rom 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(t} of the Internal Revenue Code {except privale foundations}

OMB No. 1545-0047

2018

Depariment of the Treasury Do not enter secial sesurity numbers on this form as It may be made public. "Opeén to Public
Internal Revenue Sendce Gio to wiyw.irs.gov/Formg30 for Instructions and the iatest Informatloni. . Inspection
A__For the 2018 calendar year, or tax year beginning . and ending
B Chek F appicable: G Nema of arganization The Well CQmunitY De-velopmellt D Employer Identification numhber
D Akdesa dhange Corporation
Ak okkk
D Neme change E::i:fze:ts:; (or P.O. box if mail is ot celiversd to streat address) Foomieuls E Telephone nun?:g 5 1
[] et vetum 647 E Market St 330-815-1062
El Findl melumf City or town, gtate or province, country, and ZIF or forelgn postal eade
Dwm AKron i OH 44304 G Gross ook § 999,556
F Name end sddress of prindipal officer
Dwmhmﬂm Zachary Kohl He) leﬁﬁsagruplﬂm{oramm‘?lzl Yes @ No
647 East Market St Kib) Ave all subodnatesfjiciuded? D Yes I:l No
Akron QH 44304 If "ol actPllst. (ses Insliuctions)
| Tex-axampt status: |§| 501{e)(3) I_I 50 )] {Inser no.) |_| 4947(a)(1) or |_| 527 W,
J_ Website: thewellakron.com Hig} %mm number
K__Fom of ogprision; | K| Copoin | | Tt | | Asockion | | Ofer L Yero . 2016 {m Seediedomde OH
Part | Summary
1 Briefly desciibe the organization's mission or mest significant activitles: ___________________________________________
8 . Ses Schedule O
]
8
o
8| 4 Number of independent voling membess of the goveming body (Part Vi, ine tb) ™=
2| 5 Total number of individuals employed in calendar year 2018 (Part V, line 28) gomy 20
g 6 Total number of volunteers (estimate if necessary) . . o % ® 1489
7aTola! unrelated business revenue from Pat VI, column (C). ine 12 f o 7a 0
b Net unrelated business {axable Income from Form890-T,line 38 . N & . ..o 7bh 0
Prior Year Cunert Year
o | 8 Contbutions and grants (Part VIl Ine b} me .. 501,358 703,934
2| 9 Program service revenue (Part Vill, ine 2g)  Segwswm 197,756 287,932
§ 10 Investment Income (Part VAll, column (4), ines 3, 4, and 7d) _ -4,950
11 Other revenue {Part VIll, column (A), lines &, 6d, 8c, 9¢, 0
B i g 699,114 986,916
13 Granis and similar amounts paid (Parf IX, column 0
14 Benefits paid o or for membars (Part [X, eolumn (&Y, i 0
15 Salaries, other compensaticn, employee beneﬂtsa&%ﬂ(, column {A), fines 5-10) 171,221 296,084
% 16a Professional fundraising fess (Part X, colyrmiftty) e 11e¢) 0
% b Total fundraising expenses (Part IX, colu Me2s) 14,086 - . .
17 Other expenses (Part IX, column (&), lin§s 113511d, 11624e) 203,540 349,585
18 Total expenses. Add lines 13—1%&% 374,761 645,669
19 Revenus less expenses. Sublra 324,353 341,247
b S Begnning of Cuent Vear End of Year
E 20 Total mssefs (Pat X, MNe18) ... 870,755 1,299,685
21 Tolal habllifles (Part X, ne 28) 305,818 393,501
EE 22 Net assels or fund balances. Subfract line 21 fom e 20 . 564,937 906,184
Part II Signature Block :
Under penallies of perjury, 1declare that | have examined this return, including accompanying schedules and stalernents, and to the best of my knowiadge and befief, it is
true, correct, and comple_z}g. Declaration of preparer {other than omoe‘r)_ is baged on all information of which preparer has any knowledge. . i
} L q/11]/tor«
Sign Signgarg of - ! pas Lt
Here ’ 2achary Kohl Executive Director
‘Type o print nama and titis
PiintType preparers name Preparers signalure Date Crack I.__li' PTIN
Ped Schulte & Company CPAs, Inc. Schulte & Company CPAs, Ing. 06/26/19 | sefhempioyed | s # kb
Preparer | pvs name Schulte & Company CPA's, Inc. Fimis EIN *k_*kA[503
Use Only 600 8 Cleveland Massillon Rd
Finis addrsas Fairlawn, OH 44333-3022 pronero.  330-670-0600

May the IRS discuss this retum with the preparer shown above? {see instructions)

X[ ves | [No_

FK Paperwark Reduction Act Notice, see the separate instructions.
D

Form 990 (z018)



Form 990 (z018) The Well Community Development Fhk-kx k(851 Page 2
Part Il - Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote toany lineinthis Pat Wl ... .................o.ooocviiiiivnn. .. @L
1 Briefly describe the organization's mission:

2 Did the erganization undertake any significant program services during the year which were not listed on the
prior Fom 890 0 800-EZ2 || e [X] ves [] o

If "Yas," describa these new sarvices on Schedule O.
3 Did the organization caase conducting, or make significant changes In how i conducts, any program

SBVOBS? e e oW [ ves [X no
If *Yes," describa these changes on Schadule O. 0

4 Describe the arganization's program setvice accomplishments for each of Its three largest program services, as@m by
expenses. Section 501(c)(8) and 501(cH4) arganizafions are required to report the arnount of grants and allocatignstp othars,
the tatal expenses, and revenue, if any, for each program service reported.

4d Ofher program services (Describe in Schedule 0.)
{Expenses $ 4,43] Including grants of § ) (Revenue § )
4e Total program senice expenses 479,990

DAA

Form 990 2018y
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Form g90 (2018} The Well Community Development **_%%*0851 Page 3
Part IV Checklist of Required Schedules
Yes | No

Is the organization described in section 501(c)(3) or 4847(a)}(1) (cther than a privats foundation)? f “Yes,”
COMPIBIS SGHEGUE A || |||\ ettt 1| X
is the organization required to complete Schedils B, Schedule of Coniributors (see Instuctlons)? 2 | X
Did the organization engage in direct or indirect palitical campaign activities on behalf of or In opposition to
candidates for public office? i "Yes,” complste Schedule C, Partl 3 X
Section 501(c)(3) organizations. Did the organization engage in Jobbying aclivities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part il 4 X
Is the organization a seclion 501{c)(4), 501(c)(5), or E01(c)(6) organization that receives membership duss,
assessments, or similar amounts as defined In Revenue Procedure 98-182 If "Yes," complele Schedule C, Part it 5 X
Did the organization maintain eny doner advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distilbution or Investment of amounts in such funds or accounls? /f
“Yes," complete Schedule D, Part] | . s Q ............ 6 X
Did the organization receive or hold a conservation easement, including easements fo preserve opan space,
the envircnment, hisieric land areas, or historic structures? if “Yes,” complete Schedule D, Part i 7 X
Did tha organization maintain coflections of works of arl, historleal reasuras, or other similar assets? i
complete Schedule D, Partll ||| ... 8 X
Did the organizetion report an amount in Part X, fine 21, for escrow or custodial ascount liability, s
custodian for amounts not fisted in Part X; or provide credit counseling, debt maragement, crgfie
debt negotiation senices? If “Yss,” compiele Scheduls D, Parttt 9 X
Did the organization, diractly or through a refated organization, hold assets In tempora
endowments, permanant endowmeants, or quasi-endowments? if “Yes,” complele Schefivle O, ¥arty 19 X
If the organization's answer to any of tha following guestions is *Yes,” than complale Schigg
Vil VI, 1%, or X as applicabla.
Did the organizafion repart an amount for land, bwldmgs, and equipmant in Part ﬁ w07 if "Yes,”

1al X
of ifs tolal assels raported in Part X, line 167 if "Yas," complete Schedule D), (L tib X
Dig the organization report an amount for investments—pragram rglated in Part X, fine 13 that is 6% or more
of its tofal assets reported in Part X, Ine 167 I "Yos,” compiete Stheludday Part vit 11e X
Did tha organization report an amount for other assets In Part X, line .,Eﬂ at is 5% or more of lts total assets
reperted in Part X, ine 167 if “Ves," complete Schedula D, Pag 4 11d X
Did the organization report an amount for other Eabilities in F%?ne 257 If "Yes," complete Schedule D, Pant X 1e| X
Did the organization's separale or consolidated financi far the tax year include a foolnole that addresses
the: organization's Hability for uncertain tax posilions u do (ASC 7400? If "Yes," complole Schedte D, Pat X 11t X
Did the organization obtain separate, independent adl difinanclal statements for the tax year? If “Yes,” complete
Schedule D, Paris Xlant XU ... B R 12a X
Was the organization Included In wnsohdatecﬁf ep ent audited financial statements for the tax year? if
"Yes," and if the onganization answered "No'@ifo I.' 2a, then completing Schedule D, Paris X! and XI! fs optional 12b X
Is the onganization a school describe O{o){(1)(AYIy? i “Yes,” complste Schedule &, 13 X
Did the organization maintain an oﬁuﬁpo ees, of agents oulside of the United States? 14a X
Did the organization have aggregale reve; -or expanses of more than §10,000 from grantmaking,
fundralsing, business, investment, and program service activities outside the United States, or sggregate
foreign investments valued at $100,000 or more? I “Yes,” camplete Schedule £, Pants tandtV . 14b X
Did the organization report art Part [X, colurn (A), lina 3, more than $5,000 of grants or ofher assistance to or
for any forelgn organization? f "Yes,” complete Schedule F, Parts fand iV 15 X
Did the organization repart on Part IX, column ¢4}, fine 3, mors than $5,000 of aggregate grants or other
assistance to or for forelgn individuals? If “Yes,” compiete Schedute F, Parts Mandy 16 X
Pid the organization report a total of more than $15,000 of expenses for professional fundraising senices on
Part IX, calumn (A), lines 6 and 11e? if “Yes,” complete Schedule G, Fart [(gee instructions) ... ... .. 17 £
Did the organization report more than $16,000 total of fundraising event gross income and contibutions on
Past VIll, linas 1c and 8a? f *Yes," complete Schedule G, Partif 18 X
Did ihe organization report more than $15,000 of gross income from garming activities on Part Vi, line 9a?
If "Yes,” complete Scheduls G, Part lf ................c.cooioi oo 19 X
Did the arganization operate one or more hospiial facilities? If “Yes,” complete Scheoule H | 20a X
If *Yes™ fo line 20a, did the organization attach & copy of its audited financial statements to thls return? 20b
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX_column (&), line 1? & “Yas * complste Schedule |, Partsfand il .. o oo e, 21 X

DAA
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Form 990 (2018) The Well Community Development *e_k4*(85] " Page d
Part IV Checklist of Required Schedules {continued)

Yes | No

22  Did the arganization report more than §5,000 of grants or other assistance to or for domestic individuals on
Part IX, column {A), ina 27 if "Yes," complete Schedule [, Parts fand Wl 22 X
23  Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or § about compensation of the
organization's cument and former officers, directors, trustees, key employees, and highest compensated
employees? #“Yos," complata Schedule J_ | s 23 X

24y 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 Decermber 31, 2002? ff “Yas," answer fines 24b

through 24d and complete Schedule K. If ‘No,"gofo line 258 . 24a X
b Did the crganization invest any proceeds of lax-exempt bonds beyond a temporary period exception? 24h
¢ Did the organization malntaln an escrow account other then & refunding sscrow at any Uime during the year
lo defease any tax-exempt bonds? || L Cf) 24¢
d i 24d
25a
25a X
b
year, and ihat the fransaction has net been reporied on any of the organization's prior Ferms 990
It "Yes," complele Schedule &, Partl | ) 25h £
26 Did the organization report any amouwy on Part X, fine 5, 8, or 22 for recelvables from or payabié
current or former officars, directors, frustees, key employees, highest compensated empla
disqualified persons? If "Yes,” compiete Schedule L, PAtll ... .......ocooovrv. 0. Ry oo 25 X

enilty or family member of any of these persons? If “Yes,” complete Scheduls L, Pa [/} . 27 X
28 Was the crganization a party lo a business transaction with one of the following p ' | o
Part |V instructions for applicable filing thresholds, conditions, and excepll :
a A current or former officer, director, trustee, or key employes? /f "Yes, 28a X
b A family member of & current or former officer, directar, trustes, or key empl
Sotiocle L, P IV e R e 28b X
¢ An enfity of which a current or former officer, director, frusiee, or K& ayee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? Iif "Yes,” ggmplete Schedule £, Part V. 28c X
29 Did the organization receive more than $25,000 in non-cash cootrbutions? If “Yes,” complete Schedula M 29 X
30 Did the organizalion receive contribuiions of art, historical Ir@, or other similar assets, or qualified
conservation  contributions? f “Yes,” complete Schedulg My, e 30 X
31 Did the organization liquidate, terminale, or dissolve g astroperations? If “Yes,” complete Schedule N, Partl N X
32  Did the organization sell, exchange, dispose of, or tgg jore than 25% of its net asasls? if "Yes,"
complete Schedule N, Part il . P e, 32 X
83  Did the organization awn 100% of an entify dishdgard et as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 if Yo" ¢a gillete Schedule B, Partl e 33 X
34 Was the organlzatlon relafed to any tax®ke Waxable entity? /f “Yes,” cormplete Schedula A, Pait i, 1N,
or,and PartViline 1, el B e 34 X
35a Did the organization have a controlled entitySitithin the meaning of section S12(B)(13)7 . ... ... ...l 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage In any frangaction with a
confrolled antity wilhin the meaning of section 512()(13)? I “Yes,” complete Schedule A, Part V, ffne2 ... ... 35b
36 Saclion 501{c}(3) organizations. Did the organization make any transfers to an exempt non-chartable
related organization?  “Yes,” complete Schadule B Part V, e 2 36 X
37  Did the erganization conduct mare than 5% of its activilies through an entity that Is not a related organization
and that is treated as a parinership for federal Incorne tax purposes? If “Yes,” complete Schedule B, Part Vit .. 37 X
38  Did the organization complete Scheduls O and provide explanations in Schedule O for Part V1, lines 11b and
197 Nate. All Form 990 filers are required to complete Schedule O, 8} X
Part vV Statemenis Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthis Part V.o, e L]
Yes ) No
1a Enler the number reported in Box 3 of Form 1086. Enfer -0- If not applicable ... 1a | 3
b Enter he nuraber of Forms W-2@ included in line 1a. Enter -0- If not applicable . .. ... ib| 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendars and
reportable gaming {gambling) winnings to PHZE WINTIBIST .o eriiestus s oty tttstieet e tettesees st e m e peee st 1c X

Form 990 o)
DAA



Form 990 @018) The Well Community Development *k_%#*(B51 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compllance {confinuad)

Yes | No
2a Enier the number of amployees reported on Form W-3, Transmittal of Wage and Tax '
Statements, fited for the calendar year ending with or within the year coversd by this reum 2a | 20
b If at feast ane Is reparted on line 2a, did the organization file all required federal employment tex retums? 2 | X
Note. If the sum of lines 1a and 2a Is greater than 250, you may ba raquired to e-file (see instructions)
3a Did the organizalion have unrelated business gross income of $1,000 ar more during the year? Ja X
b If “Yes,” has it filsd @ Form 980-T for this year? & ‘No” ta line 3b, provide an explanation in Sehedle @ 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a forsign country (such as a bank account, securifies account, or other finandlal accoumt)? 4a X
b 1f "Yes," enter the name of the forelgn country:
See instructions for filng requirements for FinCEN Form 114, Report of Foreign Bank and Financlal Accounts (FBAR o
6a Was the organizalion a party fo a prohibited tax shelter trapsaction at any ime during the tax year? 5a X
b Dl any taxable parly notify the organizallon frat it was or Is a party to a prohibited tax shelter fransaction? &b X
¢ If *Yes"to Ine ba or 5b, did the organization fle Foom 8888-T? . 5¢
Ba Does the omganization have annual gross receipts that are normally greatar than $100,000, and did the
crganizafion solicil any contributions that were not tax deductible as charitable contributions? . 6a X
b If “Yes," did the organization Include with evely solicitation an express statement that such cnnlnb un
gifts were not tax deductible? | 60
7 Orgenizations that may receive deductible contributions under section 170(c). e
a Did the organization recelve a payment in excess of $75 made parily as a contribution and .
and senices provided to the payor? | R 7a X
" b I *Yes," did the organization nofify the donor of the value,of the goods or senvices pro ed? § 7b
¢ Did the organlzation sell, exchange, or otherwise dispose of tangible personal property
required to file Form 82827 7o X
Te X
Fil X
7g X
7h X
sponsoring organization have excass business holdings at any tlme dydod the year? B
9  Sponsoring organizations maintaining donor advised fun is,
a Did tha sponsoring organization make any taxable dls!nbuho ¥ 8a
b Did the sponsoring grganization make a distributlon to, 9h
10 Section 501{c){7) organizations. Enter: \
a Initiation fees and capital confribulions included an ﬁl’ e 12 10a
b Gross recelpts, included on Form 990, Part V r public use of club faciies . {10b
11 Section 501(c)(12) organizations. Entar: -
a Gross income from members or shareholders TSRO 4 ©
b Gross income from other sourcas (D atapdlnts due or paid to other sources
against amounts due of received fmﬁ ........................................................ 11
12a  Section 4847(a)(1) non-exempt charitable#trusts. Is the organization fing Form 950 in lieu of Fom 10417 12a
b If "Yes” enter the amount of tax-exempt Interesi received or acerued duing the year . ..., I 12b I
13 Section 501(c){29) qualified nonprofit health Ingurance issuers.
8 Is he arganization licensed to Issue qualified health plans In more than one state® 13a
Note. See the instructions for additional information the organization must repori on Schedule O.
b Enier the amount of reserves the organization is required to malintain by the stales in which
the arganization Is licensed fo issue qualified heatthplans 13
¢ Enter the amount of seserves onband 13c
14a  Did the organization receive any payments for indaor tanning services during the taxyear? ida X
b If"Yas," has it filed a Forrn 720 fo reporl these payments? /f "No," provide an explanation in Schedule O . iab
% s the organization subject to the seclion 4960 tax on payment(s) of more than $1,000,000 In remuneration or
excess parachute payment(s) during the year? 18 X
If "Yes," ses instructions and fle Form 4720, Schedule N.
16 Is the organizetion an educational instilution subject fo the section 4988 excise tax on nel Investment Incotne? 16 X
If "Yes," complete Form 4720, Schedule Q.

Form 990 (2019)

DAA



Form 980 (2018) The Well Community Development FEakk k(851

Page 6

“Part VI

Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and for a "No*

response o fine 8a, 8b, or 10b below, describe the circumslances, processes, or changes in Schedule O. See Instruclions.

Check if Schedule O contains a response ornofefo any ineinthisPart M .. .00 e

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year ... 1a| 14
If there are malerial differences In voling rights among members of the goveming body, or
if the governing body delegeted broad authority to an executive committee or Sirllar
committee, explain in Schedule O.
b Enter the number of voting members included in lie 1a, above, who are independent i | 12 E
2  Did any officer, director, trustee, or key employee have a family relationship or a business relatfonship wiih R R
any other officer, director, frustee, or key employes? ... P e 2 | X
3 DI the organization defegate control over management duties customnarlly performed by or under the direct o
suparvision of officers, directors, or truslees, or key employees to a management company or ofher person?, o8 %% .. | 3 X
4  Did ihe organization make any significant changes to iis governing documents since the prior Form 880 waswé&_ SO . | X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organizalion have members or stockhelders? & X
7a Did the organization have members, stockholders, or other persons who had the power to elect or,
one or more members of the governing body? 7a X
b Are any govemance declsions of the organization reserved to (or subject fo approval by) megf
stockholders, or persons cther than the goveming body? b X
8 Did the organization coniemporanecusly documeant the meetings held or wiitten acimns '
a Thegoveming bady? ga| X
b Each committee with authorily to act on behalf of the govering body? | 8b | X |
9 Is there any officer, director, trustee, or key employee listed in Part VI, Saclion A, who nannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses i e O 8 X
Section B. Policies (This Section B requests information about required by the Infernal Revenue Coda.)
Yes | No
10a Did the organization have local chapters, branches, or afflliates? 10a X
b
| 10b
11a 11a| X
b
1Za 12a| ¥
b Were officers, directors, or trusteas, and key employe o disclose annually interests that could give rse to conflicts? [ 12b X
¢ Did the organization regulardy and cansistently monitor,g Srca campliance with the policy? #f “Yes,”
descrjbs ”n SChEdu’e o how thfls Was dane .................................................................................... 120 X
13 Did the organizalion have & waitien whistieblo ﬂ% ............................................................................... 13 X
14  Did the organlzation have a witten document Tefgntioivand destruction poliey? 14 X
15 Did the process for determining compensatin] hebfollowing persons include a review and approval by
independent persons, cornparability d aRandgor emporaneous substantiation of the deliberation and dedcision? .
a The organization's CEQ, Executiva Eﬁgﬁﬁmp management official 15a | X
b Other officers or key employess of the ogadization - . 18b X
If “Yes” fa line 15a or 15b, describe the precess in Schedule O (ses instructions). ’
16a Did the organization invest in, contribute assets to, or participate In a Joint venture or similer arangement .
with a taxable entity dung the yBar? | e 16a X
b If“Yes," did the organization follow a written palicy or procadure requiting the organization to evaluate its :
participation In joint venture arrangements under applicabls faderal fax law, and take sleps to safeguard the
organization's exempt status with respect to such amangements? . ....oovieeneeeenniie e 16b
Section C. Disclosure
17 Ust the states with which a copy of tis Form 090 Is requied tobe fled | OH .. ...
18 Secllon 8104 requires an organization to make its Fonms 1023 {1024 or 1024-A if applicable), 990, and B90-T (Section 6501{(c)
{3)a only) avallable for public inspection. Indicate how you made these available. Check all that apply.
[] own website [_| Ancthers webslte [X] Upon request [ ] Other (explat in Schedulo O)
19 Descrlbe In Schedule O whether (and if 0, how) the organization made ils govemning documents, conflict of interest policy, and
financlal statements avallable to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records
Zachary Kohl 647 East Market St
Bkron QB 44304 330-815-1062
DAA ' Forn 990 201



Form 990 (2018) The Well Community Dewvelopment *¥-k*k%085]1 Page 7
Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employess, and
Independent Contractors
Check if Schedule O contains a response ornoteto any lineinthisPart VIl L, o D
Section A. _ Ofiicers, Directors, Trugtees, 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 withia the
organization's ax year.
a List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in calumns {D), {E), and (F) if no compansation was paid.,
= List all of the organizafion's eurrent key employees, if any. See Instructions for definition of "key employea.”

s List the organization's five current highest compensated employees (other than an officer, director, trustes, or key employea)
who raceivad raportable compensation (Box 5§ of Form W-2 and/or Box 7 of Form 1089-MISC) of mors than $100,000 from the
organization and any related arganizations.

« List all of the organization's former officers, key amployees, and highest compensated employees who received mortm

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

« List all of the organizalion’s former directors or trustees that recelved, In the capacily as & former director or t %
organization, more than $10,000 of reporlable compensation from the organization and any related organizations.
List persons in the following oeder: individual trustees or directors; institutional trustees; officers; key ernployess; hig K
compensated employees; and former such persons,

Check this box I neither the organizatlon nor any related organization compensated any current officer, dig@or, or tusies.
® @) © [tu] & A
Name and Tlile Averaga Posifion Reportatle +, Reportable Eslimated
hours per (do not gheck mare than cne compensation wmpensallon from . amount of
wesk tox, unless person is both en from related other
(liet any officer and a directordrustes) the organizations compenastior
hours Tor ] e = mganlzaﬁun {W-211093-MISC) from the
ralated Q‘E- E 8 E % % ) organization
organzatens |ZE| E | & 3 3 and related
below dotted (& B ] g organizations
fine) H I §
gl &
lE
yZachary Kohl
Executive Director |  0.00 0 0
@Paul Eck
i 0 0
3 Douglas Kohl
don retary ...................... 0 0
#wAhllan Hill
Tramgumay 0 0
s)Adriene K Bruce
Board Member 0 0
) Michasl Byun
Board Mo ............... 0 0
(NaAnn Durr
e, 2.00
Board Member 0.00 |1X 0 0 0
@®Randell J Freeman, Esqg.
e . 2.00
Board Member 0.00 |X 0 0 0
@K. T. Hampton
e 2.00
Board Member 0.00 |X (] 0 ‘ 0
(1)Angela D. Harper
........................................... 2.00 :
Board Member 0.00 IX ‘ 1] 0 0
@nCarla Long
e, 2.00
Board Member 0.00 | X 0 0 0

DaA Forn D90 o1g)



Form 900 (2018) The Well Community Development dkakkkNB5] Page 8
Part VIl Section A. Qfilcers, Directors, Trustees, Key Employees, and Highest Compensated Employees (conlinued)
;) ®) © @ (B} "
Namg and tite Avarege Position Reportable Reportable Estimated
houra per {do not chack mere than ong compensation compensation from armgunt of
wesk box, uriess person Is bain an from ralated ather
(Nt ary aofficer and a directar/inusies) the organizations oompansation
howrs for 3= = o organization {W2HO89-5AISC) from the
relaled 121818 g [W-2MDSS-MISC) omanization
orpanizations EE 2|8 -§ z and related
below dotted g organizatons
fin) T % g
BlEl |
(12) David H. Maymard
SURORRTURRRUSRUUTRITE SO 2400
Board Member 0.00 X 0
{13) Charles T. Ridley
SUTSTOUOSTURITOTPOPORRSPUTIRRONY SO 2.00
‘Board Member 0,00 X 0
(14) James Talberl
S UU USSR PRRRN SO 2.00
Board Member 0.00 | X 0
[4'X
b Subdotal ... 56,384
¢ Total from continuation sheets 1o Part VH, Sectfon A
d_Totel(addlinestband e} _....oooovoeeneenn ... 56,384
2 Total numter of Individuals (including but not limited Lo rstad above) who received more than $106,000 of
reportable compensation from the organization O, 2 :
Yas | No
3 Did the organizalicn list any former officer, d , orirustes, key employee, or highest compensated 3 .
employee on line 1a? If “Yes,” complete for such individual 3 X
4 For any Individual listed on line 1a, is §ie portable compensation and ofher compensation from the :
organization and refated organization than $150,000% K “Yss,” complefe Schadula J for such :
FAONIGUEL .00 ssiesesee st e ss e et esse et ss e sae s ae e s e s e sn e e r s e e an et 4 X
5 Did any person listed on line Ta recelve 8Facerue compensation from any unrelated organization or individual '
for services rendered to the organization? i “Yes,” compiefe Schedule J forsuch person ... ...........oooeveseveereeeeeeeeie.e.s 5 X
Sectlon B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the erganization, Report compensation for fhe calendar year ending wilh or within the erganization's fax year.

2  Total number of independent confracters {including but not limited o those listed above) who
received morg than $100,000 of compensation from the organization

DAA

Form 990 2015
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Part Vil

Siatement of Revenue

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

(A}
Totz! revenue

{
HelstEa)d ar
exempt
funclion
revanus

&)
Unrelated
bueinass

Favenue

)
Revenue
exciuded from tax
under seclicns
512514

Faderated campaigns 1a

Memberskip dues | 1b
Fundraising events ic

-t
-4

Cosmment gedls (conttuionsy | | e 228,500

ard simler amours not nduded chove | 4 475,434
O Moncash contibulions hduded infres a1 § 4,999
h

Jotal, Add nes 1a-1f.. ... ................ .

703,934

A Contributions, Gifts, Grant:
Program Service Reverue (DRt O R mounts

‘Buan. Code
722515

147,084

147,044

531120

88,701

531380

21,508

531110

20,983

531390

7,941

611710

1,755

g Total. Addlines2a2f......... 00 ieneeoccceeeeicee:

287,932

Other Revenue

3 Investment income (including dividends, Mmierest,
and other similar amourts)

4 Income from Investment of tax-exempt bond proceeds

5 Royailies ...

{i) Real (i) Personal

Ba Gross rents
b Less: rentl exps.
¢ Rentd inc. or foss)
o Net rental Incomse or (1088) .. .. .uuerniiniionsiaiicaess

7a Gross ernourt fior { Sucurities
aales of assels
ciher than mveniony

b less oostorcther

besks & sfes exps,
¢ Gain ur {joss)
d Net gain or (l058)

8a Gross ncome from Lndraising everds
of cartroutions weported on fne 1)
Sea PartlV, Ine 18

¢ Net income or (loss) from fundraisingzeyer

-4,950|

-4,950

9a Gmes neome fiom gaming activiies.
Ses PattV, ne 19 a

¢ Met income or {loss) from gaming activities ..........

10a Gross sales of inventory, less
retums and allowances a

b Less: ¢ost of goods sold 3]

¢ Net income or {loss) from sales of inventory .........

Miscellanaous Revenus Busn. Coda

12 Total revenue. See Instuctions. . .................

986,916

282,982

0

Fom 990 zme)
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Part IX _ Statement of Functional Expenses
Section 501(c)(3} and 501(c)(4) omganizations must complate alf columns. All other organizations must complste column (A).

Check if Schedule © contains a response or note to any line in this Part IX

Do not include amounts reporfed on fines 6b,
7b, 8b, 8b, and 10b of Part VIil.

()
Tolal expenses

B}
Frogram se/vice
BXpBNABY

(C)
Manzagarment and
general expenses

(D}
Fundraising
axpenses

1

2

19
11

in = o oo orN

12
13
14
15
16
17
18

19
20
21
22
23
24

h B O TN

Grants an oiter assistance 1o domesic oganizatons

arganizations, foreign govemimeents, and forsign
ididuels, See Pat M, Ines 15arnd 16
Benefits paid to or for members
Compensation of cument officers, directors,
trusiees, and key employees
Cormpensation not nduded ebove, to disqualfied
parsans {85 defed under section 4858(0(1) and
persons descrbed in sedion 49E8(S(3E)
Other salaries and wages
Pension plan accruals and contribulions (ke
secion 401() and 403(b) employer contiindions)
Other employse benefils

56,384

14,096

216,847

22,853

13,366

Lobbylng
Professicnal fundraising senvices. See Part IV, fne 17

Investmant management' fees

6,955

15,388

Travel

Payments of {ravel or enterfainment expense§

31,719

for any federal, state, or lacal public nfﬁcia!sg

Depreciation, deplefion, and amertization
lnsumﬂw ....................................
ahove (Lt miscellanecus expenses in Ine 24e. If
ine 24e amount exceeds 10% of e 25, adumn
(A amourt, &t ne 24e expanses on Schedule O)

Totd funciional expenses. Add Ires 1 firough 248

2,413

2,413

33,921

15,811

18,180

14,168

8,366

5,802

62,951

62,951

29,751

29,751

12,431

1,800

12,431

1,800

2,387

2,387

645,669

479,990

151,583

14,006

Joint eosls. Complete this fing only fthe
oganizaton reported in cohmnn (B) joint costs
flom a oabined educetional campaign
furkiraising solcitation. Check here f_nf if
Plowng SOP 982 (ASCHE8720) ... ...

rorm 990 {2018)
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Page 11
Part X . Balance Sheet
Check if Schedulz Q contalns a response of noteto any line inthis Part X I_L
‘ A B
Beginning of year o End of year
1 Cashe-nondnterest bearing 273,290] 1 341,686
2 Savings and temporery cash Investments L. 2
3 Pledges and grants recalvable, et 3
4 Accounts receivable, MBL, | ... ..o 135,300 4 114,609
5 Loans and other receivables from current and former officers, directors, :
trustess, key employees, and highest compensated employses,
Complete Part llof Schedule L . 6
6 Loans and other recelvables from other disqualifled persons {as defined under section
4B88(f)(1)), persons dascribed In seclion 4958(c)(3XB), and contribufing employers and
sponsoring organizations of section 501 (c)(9) voluntary employees' beneficiary
% organizations (see Instructions). Complete Part It of Schedwe L B
e 7 N°1es and Ioans 'ECEIVEbIE' nEt .......................................................... 7
& a ]nvanluries for sale Ur use ................................................................ = ) 8
9 Prepaid expenses and dsfered charges . g 456
10a Land, buildings, and equipment: cost or , y ' o :
ofher basls. Complete Part Vi of Schedule D 10a 899,203 .
b Less: accumulated depreciaion 10h 60, 531@;' g Y 462,165/ 0 838,669
11 Investments—publicly traded securies sl N il
12  lnvestments—other securities. See Padt v, line 11 . 12
13 [nvesiments—program-related. See Part IV, line 14 L’% 13
13 Intangible assets 14 4,265
15 Other assets, See Part IV, ling 11 15
16 Total assets. Add lines 1 thraugh 15 (must equal line 34) 870,755 18 1,299,685
17 Accounts payable and accrued expenses 4,704| 17
18 Grants payable ... 110,909) 18
19 Defered revenue 19
20 Taxexsmpt bond Fabillles 20
2 Escrow or custadial account liability. Complete Part IV of Sched 21
g 22 1oans and other payables to current and former officers
= frustess, key employees, highest compensated employ K
2 disqualified persans. Complete Part Il of Scheduley, 38§, 8 29
- 23 Secured mortgages and notes payable o unrelafw 23
24 Unsecured notes and loans payable to unrelat Eﬂ ___________________________ 190,000]| 22 384,998
25 Other liabitittes (including federal Income to related third
parties, and other liabililes not mcluded o s b 24) Complete Part X
of Schedule D ... @ T 205 25 8,503
26 _Total llabilitles. Add lines 17 throy/d e 305,818] 26 393,501
_ Organizations that follow SFASEL 953), check here and .
g complete lines 27 through 29, and iné€ 33 and 34. ' }
G} 27 Unmesidcted netassets 564'937 27 906'184
E 28 Temporary resticted net asgets 28
|20 Pemanenlly resticted netassets T 29
& Qrganizations that do not follow SFAS 117 (ASC 958), check here and
5 complele lineg 30 through 34.
'5 30 Capital slock or lrust principal, or cument funds 30
< |31 Paidin or capital surplus, or land, building, or equpment furd 31
g 32 Retained eamings, endowment, accumulated income, or other funds 32
33 Tolal net assets or fund balances 564,937] 33 906,184
__ 134 Tolal liabilities and net assetsifund balances ..o 870,755]| 34 1,299,685

Form 990 o1



Form 990 (2018) The Well Community Development h-k*%(85] Page 12
Part XI  Reconciliation of Net Assgets
Check if Schedule O contains aresponse ornote toany lineinthis Pat Xl ..o ’_L
1 Tolal revenue (must equal Part VI, column (&), fine 42) 1 986,916
2 Total expenses (must equal Parl X, column (), dine 28) 2 645,669
3 Revenue less expenses, Subfract line 2 fombines - e 3 341,247
4 Net asseus or fund balances at hegmmng of year {must equal Part X, line 33, column {A) 4 564,937
5 5
6 8
7 7
8 8
) g
10 Net assels or fund balances at end of year. Gombine lines 3 through 9 (must equal Part X, lne
33, oMM (B e e, 906,184

Part XL Financial Statements and Fleporilng

Check if Schedule O contains a response or nots to any line in this Part Xl ... ... X oy

1 Accounting methad used {o prepare the Form 990: |:| Cash Acerual D Other W ad
If the organization changed its mathod of accounting from a priar year or checked “Other;” explain An @
Schedule O. \:
2a Were the organization's financial statements compiled or reviewed by an independent accougtan b e

reviewed on a ‘separate basls, consolidated basis, or both:
D Separate basis D Consolidated basis I:l Both consolidated and sepa
b Were the organization's financial stalemenls audiled by an independent accountant?

separate basis, consolidated basis, or both:
Separate  basis |:| Consolidated basis D Both consolldated £Md

of the audit, review, or compilation of its financial statements and selaction“Bka

If the organization changed either its overs‘rght process or seleclioriprocess during the tax year, explain in
Schedule O, 2

da As a result of a federal award, was the organization required to unde go

the Single Audit Act and OMB Circular A-133?

b if “Yes,” did the organization undergo the required audit or &

required audit or audits, explain why In Schedule O and,

audit or audis as set forth in

74f the organization did not undergo the
any steps taken to undergosuch audits. ... ... ... ...._........

.......... 1

Yes | No

'ﬂa X

2b X

2c

da X

3b

fForm 990 po1a



085 1 Federal Statements

. Amortization Amortizable Code - Period / Current Year
Description Beg Date Amouni Section Percent Amortization
295 Cleve Closing Costs 9/27/18 5 747 195 15.0 $ 17
913-917 cClosing Costs 12/31/18 3,555 195 - 15.0 .20

Total 5 4,302 5 37




SCHEDULE A Public Charity Status and Public Support OMB N 15450047
ooor Compléta if the arganizatian [& a ssallan 601(c){3) organizailan or a sectlon 4847(g)(1) nonexempt charitabla Irust. 20 1 8
Dapastment of tha Treasury ‘ Attach to Form 990 or Form 830-EZ. Open to Public
Intemal Revenue Serdze Go to www.lrs.gov/Formgg0_for Insiructions end the latest Infarmation. Inspection
Nems of ths cryanization The Well Community Development Employer Identiication mumbet
Corporation *k=—*%%(0851

Part |

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization Is nol a private foundatlon because it is: (For lines 1 through 12, check cnly one box)

1

2
3
4

10

11
12

1] O [ &FEJD CLII

A church, conventlon of churches, or association of churches desciibed in section 170{HT}AMI).

A school described in sectlon 170(b}{1{A)l). (Attach Schedule E (Formn 880 or 990-E7).)

A hosplial or a cooperative hospital service organization described in section 170{b){1ANI).

A medicsl research organization operated in conjunclion with a hospital described in section 170(b){1)A)jii). Er@ hospital's name,

section 17¢{H)(1}{(A)(Iv). (Complete Part 11.)

A federal, state, or local government or govemmental unit described In section 17M{B)(1){A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or fw general public
described in section 170(b)(1)(A)(vi). (Complete Part [1.)

A communily tiust described In section 170(b)(1}{A)vi). (Complete Part i)
An agriculiural research organization described in section 170(b)(1){A)(1x) operated In conlupctref
or university or a non-land-grant collegs of agriculture {see inskructions), Enter the namg#city fand®
UNIVBISIY: e e BB L e e
An organization that normally recsives: (1) more than 33 1/3% of ils suppart from ntnbu , membership fees, and gross

receipts from activities relatad to ils exempt functions—subject to certain exceptionsy and { no more than 33 1/3% of its

support from gross investment income and unrelated business taxable income (less 511 tax) from businesses

acquired by the organization after June 30, 1975. See sectlon 509(a)(2). (Complete Part lil.}

W!th a land-grant college

. the supporied grganization(s) the powar to regularly appoi

supporting organization, You must complete Part IV, Sg and B.

b Type Il. A supporting organization supervised or controlled in"@8nnection with its supported organization(s), by having
control or management of the supporting organizations ed in the same persons that control o manage the supported
organization(s). You must complete Part IV, Sectio, nd C.
[ Type lIf functionally Integrated. A supportingig L a_¢ fon operated in connection with, and funclionally integrated with,
its supported organization(s) {see instructions v - mitist complete Part IV, Sections A, D, and E.
d Type I non-functionally integrated. A sugpo rganization operated in connection with its supported organization(s}
that Is not functionally integrated. The orgap: generally must satisTy a distribufion requirement and an attentiveness
requirement (see instrucions). You i :-‘; mplete Part IV, Sections A and D, and Part V.
-] Check this box If the organization recgVeq¥,written determination from the IRS thal It Is a Type I, Type Il, Type Nl
functionally integrated, or Type || cnally integrated supporing organization
t Enter the aumber of supported offarfztidh®” [ 1
g Provida the following information B660 supported organization(s)
(i) Name of supported (I EN | (ili) Type of onganizaiicn {iv) Is the omerization ) Amount of monatary {v1} Amaunt of
organizalion (desctibed on lines 1-10 Esfed in your govening support {see other suppori [see
above (see instuctions}) docaeni? instructions} inetnaetions)
Yea No
A)
{B)
©
@
&
Total -
For Paperwork Reduction Act Notice, see lhe Instructions for Form 890 or 990-EZ. Schedule A (Form 990 or 890-EZ) 2016

DAA



Sthedule A (Form 850 or 890-E7) 2018 The Well Community Development *E_ % k%0857 Page 2
“Part N Support Schedule for Organizations Described in Sections 170(b}{1)(A)(iv) and 170{b)(1){(A}vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
_Part Ul If the organization fails to qualify under the tests listed below, please complete Part Il.)
Sectlon A. Public Support
Galendar year {or fiscal year beginring in) {a) 2014 {b) 2015 {c) 2016 {d} 2017 {e) 2018 () Total

1 Gifts, grants, coniribufions, and
membarship fees received. (Do nat
Include any "unusual grants.”) : 261,53% 501,358 703,934 1,486,831

2 Tax revenues levied for the
organization's benefit and either pald
to or expended on Its behalf

3  The value of services or facilities
fumished by a governmental unit fo the
arganization without charge

4  Total. Add lines 1 through 3 ) 281,533

703,934 1,486,831

§  The portion of total contributions by
each person (other than a
governmental unif or publicly
supported organizafion) included on
Iine 1 that exceeds 2% of the amount
shown on line 11, column (f)

5 Public support Subtad line 5fomine 4 .. 1,486,831
Seclion B. Total Suppott 3
Calendar year (or fiscal year beginning in} (a) 2014 (b) 2015 (c){{ég " (d} 2017 {e) 2018 {f) Total
7  Amounts fomfned4 . ) 501,358 703,934 1,486,831
8  Gross income from intersst, dividends,
payments received on securitles loans,
rents, royalfies, and income from
similar sources | . ...
9 Net income from unrelaled business
acfivilies, whether or nat the business
is regulatly carled on ., ............00 s
10 Other income. Do not include galn ar
loss from the sale of capital assets
(Explainfn Part V1Y ...
11 Total support. Add lines 7 through 10 : . 1,486,831
12  Gross receipis from related activities, etc. (see insiruglio] [12 508,117

13 First five years. If the Formn 880 is for the organizatiog
organlzation, check fhis box and stop here ... ... _.°

Section €. Computation of Public Suppoﬁi;g ntage ]
14 Public support percentage for 2018 (ine 6, colify (Nivided by line 11, colurmn (47 B 14 %
15 Public support percentage from 2017 Sched% tll, et 15 %
16a 33 1/3% support test—2018, If the opfEhiz d not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here, The organizaiiu% 8s a publicly supported organtzation . . > D
b 33 1/3% support test—2017. If the orgaplzétion did not check a box on line 13 ar 162, and ling 15 Is 33 1/3% or more, check
this hox and stop here. The organization qualiiies es e publicly supported organfzaton > D

17a  10%facts-and-circumstances test—2018, If the organizalion did not check a box on Tne 13, 16a, or 16b, and line 14 Is
10% or more, and if the organization meets the ™facts-and-tireumstances” test, check this box and stop hers. Explain in
Part VI how the organization meets the "facts-and-clreumstances” test. The onganization qualifies as a publicly supported
OGENZAION e » [
b 10%facts-and-clrcumstances 1test—2017. If the organizalion did not check a box on line 13, 16a, 16b or 17a, and ing
15 Is 10% or more, and if the arganization meets the "facts-and-circumstances” test, check this box and stap here.

Explaln in Parl VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly

supported OFGANIZENION > D
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 178, or 17b, check this box and sea
ISHUCHONS oo ettt » [

Schedule A (Ferm 980 or 990-EZ) 2018
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Page 3

Part Il

Suppert Schedule for Organlzations Described in Section 509(a)(2)

(Complete only if you checked the box on fine 10 of Part I or if the crganization failed to qualfy under Part Ii.
If the organization fails to qualify under the tests listed below, please complete Part 11)

Section A. Public Support

Calendar year (or fiacal yeer beginning in)

1

7a

c
8

Gils, grants, oonributons, end membershp

oo recsived. (Do nek inducde any 'urwsusd rants!)
Gross receipts o adrissions, merchandise
so]dormsswinasperfomed.crfadliias

furnished in any activity that is related fo the
omanzaton’s tacexempt pUposs ... ...
Gross recsipts flom activiles that are notan
unrefafied tracke or busness under section 513

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

The valug of services or facilities
fumished by a governmental unit to the
organization without charge

Total. Add lines 1through§

Amounts included on lines 1, 2, and 3
recelved from disqualified persons

Amortsidiced onfres2znd3
receeed from other than dsqualfied

pessans that exceed the greater of $5000

ar 1% of fhe amaunt on fhe 13 for the year
Add lines 7a and 7b

Public support. {Sublract line 7¢ from
line 6.)

(a) 2014

(b) 2015

{0) 2016

{e) 2018

{f) Total

-
\J

2

Section B. Total Support

Calendar year (or fiscal year beginning in)

9
10a

"
12

13

14

Amaunts from Eng 6

Gross income from interest, dividends,
payments eoeived on securies loang, rents,
royalies, and income fiom simiar stuces .

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

Addlines 10aand 10D
Net ncome fiom unelaied bushess
eciiviies not included in ine 10b, whether

or not the business is regulary canied on |

Dther Income. Do not Inciude gain of,
loss from the sale of capilal assets |
(Bxplain n Pat vl
Total support. (Add lines 9, 10c, 11,

and 12.)

{a) 2014

¥ (c) 2015

(¢} 2018

{f) Total

First five years. If the Form 990 is for the organization's first, second, third, fourth, ar fifth tax year as a section 501(¢)(3)

organization, ¢heck this box and stop here

Section C. Computation of Public Support Percentage

15  Public suppart parcantage for 2018 {Ine 8, column (), divided by line 13, colwrn ) ... 15 %
16 _ Public support percantage from 2017 Schedule A, Parf L N 18 .. o i et isieis 16 %
Section D. Computation of Investment ncome Percentage
17 Investment income percentage for 2018 {fine 10c, column (), divided by tine 13, column ) . .. 17 %
18 Investment income percentage from 2017 Schedule A, Part W, knedz 18 %
18a 33 122% support tests—2018. I tha organization did not check the box on fine 14, and tine 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 &s a publicly supported organization _................... » D

b 33 1/3% support testa—2017. If the organization did not check a box on line 14 or line 19a, and lire 16 fs more than 33 1/3%, and

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

20 Private foundation. f the organizalion did not check a box on line 14, 19a, or 19b, theck ihis box and see Instructions ... » I:l

Schedule A (Form 990 or S20-EZ) 2018



Scheduls A (Form 980 or DO0-E7) 2018 The Well Community Development ¥k_%k %0851 Page 4
Part IV  Supporting Organizations
(Camplete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part I, complete Sactions A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 124 of Part |, completa Sections A and D, and complete Part V.)
Section A. All Supportlng Organizations

Yes No

1 Ara all of the organization's supported organizations listed by name In the organizalion's governing
documerts? i "No," describe in Part VI how the supported organizations are designated. if dasignated by
tlass or purpose, describe the designation. If hisioric and continuing relationship, explain, 1

2  Did the organizalicn have any supported organization that does not have an IRS determinafion of status
under section 509(a){1) or (2)7 If "Yes," explain i Parl VI how the organizalion determined that the supparted

organization was dsseribed in sectlon 563(a)(1) ar (2). 2
3a  Did the organization have a supported organization described in section §01(c)(4), (5), or (B)? # "Yes,” answer
(B and (o} below, Q 3a
b Did the organization confirm that each supported organization qualified under section S0H{c)}(4), (5). or )]

salisfied the public support tests under section 509(a)(2)? if "Yes,” describa in Fart Vi when and how ihe
arganization made the determination. ’ 3b
¢ Did the organization ensure that all support 1o such organizations was used exclusively for sectipn 171 } :

purposes? # "Yes," explain In Part Vi what controls the organization put in place to ensure such’ 8c
. 4a  Was any supported organization not organized In the United Stales (“forelgn supporled .__ Ailza
"Yos," and if you checked 12a or 12b in Part |, answer {b) and (o) bsfow. 4a

b Did the organization have ultimate control and discretion In deciding whether to make it
supported organization? If “Yes," describe in Part VI how the organlzation had such Bontrol d discration
despite being conlrolled or supervised by or in connection with lts supported organiza 4b

¢ Did fhe organization support any foreign supported organizatlon that does nat have an IRS determination
under secticns 501{c)(3) and 502(a)(1) or (2)? if "Yes," explain In Part VI wha £ Fols ihe organization used
fo ensure that all support to ths foreign supportad organization was usedfE ‘_ g_l;ﬁr saction 170(c){2)(B)

Durposes. 4c
5a  Did the organization add, substitute, or remove any supported organlzatioPuy g ihe tax year? # “Yes,”
answer () and (c) below (if applicablg). Also, provide detalt In Pagh Vi, Inciuding (ij the names and EIN
numbers of the supported organizations added, substituted, or re o{ii} tha raasons for each such action,
(i) the authorlty under the organizalion's organizing document auth Such aclion; and (iv) how the action
was accomplished (such as by amendment to the organizin Sa
b Typelor Type Il only. Was any added or subsfituted supgf -
desigrated in the organization’s organizing documen; ot 5b
¢ Substitutions only. Was the substitution the result gi 5¢
6  Did the organizatlan provide support (whether in
anyone other than (i its supported organizafio
by one or more of its supported organizatio
berefit cne or mare of the filing organizati 6
7  Did the organizalion provide a grant#l5 ensallun. or other similar payment to a substantial comnhutor
(as defined in section 4953(0)(3)(0} fanifly member of a substanfial contributor, or a 35% controlled entity ‘
with regard to a substantial contributor2if#*Yes,” complste Part | of Schedule L (Fortn 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
I "Yes,* complete Part | of Schedule L (Form 950 or 990-E2). ]
8a Was the organization controlled directly or indirectly at any time during the tax year by one or mors
disqualified persons as defined in saction 4846 (olher than faundation managers and organizations descnhed -
In section 609(a)(1) or (2))? If "Yes,” provide datail in Part Vi, 9a
b Did one or mere disqualified persons (as defined in line 98) hold a controling Interest In any enfity in which
the supporfing organization had an interest? If "Yes," provide daiail in Part V1. 8b
¢ Did a disqualified person (as defined In line 9a) have an ownership Interest In, or derive any parsonal benefit ’
from, assets in which the supporting organlzation also had an Iinterest? if "Yes,” provide detail in Fart Vi, 9c
10a Was the organization subject to the excess business holdings rules of saction 4943 because of section
4943(f) (regarding cerlain Type I| supporting arganizations, and all Type 1l non-functionally integrated
supporfing  organtzations)? /f "Yes," answer 106 below. 10a
b Did the organization have any excess business holdings tn the tax year? (Use Schea‘u{e G, Form 4720, to
determine whether the organlzation had excess business fioldings.) 10b

Schedula A (Form 880 or 990-E7) 2018

DAA



Stheduls A (Form 990 or B90-EZ) 2018 The Well Community Dewvelopment **—%%%0851 Page 6
Part IV __ Supporling Organizatlons (confinued) :

Yes No
11 Has the organization accepted a gift or contdbution from any of the following persons? ;
a A person who directly or indirectly confrols, either alone or together with persons described in {b) and (¢) .
below, the goveming body of & supported arganlzation? 11a
b A famlly member of a parson described In (g) abova? 1ib
¢ A 35% controfled entity of a person destribad in (a) ar (b) above? if *Yes® fo &, b, or ¢, provide detail in Part VI, 11c
Section B, Type | Supporting Organizations

1 Did the direclors, frustees, or membership of one or more supported organizations have the power to
regularly eppolnt or elect at least a majority of the organlzation's directors or trustees at all times during the
tax year? If "No," describe in Part Vi how the supported organization(s) effectively operated, supervised, or
controlied the organization’s aciivities. If the organization had more than one supported organization,
describs how the powers to gppolnt and/or remove direciors or lrustees were allocaled among the suppo
organizalions and what conditions or resirictions, if any, apped io such powers durlng e fax year. “\
2 Did the organtzation operata for the benefit of any supported organization other than the supported
organization(s) that operated, supenised, or controled the supporing organization? If "Yes,” explain J
Vi how providing such benefit carrled out the puiposes of the supperted organizetion(s) that opegated,
supenvised, or confrolied the supporting organization. &
Section C. Type 1l Supporting Organlzations

Yes No
1 Were a majorily of the organlzation's directors or trustees during the tax year also a parnty efhe direclors ' T
ar frustees of each of the organization's supporied organization(s)? /f “No," describe f Part Y how conirol
or management of the supporting organization was vestad in the same persons that "'a' fool 24 or managed )
the supporied organization(s). 1
Section D. All Type Il Supporting Organizations £ %

o S Yes | No
1 Did the organization provide to each of its supporied crganizations, by f L
organization's tax year, (i) a written nalice descrbing the type and amou Tofsi port provided during the prior tax
year, (i} a copy of the Form 990 that was most recently filed a= ghthe date of nofification, and (i} coples of the
organizatior’s governing documents in effect on the date of notifigatianiia the extent not previously provided? 1
2 Were any of the organization’s officers, directors, or trustees eithery, punnted or elected by the supported :
arganization(s) or (ii) serving on the goveming body of a s@ﬂed urganlzatmn? if *No," expiain in Part VI how

the organizallon maintained a close and confinuous worki lonship with the supportsd organization(s). 2
3 By reason of the relatlonstip described in (2), did ns supperied organizations have a
significant voice in the organization's investment p01 i dlrecﬂng the use of the organization’s
income or assels at all times durlng the tex year?, '-‘} degeribe in Part Vi the role the organization’s

' Dppoﬂing Organizations
1 Gheck the box next to the method that megty; fion used lo satisfy the Infegral Part Test during the year (see instructions).
a The orgarnization satisfied the fig: Complale line 2 below.
b The organtzation Is the parent its supported omganizations. Complste Nne 3 below.

[+] The organizafion supported a goverapiental entity. Deseribe in Part VI how you supperted a governmant srilty (see instruciions),

2 Activities Test Anaswer {a) and (b) below. Yes No
a Did substantiafly all of the organlzation's activiies during the tax year direclly further the exempt purposes of -
the supported orgarization(s} to which the organization was responsive? If “Yas," then iri Part Vi identify
those supported organlzations and explaln how these aclivitics directly furthered their exempt puposes,
how the organization was responsive fo thoss supporfed organizations, and how the o:yanizai!on determined
ihat thess aclivities constituted substantiafly ai! of its activities. 2g
b Did the activities described In (6) constitute activiles that, but for the orgamzatlons involvement, one or more -
of the organization’s supported arganfzation(s) would have been engaged in? i "Yes," explaln In Part Vi the
reasons for the organization’s position that Its supported organization{s) would have engaged in these
acfivitles but for ihe organization’s Involverment. 2h
3  Parent of Supported Organizations. Answer (a) and (b} befow.
a Did the organization have the power {o regularly appeint or elect 8 majority of the officers, directars, or
frustees of each of lhe supported organizations? Provide datails In Part Vi, da
b Did the organization exercise a substantial degree of direction over the policies, programs, and aclivities of each

of its supported organizations? if *Yes," describe in Part Vi the role playved by the ergantzation in this regard. 3b
DAA Schedule A (Form 980 or 980-EZ) 2018




Schedule A (Form 890 ar 880-E7) 2018

The Well Community Development

*% %% 851 Page 8

Pant V

Type Il Non-Funclionally Integrated 509{a}{3) Supporting Organizations

1

Chack here if the organization satisfiad the Integral Part Test as a quallfying trust on Nov. 20, 1970 (explain In Part VI). See
Instructions. All other Type HI non-functionally Integrated supporling organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prlor Year

(B) Cument Year
{optional)

1 Net shori-ferm capital gain
2 Recoveries of prioryear distributions

3 Other gress income (see instructions)

4 Add Hines 1 ihrough 3.

5 Depredation and deplstion

[LE- - CE

6 Porllon of operating expenses paid or incumred for production or
collection of gross income or for management, conservalion, ar
malntenance of properly held for production of income (see instruclions)
7 Other expenses (see instructions)

8 Adjusted Net Incoms (sublract lines 5, 6, and 7 from line 4)
Section B - Minimum Assst Amount '

{B) Cument Year
{optional)

1 Aggregate fa¥ market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securifies

Average munlhly‘cash balances

Falr market value of other non-exempf-use assels

Total {(add lines 1a, 1b, and 1¢)

oo la o

Discount claimed for blockage or ofher

factors (explaln In detail in Part VI):

2 Acguisition Indebledness applicable to non-exemnptuse assets
8  Sublact ine 2 from line 1d.

4 Cash deemed held for exempt use. Enier 1+1/2% of line 3 {for greater af
see_instuclions). ’

5 Net value of non-exempl-use assels (subtraci line 4 from ling 3) ,an.

6 Nuliiply line 5 by .035.

7__Recoveries of prior-year distributions B ol
8 Minimum Asset Amount {add line 7 to line 6)

3 |~ | O |8

Section C - Distributable Amount

Cumrent Year

Enter 85% of lina 1.

Minimum assetf atmount for privr year (from Sectien Bulifie 8, Column A)
Enter graatar of ling 2 or line 3. S

Income tax imposed in prior year

o (e [N (=

o o (& (e (b s

Distributable Amount. Subtract lingsS%froMiing 4, untess siblect to

7

DCheck hare if the current year is thexi?
instructions).

TAA

Sehedule A (Form 990 or 890-EZ) 20118



Schednle A (Form 890 or 890-EZ) 2018

The Well Community Development

HE_* %k %0851 Page?

Part V -

Type Il Non-Functionally integrated 509(a)(3) Supporting Qrganizations (coniinued)

Section D - Distributions

Current Year

1__ Amounts pald to supported organizations to accomplish exempt purposes

.

Amounte paid fo perform activity that directly furthars exempt purposes of supported

organizations, In sxcess of income from activity

Administzative expenses pald to accomplish exempl pumoses of supported organizatlons

Amounts paid to acquire exempl-use assets

Qualified set-aside_amounts (prior IRS approval reguired)

Other distributions (describe In Part VI). See insfructions.

Total annual distributions. Add lines 1 threugh 6.

@0 |~ @ [ | e

Distributions to attentive supperted organizations to which the organization is rasponsive

{provide details in Part VI). Seg instructions.

w

Distributable amount for 2018 from Section C, ling 6

10

Line 8 amount divided by line 8 amaunt

Section E - Distribution Allecations (see instructions)

U]

Excess Distributions

1 Dishributable amount for 2018 from Section C, line &

(> (m
distributions Distributable
2018 Amount for 2018

2 Underdistributions, if any, for years prior to 2018
(reasonable cause required-explain in Part VI}. See
instructions.

3 Excess distributions carryover, If any, o 2018

a From2013 ... . . .. i

b From20i4 ... . . i

c From 2015 . .. ... L

dFemaie.................ccoiirireiinn.s

e From2M7 ... ... .

{ Total of lines 3a through e

g Applied to_underdistributions of prior years

h_Applied to 2018 distribufable amount

1 _Carryover from 2013 not applied (see Instructions)

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

4  Distrbutions for 2018 from
Secilon D, line 7: 3

a_Applled to underdistributions of prior years

b Applled to 2018 dlstributable amount

ract lines Sh
70, explain in

6 Remalning underdistributions for 20
and 4b from iine 1. For result greater |
Part Vi. See instructions.

7 Excess distributions carryover to 2019. Add lines 3j
and 4c.

8 _ Breakdown of line 7.

Excessfrom2044 ... ... ...

Excess from 2015 .. .ooveioiiiiiiiiiaians

Excess fom 2016 ... ...

Excess rom 2017 ... ...

0 (o (O | (&

Excess from 2018 .

Schedula A (Form 890 or 830-EZ) 2018



Scheduls A (Form 880 or 990-E7) 2018 The Well Community Development Ax_* kX851 Page 8
Part Vi Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, iine 17a or 17b; Part
lil, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, Sa, &b, 9¢, 11a, 11b, and 11c; Part IV, 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 1c, 2a, 2b,
3a, and 3b; Part V, iine 1; Part V, Section B line 1e; Part V, Section D, lines 5, 6, and 8; and Pait V, Section E,
lines 2, 5, and 6. Also complete this part for any additional rnformat[on (See instructions.)

Schedule A {Form 990 or 990-E2Z) 2018



Schedule B - OMB No. 1545-0047
(Form 990, S00-EZ, Schedule of Contributors 201 8
or 9S0-PF) Attach to Form 990, Form 880-EZ, or Form 980-PF.

ﬁ%ﬁ,ﬁ“ﬁi‘uﬁﬁﬂ%ﬁ: i Gio to www.irs.gov/Fornig30 for the latest information.

Name of the organization Employer Identification number

The Well Community Development
Corporation
Organization type (chack one);

xx_wk*()§51

Filers of: Section:

Form 990 or 990-EZ 501() 3 ) (enter numbes) organization
[[] 4e42(a)(1) nonexempt charitable trust not trealed as a private foundation 0
D 5§27 political organization \Q

Form 880-PF D 501{c){3) exempt private foundafion

(] 601(c)3) taxable private foundation

Check If your organlzalion Is covered by the General Rule or a Special Rule.
Mote: Only a section 501(c){7), (8), or (10} organizafion can check boxes for both the G

Instructicns.
General ﬁule

" the year, corributions tataling $5,000

or mora (it mongy or property)} from any one contributar. Compl and |l. See instructions for determining a

contributor's total contributions.

Special Rules

For an arganlzation described in section S01(c)(3) fi 080 or 990-EZ that met the 33'Va% support test of the
regulations under sections 509(a)(1) and 170(b)1)(A 3 checked Schedule A (Farm 990 or 890-EZ), Part 1, lIne

13, 18a, or 18b, and that received from any one egpotiblier, during the year, total contributions of the greater of {1}
X I, IIine 1h; or {Il} Form 990-EZ, line 1, Complete Parts 1 and It

!:| For an organization described in section Sg(C)(A®(8), or (10) fiing Form 990 or 990-EZ that recelved from any one
contributor, during the year, total oo fBUtONEOF rore than $1,000 exciusively for religious, charitable, sclentific,
[iterary, or educational purposes, o & revention of cruelty to children or animals. Complete Parls | {entering)

"N/A" in column (B) instead of the contributBr name and address), Ii, and IIl.

D For an organlzation described in section 501(c)(7), (8}, or {10} fiing Form 990 or 990-EZ that received fom any one
contributer, during the year, contibutions exclusively for religlous, charitable, efc., purposes, but no such
contributions totaled more than $1,000. If this box is chacked, enter here the total corfributions that wera raceived
during the year for an exciusively religious, charitable, efc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it racelved nonexclusivaly religious, charitable, etc., cantributions

lotaling $5,000 or more duing e year e S
Caution: An organization that isn't covered by the General Rule endfor the Special Rules doesn't file Schedule B (Form 890,

980-EZ, or 990-PF), but it must answar “N¢” on Part IV, line 2, of its Farm 990; or check the box on line H of its Form S90-EZ ar on its
Forrm 890-PF, Part |, line 2, to certify that it doasn't meet the fiing requirements of Schedule B (Form 880, 880-E7, or 980-PF).

For Papenvork Reduction Act Notlce, see the instructions for Form 990, 990-EZ, or 800-PF. Schedule B (Form 990, 990-EZ, or 930-PF) (2018)



Schedule B (Form 880, 590-EZ, or 890-PF) (2018)

Page 1 of 3 Page 2

Name of organlzafion

Employer |dentification number

The Well Community Development k%x_%k%%¥(0851
Partl.  Contributors (see instructions). Use duplicate copies of Part | if addifional space is nesded.
() (b) ] ()
No. Name, address, and ZiP + 4 Total contributions Type of contribution
R OO U RO ORI Person
Payroll .
............................................................................ $.......125,000 | Noncash
............................................................................. ' {Complete Part Il for
Priencash confributions.)
@ () (© @
No. Name, address, and ZIP + 4 Tolal contribution: pe of contribution
TR OO SO U OO OUOU U OTTSOON Person
Payroll | ]
............................................................................. 5. 000 | Noncash
............................................................................. (Camplete Part 1l for
noncash contributions.)
@) (0) @ @
No. Name, address, and ZIP + 4 Folal contributions Type of contribution
R OO Person
Payrol ||

Noncash
(Complete Part 1t for
noncash confributions.)

@ (b) @
No. Name, address, and ZIP + 4 Tolal conlributlons Type of contribution
. 4 . Parson
Payrall .
$ 50,000 | wMoncash | |
(Complete Part | for
nongash contributions,)
@) © @
No. Total conttibutions Type of contribution
5 Person
Payroll .
............................................................................ $ 20,000 | noncash | |
............................................................................ (Gomplste Part Il for
noncash coplibutions.)
@ ® © G
No. Name, address, and ZIP + 4 Total contributlons Type of contribution
TR OSSO PSSP Person
Payroll
$ 30,000 Noncash

(Complete Part 1 for
noncash contributions.)

Schadula B (Form 980, 980-E2Z, or 990-PF) (2018)



Sthedule B {Form 980, 890-EZ. or 890-PF)} (2018}

Page 2 of 3 Fage 2

Name of organization

Employer identification number

The Well Community Development *h-k** (P51
Part]  Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@ ‘ () () @
No. Name, address, and ZIP + 4 Tolal coniributions Type of contribution
e Person
Payrall
............................................................................. $ ..........30,000 { Noncash
............................................................................. {Complets Part I for
@cash contributions.)
(@ () )]
No. Name, address, and ZIP + 4 by Type of contribution
B e, Person
Payroll L]
............................................................................. Moncash | |
............................................................................. (Compiete Part Il for
noncash confributions.)
@ ®) {d)
No. Name, address, and ZIP + 4 Type of contrlbulion
U (OSSO OTURO PP Persan
Payrcll .
.................................................................... Noncash | |
..................................................................... (Complete Part Il for
noncash contrlbutions.)
@ ) (d)
No. Name, address, and ZIP + 4 _Tolal contibutions Type of contribulion
10 Persan
Payroll
e, 20,500 | Noncash
{Compleie Part Il for
noncash contributions.)
(a} (c} )
No. Total gontributions Type of contribution
AL Person
Payrall .
$ o, 20,000 | wNoncasn [ |
{Complete Part Il for
noncash contributions.)
(a) ) (b} © 1G]
No. Name, eddresa, and ZIP + 4 Total contributions Type of contribution
A Parson
Payrall B
B 20,000 | nNoncash [ |

(Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990, 900-E2, or D030-PF) (2018}



Scheduls B (Form 880, 890-EZ, ar 900-FF) {2018}

Page 3 of 3

Name of organization
The Well Community Development

Employer identification number

*#%_%x%(3B51

Part|

Contributor'é {see instructions). Use duplicate copies of Part | if additional space is needed.

@)
No.

()

Name, address, and ZIP + 4

©®
Tolal caniributions

(d)
Type of coniributicn

Person

Payrofl

Noncash
{Gomplete Part I for

(@
No.

(b}

@cash coniribufions.)
T, -

(@
Type of contribution

Page 2

Person

Payrall

Norncesh
(Complete Part Il for
noncash contributions.)

@
No.

)
Name, address, and ZIP + 4

{d)
Type of conlribution

Person

Payroll

Noncash
{Complete Part Il for
noncash confribufions.)

(a)
No.

©

Name, address, and ZIP + 4 o

©

(c
Type of contribution

Total contiihutions

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

)

Total contributions

(
Type of conlribution

Falbs
Nerre, a%r%lp +4

Person

Payroll

Noncash
{Complete Part Il for
noncash contributions.)

@
No.

(b}

Name, address, and ZIF + 4

®
Total_contibutions

@

Type of contribution

Person

Payroll

Noncash
{Complete Part Il for
noncash contributions.)

- DAA

Scheduls B (Form 990, 990-EZ, or 980-FF) {2018)



SCHEDULE D Supplemental Financlal Statements M No 1545.0047
(Forim 990) Complete if the organization answered “Yes” on Form 990, 201 8
) ParflV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 111, 122, or 12b.

Department of the Traasuy Attach to Form 990. ~Open o Pubiic
Intemel Reverua Service Instructions and the latest information. Inspestion
Nariie of the organization Employer Identification number

The Well Community Development

Corporation k%% %k(085]

Part| Organizations Maintaining Dondr Advised Funds or Other Similar Funds or Actounts.
Complete if the organization answered “Yes" on Form 990, Part IV, line 8.
{a) Donor advisad funds {b) Funds and ofter acceunts

N bW N =

only for charitable purposes and not for the banefit of the donor or donor advisor, or for any other purposg®

confening impenmissible private benefit? .

Part Il Consetvation Easemenls.

Complete if the organizalion answered “Yes” on Form 990, Pait IV, jing

1 Purpose(s) of conservation easements held by the organizaiion (check all that apply). ?

Preservation of land for public use {(e.g., recreation or education) Freservajjory istorically important land area
Profection of natural habltat Prese ﬂon o a cerlified historde structure

Presarvation of apen space Vgt

2 Completa lines 2a through 2d If the organizalion held a quatified conservation contril tlon in the form of a congervatian

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements | 2a
b Total acreage restricted by conservafion easements ... ] 2b
¢ Number of conservatlon easemenis on a certlfled historic struclure included¥ 2¢
d Number of conservation easements Included In (€) acquired after 7,
historic siructure Bsted in the National Register 2d
3 Number of conservation easements modified, transferred, released ished, or tarminated by the organization dwing the
taxyear
4 Number of states where properly subjact to conservation ea is located
5 Does the organization have a written policy regarding Nadié"monitoring, inspection, handling of
violalions, and enforcement of the conservation easel 4%% L ¥ D Yes D No

6 Staff and volunteer hours devoted to monilering, ing@v andiing of violations, and enforcing conservation easements during the year

7 Amount of expenses Incurred in monitoring, rns qoling® iandiing of viclations, and enforcing conservalion easements during the year

9 In Part Xlll, describe how the organizationsréports conservation easements in its revenue and expense statement, and
balance sheet, and includs, if applicable, the text of the fooinote to the organlzahons financial staternents that describes the
organizafion's accounting for conservation easements.
PartIi  Organizations Maintaining Collections of Art, Historical Treasures, or Other Simllar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If Ihe organization elected, as permilted under SFAS 116 (ASC 858}, not to report in its revenue statement and balance shest .
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, In Part XllI, the text of the footnote to its financial staterments that describes these itemns.
b if the organization elected, as permitted under SFAS 116 (ASC 958}, {o repart In Its revenue statement and halance sheet
waorks of art, historical lreasures, or olher similar assets held for public exhibition, education, or research in furtherance of
public senice, provide the following amounts relating to these Hems:
() Revenue inciuded on Form 990, Part VIl Ine 1 8 e,
{1 Assets Included In Form 890, PartX | 8
2 If the organization recelved or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 {ASC 858) relating to these ltems:
a Revenue included on Form 980, Part VIl fine 1 § s

b _Assets included in Formn 990, Par K o e ieiiiiiiieeeiiiiii..s
For Paperwork Reduction Act Notice, see the Instructions fer Form 990, Schedule D {Form 9890) 2018
DAA




Schedule D (Form 980) 2018

The Well Community Development

Kk

Page 2

Part 1

Organizations Mainlaining Collectlons of Av, Historical Treasures, or QOther Similar Assets (rontinued)

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

a

b

¢
3

collection items (check all that apply):

Public exhibition
Scholasty research
Preservation for future generations

d Loan

Other

or exchange programs

Provide a description of the organization's collections and ‘explain how they furiher the organization's exempt purpose In Part

Xl

§ Durng the year, did the organization sclicit or receive donations of art, historical lreasures, or other similar

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

“Part IV Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported afamount on Form
880, Pait X, line 21. U
1a Is the organization an agent, trustee, custodian ar other intermediary for contributions or other assefs not

included on Form 990, Part X7

Paﬂ; v

Endowment Funds.

Amount

Complete if the organization answered “Yes" on Form 990, Palt WV, line 10.

-3

¢ Tempaorarily restricted endowment

3a

b
4

{a) Cument year

(b} Prior ysar e} Two yaars back

{d) Thres years back

{&) Four yaars back

Beginning of year balance

Contributions

Net Investrent earnings, galns, and
losses

Provide the estimated percentage of the curent year g

Beard designated or gquasi-endowment
Permanent endowment
The percentages on lines 2a, 2b, and 2c shy
Arg {here endowment funds not in th
organizetion by:

{B unrelated organizations
{ii) related organizafions

ance (fine

19, column (a)) held as:

Desoribe in Parl X!l the intended uses of the organization's endowment funds.

Yes

No

Ja(i)

3afif)

3b

Part V1

Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Forrn 890, Part IV, line 112 Ses Foim 990, Part X, line 10.

Dagcription of propery

(@) Costt or other basis
({investment}

{by Cost or othar basis
(othar)

{c} Acoumnulated [d} Bock valus

deprecisiion

1a

e Other

Land

151,793

151,

793

1,603 183

(710

1,221 5

218

1,245 16

628

26,465 481

£ 320

838,

669

DAA

Schedula D {Form 98

0} 2018



Schedule D (Form 090) 2018 The Well Community Development Fhokk k(5] Page 3
Part VIl Investments—Other Securities.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, lne 12.
{m) Description of security or categery {b) Book value {c) Melhod of valuation:
{including name of seourity) - Cost or end-of-yaar markat value

Tolal {Column (b) must equal Form 930, Part X, col. (B) fine 12)
Part VIl Investments—Program Related. 4
Complete if the arganization answered “Yes” on Form 980, Part IV, llne 11

JForm 990, Part X, line 13.

{a) Description of Investment {b) Book value {e) Melhed of valuation:
Cost or end-ofyear markat value
(1) g
2 ‘ - G
@ i }
[
(5)

S

@ Y

@ u

9

Total. (Cotumn th) must squal Form 890, Parl X, col. (B) fins 18,)
Part IX  Other Assets.

Complete if the organization answered "Yes ormEQ 990, Part IV, line 11d. See Form 890, Part X, line 15.
{a) Description (b} Bogk velue

1)
8
Y]
“@
()
(&)
@)
8
@) ‘ ;
Total. (Coiumnn (b) must equal Form 930, Part X k. (B} fine 15.)
Part X Other Liabilities.
_Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25. .

1. {a) Dascription of iabily (i) Back vake

{1) Federal Ihncome taxes

{2) Real Estata Tax Liability 5,051

(8) Security Deposits Held 3,155

(4) Sales Tax Payable 176

(5 Tips Payabla 121

6

0]

&)

8
Total. (Column (b) must equal Form 990, Part X, cal. (B} fine 25} 8,503
2. Liahility for uncertain tax positions. In Part XM, provide Ihe text of the footnote to the organization's financlal statements that reports the
erganization's liability for unceraln tex posifions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided in Pat XNl .. ......... |_|_

DAA Schedule D (Form 990) 2018



Schedule D (Form 990) 2018~ The Well Community Development

Part XI  Reconclilation of Revenue per Audited Financial Statements With Revenue per Relurn,

kk_*% %0851

Page 4

Complete if the organization answered "Yes” on Form 890, Part IV, line 12a.

oo oo M

oo ™

[
5

Tatal revenue, gains, and other support per audited financial statements
Amounis includad on line 1 but not on Form 930, Part ViIl, Ine 12:
Net unrealized gains (fosses) on investmants 2a |

1

Donated services and use of facllifies 2b

Recoveries of prior year grants 2c

Other (Describe in Part XIt.) 2d

Add lines 2 through 2d e

Amounts included on Form 880, Part VI, line 12, but not on line 1:
Invesiment expenses not included on Form 990, Part VIII, line 7h

Other {Describe in Part Xl
Add lines 4a and 4b

- R P N

Amounts included on line 1 but not on Form 980, Part IX, line 25:
Donated services and use of faciities
Priar year adjustments

Other losses

Amaunts In¢luded on Form 990, Part iX, line 25, but nat on line 1:
Investment expenses nof included on Ferm 990, Part VIIl, line 7b

Other {Describe in Part Xill.)

Add lines 4a and 4b

Part Xlll - Supplemental Information.

Provide the descriptions required for Pari Il lines 3, 5, and ©; Part Il lines §g,aid 4; Part IV, lines 1b and 2b; Part V, e 4; Part X, ine
2; Part XI, lines 2d and 4b; and Part XI!, lines 2d and 4b. Also complete this part to provide any additiona! information.

DAA

Schedule D (Form 95G) 2018



Schedule D (Form 9903 2018 The Well Community Development *k—_*#%(B51 Page 5
Part Xlll - Supplemental Information (confinued) - ]

Schedute D (Form 980) 2018



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OUB No. 16450047
{Form 930 or 990-E2) Complete to provide information for responses to specific questionz on 201 8
Forra 980 or 990-EZ or to provide any additional Information.
Departmenit of the Treasury Attach to Form 980 or S90-EZ. Operl to Publlc -
Intornal Revanus Senice Go to www.irs.gov/Forma50 for the latest Information. Inspeclion
Name of the erganization The Well Commun ity Development Employer identification Rnumbar
Corporation : *k_kkx(R51

with necessary training ke products a reality. . ... ... ...

P I i e O I T Sy = B ) 7 ety L firie iyt P AP S LTI T

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 890-EZ. Schedule O (Form 990 or 990-EZ) {(2618)
DAA ' .



Schedule O (Form 890 or 990-E2) (2018) _Page 2
Name of the organization Employer identification number

The Well Community Development *R—kX*(Q851

order to build confi dence in Middlebury and inspire a co

THE ORGANIZATION'S ACCOUNTING FIRM PREPARES THE FORM 990. THE FORM 990 IS

Page 1 of 2
Schedule O (Form 930 or 886-E2) (2018)




Schedule O (Form $80 or 930-E7) (2018)

Name of the ocrganization

Employer identificalion number

*k_kk*()85]

The Well Community Development

Page 2 of 2

DAA

Schedule O (Form 890 or 890-E7) (2018)



