Payroll .
........................................................................................... 10,000 | woncash | |
............................................................................ {Complete Part Il for
noncash contributions.)
(a) () (© {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
LGt Person
Payroll .
.......................................................................................... 75,000 | Noncash
............................................................................. {Complete Part Il for
neoncash contributions.)
(a) ] (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contrlbution
A Person
Payroll .
........................................................................................... 15,000 | Noncash
............................................................................ {Complete Part 1l for
noncash contributions.)
(@) (b} ©) (d
No. Name, address, and ZIP + 4 Total contributions Type of contrlbution
A L Person
Payroll .
9,000 Noncash

(Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990, $90-EZ, or 990-PF) (2017}
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047

(Form 990) Complete if the organization answered “Yes” on Form 990, 201 7
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, ti¢, 11d, 11e, 1if, 12a, or 12b,

Department of the Traasury Al‘tach to Form 9580. Open to Publlc
Intemal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest Information. Inspection
Name of the organization Employer identification number

The Well Community Development

Corporation *k_k**x()85]1

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

oW N =

{a) Donor advised funds {b) Funds and cther accounts

Aggregate value atend of year . ..
Did the organization Inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization’s exclusive legal contret? D Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used :

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

conferring impermissible private benefit? il e D Yes D No

Part li Conservation Easements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

1

o 0 oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education} Preservation of a historieally important land area
Protection of natural habitat Praservation of a beﬂiﬁed historic structure
Preservation of open space a

Complete lines 2a through 2d if the organization held a qualified conservation contrlbuhon in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
Total number of conservalion €aSeMeNtS ... 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure included in (@) S 2c

Number of conservation easements included in {c} acquired afler 7/25/06, and not on a

historic structure listed in the National Register . 2d

Number of conservation easements modified, transfemed, released, E)dlngmshed or terminated by the organization during the

tax year

Number of states where property subject to conservation easement is located
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation sasements it helds? |:| Yes D No

Staff and volunteer hours devoted to monitoring, inspéc;fing. handiing of violations, and enforcing conservation easements during the year

Does each conservation easement repoﬂéd on line 2(d) above safisfy the requirements of section 170{h}{4){B){)
and section 170¢h){4)(B)(ii)? '\
In Part XIll, describe how the brganization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if app’licabie, the text of the foofnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.

Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” on Form 990, Part 1V, line 8.

1a

a
b

If the organization elected, as permitted under SFAS 116 (ASC 958}, not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIlI, the text of the footnote fo ifs financial statements that describes these items.

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

(i} Revenue included on Form 990, Part VIII, line 1 3

{il) Assets included in Form 990, Part X $

If the organization received or held works of ar, historical freasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
Revenue included on Form 990, Part VI, line 1 $

Assets included in FOm 900, Pam K L o e e iiieeeiiaaeie.n $

For Paperwork Reduction Act Notice, see the Instructions for Form 580. Schedule D (Form 980) 2017
DAA



Schedule D {Form 990} 2017

The Well Community Development

*%_k*x*x()851

Page 2

Part lll

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continueqd)

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

collection items {check all that apply):

a Public exhihition d Loan or exchange programs
b | | Scholarly research el JOmer
c Preservation for fufure generations
4 Provide a description of the organizafion’s collections and explain how they further the organization's exempt purpose in Part
X
5 During the year, did the organization solicit or receive donations of arf, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . .. .. ... ... .. D Yes |:| No
PartIv  Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other asseis not
included on Form 890, PartX? e [ ves [ o
b If “Yes,” explain the arrangement in Part Xlil and complefe the following table
Amount
¢ Beginning balance e 1c
d Additions during the Year 1d
e Distibutions during the Year 1e
T OEnding balance e 1f
2a Did the organization include an amount on Form 890, Part X, line 21, for escrow or custodial account E:abllrty'? ______________________ D Yes | | No
b If “Yes,” explain the arangement in Part XIll. Check here if the exptanation has been provided on Part XU
Part V Endowment Funds. :
Complete if the organization answered "Yes" on Form 990, Part 1V, ling 10.
(a)} Current year {k) Prior year . {c} Two years back {d) Thres yaars back {e} Four years back
1a Beginning of year balance ... .
b Contributions ... ...
¢ Net investment eamings, gains, and
losses ....................................
d Grants or scholarships
e Other expenditures for facilities and
programs ...
f Administrative expenses
g End of yearbalance . ... ...
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or gquasi-endowment " %
b Permanent endowment %
¢ Temporarly restricted endowment . . . Y
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes [ No
() unrelated organizations 3a(i)
@) related OTGANZANONS 3ai)
b If “Yes" en line 3a(ji), are the related organizations listed as required on Schedule R? ... 3b
4 Describe in Part XIlI the intended uses of the organization's endowment funds.
Part V1 Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part [V, line 11a. See Form 890, Part X, line 10.
Description of property (8) Cost or other basis {b} Cost or other basis {c) Accumulated {d) Book value
{investment} (other) depreciation
1a Land .........................................
b Buidings ...
¢ Leasshold improvements 6,439 411 6,028
d Equipment
e Other ... ..o i 482,620 26,483 456,137
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), fine 106) .. ... ... oviiiiiiei.... 462,165

DAA
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Part VII Investments—OQther Securities.

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

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

{b) Book value

() Methed of valuation:
Cost or end-of-year market value

Total {Column (b) must egual Form 990, Part X, col. (B) line 12.)

Part VIl Investments—Program Related.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990 Part X, line 13.

{a) Description of investment

{b) Book value

(c) Methed of valuation:
Cost or ehd-nf—year market value

)

@

@)

(o]

(]

®

4]

(G)]

©

Total. (Column {b) must equal Form 990, Pant X, col. (B) line 13.}

Part 1X Other Assets.

Complete if the organization answered "Yes” on Form 990 Part 1V, line 11d. See Form 990, Part X, line 15.

{a} Description’  ~

{b) Book value

()

@

&)

o]

()]

(]

@

®

9

Total. (Column (b) must equal Form 990 "Pant X, col, {B) line 15.)

Part X Other Liabilities. -
Complete if the organization answered "Yeg" on Form 990, Part IV, line 11e or 11f. See Form 980, Part X,
line 25.
1. {a) Dascription of Ilability {b} Back value
{1) Federal income laxes
{2) Other Tiabilities 205
3
)
(5)
{6
()
@
©
Totad. (Coiumn (b) must equal Form 980, Part X, col. (B) fine 25.) 205

2. Liability for uncertain tax positions. In Part XIII, provide the text of the feotnote fo the organization's financial statements that reporis the

organization's liability for uncertain tax positions under FIN 48 {(ASC _740). Check here if the text of the foolnote has been provided in Part XUl .. .........

DAA
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Page 4

Part X1 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VIII, ling 12;

a Net unrealized gains (losses) on investments 2a

b Donated Seches and use Of faCIIItles .................................................. 2b

¢ Recoveries of prior year grants 2c

d Gther (Deseribe in Part XIL) 2d

e Addlines 2athrough 2d 2e
3 Subtract Fne2efrom fine 3
4  Amoeunts included on Form 990, Pait VI, line 12, but not on line 1:

a Invesiment expenses not included on Form 990, Part VI, line7 4a

b Other (Describe in Part XIL) . .. ab

c Add Hnes 4a and 4b ...................................................................................................... 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, fine 12.) . . . . . . 5
Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial statements Tt
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25: E

a Donated services and use of faciities ... 22

b Prior year adjustments 2b

c Other Iosses ............................................................................ 2c

d Other (Describe in Part XI} ... . 2d

e Addlines 2athrough 2d | e Ze
3 Subtract line 2e from line 1 3
4  Amounts included on Form 990, Part 1X, line 25, but not on fine 1:

a Invesiment expenses not included on Form 990, Part Vill, line7p da

b Other (Describe in Part XI) . ab

¢ Addlinesdaand db ac
5§ Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18.) ... . . .. . . ... .. ... ... ... 5

Part Xill  Supplemental Information.

Provide the descriptions required for Part II, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, fine 4; Part X, fine
2Z; Part XI, lines 2d and 4b; and Part XH, lines 2d and 4b. Also complete this part to provide any additional information.

DAA

Schedule D (Form 990) 2017
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Part Xlll Supplemental Information {continued)}

Schedule D (Form 990) 2017

DAA



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB Wo. 15450047
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 7
Form 990 or 990-EZ or to provide any additional information.
Dspariment of the Treasury Attach to Form 990 or 990-EZ. Open t(_) Public
Intarmal Revenue Servica Go to www.irs.gov/Form990 for the latest information. inspection
Name of the erganization The Well Commun ity Development Employer Identification number
Corporation *x—*%%0851

Zac Kohl Douglas kKohl
Exec Dir Sécretary

REVIEWED AND DISTRI_BUTED’ TO THE GOVERNING BODY PRIOR TO FILING.

For Paperwork Reduction Act Notice, see the Instructlons for Form 980 or 990-EZ. Schedule O {Form 990 or 990-EZ) (2017}
DAA
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Schedule O {(Form 890 or 990-EZ) (2017) :
Name of the organization Employer identification number
The Well Community Development *k_%k %0851

Page 1 of 1
Schedule O (Form 990 or 990-EZ) (2017)
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