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k)
Form

Return of Organization Exempt From Income Tax

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

» Do not enter Social Security numbers on this form as it may be made public.

| OMB No 1545-0047

2013

Open to Public

Department of the Treasury .

Intemal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection

A For the 2013 calendar year, or tax year beginnin 42013, and ending , 20

B Check if applicable. |[C Name of organization Wells for Life D Employer identification number

[ Address change Doing Business As 33-0966848

[J Name change Number and street (or P O box if maul 1s not delivered to street address) Room/suite E Telephone number

O inwat return PO Box 860064 (913) 634-2514

O Termmnated City or town, state or province, country, and ZIP or foreign postal code

[ Amended retum Shawnee, KS 66286 G Gross receipts $ 226,474.00

[ Application pending | F Name and address of pnncipal officer ~ Michael Viser Hia) Is this a group retum for subordinates?[_] Yes No
24299 W. 109th Terrace Olathe, KS_66061 H{b) Are all subordinates mcluded? [ Yes []No

Tax-exempt status

501(c)(3) [ s501(¢) ¢ ) 4 (nsert no) [ aga7@1)or 1527

If “No,” attach a list (see instructions)

J Website: »  www.wellsforlife.org H(c) Group exemption number »
K Formof orgamzatlon. Corporation |:| Trust D Association D Other » I L Year of formation: 2001 I M State of legal domicile: CA
Summary
1 Briefly describe the organization’s mission or most significant activities: to provide clean, safe drinking water to rural villages
§ and communities in India. Additionally, to provide assistance in areas of need such as medical/dental clinics, orphanages or
E outreach towards those suffering from leprosy or HIV/Aids or any other area of need that helps the poor and disenfranchised.
g 2 Check this box »[] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3  Number of voting members of the governing body (Part Vi, line1a). . . . . 3 6
ﬁ 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 0
2| & Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 0
E 6 Total number of volunteers (estimate f necessary) . . . . . . 6 32
2| 7a Total unrelated business revenue from Part Vi, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 ... 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIil, line 1h) . 153,551.00 203,312.00
g 9 Program service revenue (Part VIII, hne 2g) e e 39,965.00 14,243.00
2 | 10  Investment income (Part VIil,.column.(A)-lines 3,4, and 7d) . . . . -172.00 8,919.00
T111  Other revenMFWﬁrﬁr@/@,\@nes 5, 6d, 8c, 9c, 10¢, and 11e) .
12 Total revenub—add lines'8 through-11-musPaqual Part VIil, column (A), line 12) 193,344.00 226,474.00
13 Grants and similar amounts paid (Part IX}¢ollimn (A), ines 1-3) . ] 117,890.00 171,832.00
| [ ey o 'ﬁ. [
14 Benefits paid 3 or fgi/iembers aﬁa}‘t X, todmn (A), ne ) . . . . . . 0 0
w {15  Salaries, othl"é’o pensation, employee-be% ts (Part IX, column (A}, lines 5-10) 0 0
2 | 16a Professional fundraising fees-(Part IX Slumnl(A), line 11¢) .o
5 fundrZjsing fees(art It : 0 0
3 b Total fundraising expe%gés»(ga_u,lx,.column-( ), line 25) » 0 |
ol 17  Other expensle‘s'(mumn (A), ines 11a-11d, 11f-24¢) . . . . 63,623.00 49,466.00
18 Total expenses. Add lines 13—17 (must equal Part IX, column (A), line 25) 181,513.00 221,298.00
19 Revenue less expenses. Subtract line 18 from line 12 .. 11,831.00 5,176.00
5 § Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) e 149,177.00 150,834.00
,_; 21 Total hlabilities (Part X, line26) . . . . . . . . . . 5,471.00 1,953.00
Z3| 22  Net assets or fund balances. Subtract line 21 from line 20 143,706.00 148,881.00

IEX Signature Biock

Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s
true, correct, and complete Declaration of preparer (other than officer) i1s based on all information of which preparer has any knowledge

), Wy
Z
_ [WUebere 4 il | A (4 2014
Slgn Signature of officer - ¢/ ! Date N
Here fMiepte) VISER. R ESDCUT
Type or pnnt name and title )
Paid Pnnt/Type preparer's name Preparer's signature Date Check D P PTIN
Preparer seffemployed
Use on|y Firm's name » Firm's EIN »
Firm's address » Phone no.

May the IRS discuss this return with the preparer shown above? (see instructions) [JYes []No

For Paperwork Reduction Act Notice, see the separate instructions.

Cat. No. 11282Y

Form 990 (2013) / 0
N
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Ferm 990 (2013) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisParttt . . . . . . . . . . . . . []

1 Briefly describe the organization’s mission:

To provide clean safe drinking water to rural villages and communities in India. Additionally, to provide assistance in the areas of
need such as medical and dental clinics, orphanages along with support towards those affected by Leprosy, HIV/Aids and any other
area of need involving the poor and disenfranchised within India.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? e e [ Yes No
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
SEIVICES? . . . . . . . o oo e e e e e e e e e e e COYes [INo
If “Yes,” describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ __ 78,484.00 including grants of $ 67,250.00) (Revenue $ 4,747.00)
Provided 19 water projects within the Trichy District of Tamil Nadu along with funding a reverse osmosis project for a hospital and a
medical camp. Additionally provided financial assistance for Annai Erica Public School and Orphanage for books, material, food,
teacher salaries and other miscellaneous expenses benefiting 1,000 students. All of this work carried out was executed through our
indigenous partner, Depressed People's Welfare Association. The impact of the water projects and monthly support towards Annaij
Erica Public School is estimated to be around 11,000 rural men, women and children.

Provided financial assistance to a hospital which helped support their outreach efforts towards patients affected by HIV and Leprosy;
funds were used for medicines and other expenses necessary for the care of these patients.

4b (Code: ) (Expenses $ __ 87,515.00ncluding grants of $ 76,281.00 ) (Revenue $ 4,748.00)
Provided 27 water projects within the state of Andhra Pradesh with 24 of them beinq executed by our indigenous partner, Nazareth
Association for Social Awareness. In addition to the water projects, assistance was also provided to those adversely affected by
leprosy, HIV/Aids along with a medical and dental camp benefiting rural men, women and children. The impact of the water projects
along with the care given in the medical and dental camps and village level outreach programs to the various people groups,
estimates out at 15,000 rural men, women and children.

4c (Code: )(Expenses $ _ 39,635.00including grants of $ 28,301.00) (Revenue $ 4,748.00)
Provided 11water projects in North India along with 200 portable water filtration units as part of our cyclone relief efforts. Our work
was taken up by indigenous partners, Society for Transformation, Education and Progress and Ashirwad Sewa Kendra Trust.
Estimated number of men, women and children benefiting from the water projects and the water filters is 1,000. For our STEP partner
we provided a generator to handle the electricity needs when the campus experiences power cuts and a motorcycle to handle the
transportation needs of the workers managing our projects within the villages.

4d Other program services (Describe In Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )

4e  Total program service expenses P 205,534.00

Form 990 (2013)



Fqrm 990 (2013)
XY Checkiist of Required Schedules

Page 3

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . 11V
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . 2 lv
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part| . 3 v
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . e e 4 v
5§ s the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Partlll . R ™ v
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | .o . e e 6 v
7 D the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il .o . Ce e e e 8 v
9 Did the organization report an amount in Part X, Ilne 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 reparr, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . . 9 v
10 Did the organization, directly or through a related organization, hold assets In temporanly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V
11 If the organization’s answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts VI,
Vii, VI, iX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If “Yes,”
complete Schedule D, Part VI e e e e .. 11al v
b Did the organization report an amount for investments— other securities n Part X, line 12 that Is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil . 11b V4
¢ Dud the organization report an amount for investments —program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl . 11¢ Ve
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, ine 16? If “Yes,” complete Schedule D, Part IX .. .. . . 11d v
e Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, Part X 11e v
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f v
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and XII Lo 12a v
b Was the organization included in consohdated mdependent audlted f nancnal statements for the tax year” If “Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xl 1s optional . 12b Y
13 Is the organization a school described in section 170(b){(1)(A)(i1)? If “Yes,” complete Schedule E 13 v
14 a Did the organization maintain an office, employees, or agents outside of the United States? C e 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts l and IV. 14b| v
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 organmization? If “Yes,” complete Schedule F, Parts Il and IV .o 15 v
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lil and IV. .. 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” cormnplete Schedule G, Part | (see instructions) 17 v
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIlI, ines 1c and 8a? If “Yes,"” complete Schedule G, Part Il . 18 v
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII Ilne 9a'7
If “Yes,” complete Schedule G, Part Il . 19 v
20 a Did the organization operate one or more hospital facmtles’? If "Yes ” complete Schedule H 20a v
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return'7 20b v

Form 980 (2013)



Farm 990 (2013) Page 4
Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part 1X, column (A), line 1? If “Yes,” complete Schedule I, Parts landll . . . . 21 v
22  Did the organization report more than $5,000 of grants or other assistance to individuals in the Umted States
on Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts landill . . . . . . . . . . . 22 v
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . . . . . . . . . . . . . . . . . . . . . . 23 v
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” goto lne 252 . . . . .. .. 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptron" B 24b v
¢ Did the organization maintain an escrow account other than a refundrng escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . . e e e e e e e e 24¢ v
| d Did the organization act as an “on behalf of” i1ssuer for bonds outstandlng at any time during the year? . . 24d v
l 25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
| with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . . . . . 253 v
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the orgamzation’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part! . . . . C e e e e e e 25b v

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, hlghest compensated employees or
disqualified persons? If so, complete Schedule L, Partll . . . . .. .. 2 v

27 Did the orgamization provide a grant or other assistance to an officer, director, trustee, key employee
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part lll .

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

|
| a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV
|
|
|

b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete

Schedule L, Partlv . . . . 28b v
¢ An entity of which a current or former offrcer drrector trustee, or key employee (or a famlly member thereof)

was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartIV . . . 28¢ v
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
30 D the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If “Yes,” complete Schedule M . . . . 30 v
31 Did the organization Ilqurdate terminate, or dissolve and cease operatrons" If “Yes ” complete Schedu/e N,

Parti . . . . . 31 v
32 Did the organlzatlon sell exchange drspose of or transfer more than 25% of its net assets'7 If “Yes ”

complete Schedule N, Part!l . . . . 32 v
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Flegulatrons

sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part! . . . . 33 v
34 Was the organization related to any tax- exempt or taxable entity? If “Yes,” complete Schedule R Part il III

orlV,andPartV, linet . . . . . c e . e e e 34 v
35a Dud the organization have a controlled entlty within the meaning of section 512(b)(1 3)'7 . 35a v

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

controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, PartV, line 2 . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization? If “Yes,” complete Schedule R, Part V, line2 . . . . . . . . . . . . . . 36 v
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that Is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

PartVl. . . . 37 v
38 Didthe organlzatlon complete Schedule O and provrde explanatrons n Schedule O for Part Vl I|nes 11b and

19?7 Note. All Form 990 filers are required to complete ScheduleO . . . . . . . . . . . . . . 38 | v

Form 990 (2013)
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Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Check if Schedule O contains a response or note to any line in this Part V O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0
¢ Did the orgamzation comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . 1¢c
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 0
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? . 2b
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions) J
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O 3b
4a At any hme during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . . ; 4a v
b If “Yes,” enter the name of the foreign country |
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? 6b
7 Organizations that may receive deductlble contnbutlons under sectlon 170(c)
a Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . .. . C e e e e e e e 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? . 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which lt was
requrred to file Form 82827 . . e e e e e 7c v
d If “Yes,” indicate the number of Forms 8282 flled dunng theyear . . . . . . . . | 7d | |
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? | 7g v
h if the organization received a contribution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C? 7h v
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsornng
organization, have excess business holdings at any time during the year? e 8 v
9 Sponsoring organizations maintaining donor advised funds. |
a Did the organization make any taxable distributions under section 49667 . 9a v
b Did the organization make a distnbution to a donor, donor advisor, or related person’? 9b v
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contnbutions included on Part Vill, ine12 . . . . . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facmtles . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatnon f|||ng Form 990 in lieu of Form 10412 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . [12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization is licensed to issue qualified health plans e e e 13b
¢ Enter the amount of reservesonhand . . . . 13c¢
14a Did the organization receive any payments for mdoor tanmng services dunng the tax year” . 14a v
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b

Form 990 (2013)




Farm 990 (2013) Page 6
icli@'ll Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

1a

(2]

~Nn o b

a
b
9

13
14

Check if Schedule O contains a response or note to any lineinthisPartvI . . . . . . . . . . . . .
Section A. Governing Body and Management
Yes | No
Enter the number of voting members of the governing body at the end of the tax year. . 1a 6
If there are matenial differences in voting rights among members of the governing body, or
if the governing body delegated broad authorty to an executive committee or similar
committee, explain in Schedule O.
Enter the number of voting members included in ine 1a, above, who are independent . 1b 0
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 v
Did the organization delegate control over management duties customarlly performed by or under the d|rect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
Did the organization have members or stockholders? 6 v
Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . 7a v
Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . . 7b v
Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng
the year by the following:
The governing body? . . . e e e e e e 8a | v
Each committee with authority to act on behalf of the govermng body'7 - 8b v
Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s maiiing address? If “Yes,” provide the names and addresses in ScheduleO. . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No

Did the organization have local chapters, branches, or affiliates? . . 10a v
If “Yes,” did the organization have wntten policies and procedures govermng the act|V|t|es of such chapters
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? [11a| v/
Describe in Schedule O the process, If any, used by the organization to review this Form 990. |
Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . . 12a| v
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conﬂrcts” 12b| v
Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descnbe in Schedule O how this was done . . . e e e e e 12¢c| v
Did the organization have a written whistleblower pollcy’? ... e e e e 13 | v
Did the organization have a written document retention and destruct|on pohcy’7 . 141V

15

16a

Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a
Other officers or key employees of the organization . . . e e e e 15b
If “Yes” to hine 15a or 15b, describe the process in Schedule O (see |nstruct|ons)

Did the organization invest n, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during theyear? . . . . . . . . . . . . . . . . .. .o 16a v
If “Yes,” did the organization follow a written policy or procedure requiring the organlzatlon to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed »  None
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

Own website O Another's website [ Uponrequest [] Other (explain in Schedule O)
Describe in Schedule O whether (and If so, how) the organization made its governing documents, confiict of interest policy, and
financial statements available to the public during the tax year.

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: ® kimberly Perkins 21623 W. 71st Terrace Shawnee, KS 66218 (913) 441-8371

Form 990 (2013)




Form 990 (2013) Page 7

Wompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartVIl . . . . . . . . . . . . . O

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

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

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

¢ List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

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

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

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

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

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

)
Position
A ®) (do not check more than one (D) B A
Name and Title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation (compensation from amount of
week (ist any o= = = e<] = from related other
hoursfor | 53 3 8 N EEE the organizations compensation
related TE1Z2(8] e %g 3| organzaton | (W-2/1089-MISC) from the
organizations] 25 1 8| | 8 '§ o| T |w-2/1099-MISC) organization
below dotted| S5 | 3 g g and related
line) 5 3 3 B3 organizations
@ 23 3
a
(1) Michael Viser - President 20
v 0 0 0
(2) Marcus Linden - Vice President .5
v 0 0 0
(3) Douglas Stevens - Secretary 5
v 0 0 o
{4) Kimberly Perkins - Treasurer .5
v 0 o 0
(5) Jon Gunter - Director .5
v (] 0 0
_(6) Kathleen Stafford - Director .5
v 0 0 0
)
(8)
(9)
(10)
a1
(12
(13)
(14)

Form 990 (2013)
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mSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©
Position
W ®) (do not check more than one ®) ® ®
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | Compensation |compensation from amount of
week (st any o= = " g from related other
hoursfor | 23 [ @ g § 3a|¢ the organizations compensation
related FER I 2| e %g g organization (W-2/1099-MISC) from the
organizations| & AR E E o © |(W-2/1098-MISC) organization
below dotted| S S | & R and related
line) E 3 4 5 organizations
g|la 2
s oy
Q
{15 N/A
(16)
(17)
(18)
(19)
(20) B
(21)
(22)
23)
(24)
{25)
1b Sub-total . | 0 0 0
¢ Total from contmuauon sheets to Part VII Secuon A » 0 0 0
d Total (add lines 1b and 1c) . > 0 0 0
2  Total number of individuals (including but not Ilmlted to 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, director, or trustee, key employee, or highest compensated |
employee on line 1a? If “Yes,” complete Schedule J for such individual .. .. 3 v
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the
organization and related organlzatlons greater than $150,000? If “Yes,” complete Schedule J for such
individual . 4 v
5§ Did any person listed on Ilne 1a receive or accrue compensation from any unrelated organlzatlon or |nd|V|duaI |
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

Section B. Independent Contractors

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

year.

Name and business address

(B)

Descniption of services

€}

Compensation

2 Total number of independent contractors (including but not limited to those listed above) who

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

Form 990 (2013)
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Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VI . .. |
(A (B) (C) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

22| 1a Federated campagns . . . | 1a 0
g 3! b Membershipdues . . . . | 1b 0
£l ¢ Fundraisingevents . . . . | 1c 0
g _‘2: d Related organizatons . . . | 1d 0
g E e Government grants (contnbutions) | 1e 0
8| £ AN other contnbutions, gifts, grants,
g g and similar amounts not included above | 1f 203,312.00
€| 9 Noncash contributions included in ines 1a-1f $ 0 _
8 &| h Total Add lines 1a-1f . > 203,312.00
2 Business Code
?, 2a Travel 900099 14,243.00 14,243.00 0 0
o« b
g1 ¢
5| d
7]
€ e
g’ f All other program service revenue .
a g Total. Add lines 2a—2f . . P_ 14,243.00 |
3 Investment income (including dwndends mter
and other similar amounts) - . > 8,919.00 0 0 8,919.00
4 Income from investment of tax-exempt bond proceeds 0 0 0 0
5 Royalties . .. » 0 0 0 0
(i) Real (i) Personal
6a Grossrents . . 0 0
b Less: rental expenses 0 0
¢ Rental income or (loss) 0 0
d Net rental income or (loss) . ... 0 0 0 0
7a  Gross amount from sales of () Secunties (ii) Other
assets other than nventory 0 0
b Less cost or other basis
and sales expenses . 0 0
¢ Gamnor(loss) . . 0 0
d Net gain or (loss) » 0 0 0 0
% 8a Gross income from fundraising
] events (not including $ 0
e of contributions reported on line 1c).
5 SeePartlV,line18 . . . . . g 0
g b less:directexpenses . . . . b 0
¢ Netincome or {loss) from fundraising events . » 0 0 0
9a Gross income from gaming activities.
SeePartIV,lne18 . . . . a 0
b Less: drectexpenses . . . b 0
¢ Netincome or (loss) from gamlng activites . . » o 0 0 0
10a Gross sales of inventory, less
returns and allowances . . . a 0
b Less:costofgoodssold . . . b 0
¢ Net income or (loss) from sales of inventory . . » 0 0 0 0
Miscellaneous Revenue Business Code J
11a 0
b
c
d All other revenue .
e Total. Add lines 11a-11d . > 0 |
12 Total revenue. See instructions. > 226,474.00 14,243.00 0 8.919.00

Form 990 (2013)
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Statement of Functional Expenses

Page 10

Section 501(c)(3) and 501(c)(4) organizations must 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 IX : O
Do not include amounts reported on lines 6b, 7b, Total (A) P (B) (C) . (D)
8b, 9b, and 10b of Part VIil. otal expenses e B o e
; 1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 0 0
2 (Grants and other assistance to indwiduals In
the United States. See Part IV, line 22 . 0 0
3 Grants and other assistance to govemments,
organizations, and individuals outside the
| United States. See Part IV, lines 15 and 16 . 171,832.00 171,832.00
4 Benefits paid to or for members 0 0
5 Compensation of current officers, dlrectors
trustees, and key employees . 0 0 0 0
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B) 0 o 0 0
1 7  Other salanes and wages . 0 0 0 0
8 Pension plan accruals and contnbutions (mclude
section 401(k) and 403(b) employer contnbutions) 0 0 0 0
9  Other employee benefits . B 0 o — "o - 0
10  Payroll taxes . 0 0 0 0
11 Fees for services (non- employees)
a Management
b Legal
i ¢ Accounting 3,523.00 0 3,523.00 0
| d Lobbying . 0 0 0 0
| e Professional fundra|smg services. See Part IV Ime 17 0 0
f Investment management fees
g  Other (if ine 11g amount exceeds 10% of line 25, column
(A) amount, list iine 11g expenses on Schedule O.) 500.00 0 500.00 0
12  Advertising and promotion 1] 0 0 0
13  Office expenses 220.00 0 220.00 0
14 Information technology 285.00 0 285.00 0
15 Royalties . 1] 1] 0 0
16  Occupancy 0 0 1] 0
17 Travel 39,277.00 33,702.00 5,575.00 0
‘ 18 Payments of travel or entertalnment expenses
! for any federal, state, or local public officials 0 0 0 0
1 19  Conferences, conventions, and meetings 81.00 0 81.00 0
; 20 Interest . . 0 0 0 0
21 Payments to affi llates . 0 0 0 0
22 Depreciation, depletion, and amortlzatton 131.00 0 131.00 0
| 23 Insurance . .. e e 960.00 0 960.00 0
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses In line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, Iist line 24e expenses on Schedule O.)
a Telephone 1,884.00 0 1,884.00 0
b Bank Charges and Credit Card processing 1,596.00 0 1,596.00 0
1 C¢ Postage and Mailing Services 387.00 0 387.00 0
d Printing and Duplication 552.00 0 552.00 0
e All other expenses Filing fees 70.00 0 70.00 0
25  Total functional expenses. Add lines 1 through 24e 221,298.00 205,534.00 15,764.00 0
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [ If
following SOP 98-2 (ASC 958-720) ..

Form 990 (2013)
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Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X . .. ]
A (B)
Beginning of year End of year
1 Cash—non-interest-bearing ... 36,450.00{ 1 26,839.00
2  Savings and temporary cash investments . 37,471.00] 2 39,976.00
3 Pledges and grants receivable, net o] 3 0
4  Accounts receivable, net . o] 4 0
5 Loans and other receivables from current and former offlcers dlrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L o] 5 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
a organizations (see instructions). Complete Part Il of Schedule L. . ol 6 0
§ 7  Notes and loans receivable, net o} 7 0
< | 8 Inventones for sale or use 0 8 0
9 Prepaid expenses and deferred charges ol 9 0
10a Land, builldings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 6,232.00
b Less: accumulated depreciation 10b 5,731.00 632.00| 10c 501.00
11 Investments—publicly traded securities - 74,618.00| 11 83,518.00
12  Investments—other secunties. See Part 1V, line 11 0] 12 0
13 Investments—program-related. See Part IV, line 11 . o] 13 0
14 Intangible assets . ol 14 0
15 Other assets. See Part iV, Ilne 11 . .. o| 15 0
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) 149,177.00| 16 150,834.00
17  Accounts payable and accrued expenses . .. 5,471.00| 17 1,953.00
18 Grants payable . o| 18 0
19  Deferred revenue . 0| 19 0
20 Tax-exempt bond habilities . 0] 20 0
21 Escrow or custodial account liability. Complete Pan IV of Schedule D 0 21 0
£|122 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
'.g disqualified persons. Complete Part Il of Schedule L ol 22 0
= |23 Secured mortgages and notes payable to unrelated third parties 0| 23 0
24 Unsecured notes and loans payable to unrelated third parties 0| 24 0
25 Other liabilites (including federal income tax, payables to related third
parties, and other hiabilities not included on lines 17-24). Complete Part X
of Schedule D . ol 25 0
26 _ Total liabilities. Add lines 17 through 25 5471.00] 26 1,953.00
» Organizations that follow SFAS 117 (ASC 958), check here > . and
o complete lines 27 through 29, and lines 33 and 34.
& |27  Unrestricted net assets . 143,706.00| 27 148,881.00
@ | 28 Temporarily restricted net assets . ol 28 0
° 29 Permanently restricted net assets . . 0| 29 0
T Organizations that do not follow SFAS 117 (ASC 958), check here > [:l and
5 complete lines 30 through 34.
£ 130 Capital stock or trust principal, or current funds . . 30
ﬁ 31  Pad-in or capital surplus, or land, bullding, or equipment fund 31
5 32 Retained earnings, endowment, accumulated income, or other funds . 32
2 |33 Total net assets or fund balances . . 143,706.00| 33 148,881.00
34  Total habilities and net assets/fund balances 149,177.00{ 34 150,834.00

Form 990 (2013)



Form 990 (2013)
IEEXET Reconciliation of Net Assets

Page 12

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

O

CQOUWAONOOOLAEON -

-h

R Financial Statements and Reportmg

Total revenue (must equal Part VIil, column (A), ine 12) .

226,474.00

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

221,298.00

Revenue less expenses. Subtract line 2 from line 1

5,176.00

Net assets or fund balances at beginning of year (must equal Part X Ime 33 column (A)) .

143,705.00

Net unrealized gains (losses) on investments

0

Donated services and use of facilities

Investment expenses .

Pror period adjustments .

OCIOINOIN|D[W|IN[=|,

Other changes In net assets or fund balances (explam in Schedule O)

Qoo lo

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ime
33, column (B)) . e

-
o

148.881.00

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

2a

3a

Accounting method used to prepare the Form 990: [/1Cash [JAccrual []Other
If the orgamzation changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compited or reviewed by an independent accountant? .
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[ Separate basis []Consolidated basis [] Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?

If “Yes,” check a box below to indicate whether the financial statements for the year were auduted on a
separate basis, consolidated basis, or both:

[(ISeparate basis [ Consolidated basis [] Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either 1ts oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization requwed to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337.

If “Yes,” did the organization undergo the required audit or audnts” If the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits.

Yes | No

2b

2c

3a

3b

Form 990 2013)
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SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-E2Z) i L. . L . 2@1

Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. . Open to Public
Intemal Revenue Service » Information about Schedule A (Form 990 or 930-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Wells for Life 33-0966848

IEEl  Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 [ A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i)-
2 [ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 [J A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii).
4 [ A medical research organization operated In conjunction with a hospital described in section 170(b)(1)(A)(ii). Enter the
hospital’s name, city, and state:
[ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

] A federal, state, or local government or governmentat unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)}{A)(vi). (Complete Part Il.}

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

9 [ An orgamization that normally receives: (1) more than 33'/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/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 llI.)

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

11 [J An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [ Typel b [ Typell ¢ [ Type lI-Functionally integrated d [ Type lll-Non-functionally integrated
e [ By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type 1, Type Il, or Type Ill supporting
organization, check thisbox . . . . N |
g Since August 17, 2006, has the organlzatlon accepted any glft or contnbutlon from any of the
following persons?

~N o (4]

(-]

(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and Yes | No
(ni) below, the governing body of the supported organization? . . . . . . . . . . . . . . 11g()
(i)} A family member of a person described in (i) above? . . . e e e e e e e e 11g(ii)
{iii) A 35% controlled entity of a person described in (i) or (ii) above” e e e e e e e 11g(iii)L
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN {iii) Type of organization | (iv) Is the organization {v) Did you notify {vi) Is the (vii) Amount of monetary
organization (descnbed on ines 1-9 | incol (i) hsted inyour | the organizationin | orgamization in col. support
above or IRC section govermning document? col. (i) of your (i) organized in the
(see instructions)) support? u.s.?
Yes No Yes No Yes No
(A)
(B)
©
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-EZ) 2013 Page 2
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 |ll. If the organization fails to qualify under the tests listed below, please complete Part |ll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2009 (b) 2010 {c) 2011 (d) 2012 (e} 2013 {f) Total

1

Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") . . . 271,057.00 218,178 00 238,026 00 153,551.00 203,312.00f 1,084,124 00

2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf . . . 0 0 0 0 0 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . 0 0 0 0 0 0
4 Total. Add ines 1 through3. . . . 271,057.00 218,178 00 238,026.00 153,551.00 203,312.00{ 1,084,124.00
5 The portion of total contnbutions by ’
each person (other  than a
governmental unit or  publcly
supported organization) included on
line 1 that exceeds 2% of the amount
shownonlne 11, column(f). . . . 163,394 00
6  Public support. Subtract line 5 from line 4. 920,730 00
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amounts fromlined4 . . . . 271,057 00 218,178 00 238,026.00 153,551.00 203,312.00] 1,084,124 00
8 Gross income from interest, d|V|dends,

payments received on securities loans,
rents, royalties and income from similar

sources . . . . . . .- 478 00 1,816.00 718.00 -172.00 8,918.00 11,758.00

9 Net income from unrelated business
activities, whether or not the business
is regularly camedon . . . . . 0 0 0 0 0 0
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explan inPartv) . . . . . 0 16,152.00 7.112 00 0 0 23,264 00
11 Total support. Add lines 7 through 10 1,119,146 00
12  Gross receipts from related activities, etc. (see instructions) . . . . . 12 | 148,799 00
13  First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . P
Section C. Computation of Public Support Percentage
14  Public support percentage for 2013 (ine 6, column (f) divided by line 11, column (f)) . . . . 14 82 %
15 Public support percentage from 2012 Schedule A, Part I, line14 . . . 15 84 %
16a 33'3% support test—2013. If the organization did not check the box on Ilne 13 and I|ne 14 is 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . T a2
b 33'3% support test—2012. If the organization did not check a box on line 13 or 16a, and Ime 15 is 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . » []
17a 10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . . . . . . . . L L L L L 0L L L e e e e e e e s s s e O
b 10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . T
18 Private foundation. If the organlzatlon d|d not check a box on Ilne 13 16a 16b 17a, or 17b check thls box and see
instructions . . . . . . . . . L. L L L0 L L L L L L L s e s e e e e s s e e O

Schedule A (Form 990 or 990-E2) 2013




Schedule A (Form 990 or 990-EZ) 2013 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part |I.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contnbutions, and membership fees
receved. (Do not include any “unusual grants.")

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that I1s related to the
organization’s tax-exempt purpose .

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

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

8§ The value of services or facilities 1
furnished by a governmental unit to the
organization without charge . l
6 Total. Add lines 1 through 5.

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

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

¢ Addlines 7aand 7b

8 Public support (Subtract line 7c from
line 8.) . . e e e .
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 011 (d) 2012 (e) 2013 (f) Total
9 Amounts from line 6 c e ..
10a Gross income from interest, dividends,
payments received on secunties loans, rents,
royalties and income from similar sources .

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

¢ Addlines 10a and 10b
11 Net income from unrelated busmess
activities not included In line 10b, whether
or not the business is regularly camed on

12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) .

13 Total support. (Add lines 9, 100 11

and 12))
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . B
Section C. Computation of Public Support Percentage
15  Public support percentage for 2013 (line 8, column (f) divided by line 13, column(f) . . . . . | 15 %
16 Public support percentage from 2012 Schedule A, Part lll, line15 . . . . . . . . . . . |16 %
Section D. Computation of Investment Income Percentage
17  Investment Income percentage for 2013 (ine 10c, column (f) divided by line 13, column () . . . | 17 %
18 Investment Income percentage from 2012 Schedule A, Part lll, ine 17 . . 18 %
19a 33's% support tests—2013. If the organization did not check the box on hne 14 and I|ne 15 is more than 33's%, and line
17 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization . » []

b 33'3% support tests—2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []

Schedule A (Form 990 or 990-EZ) 2013
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Supplemental Information. Provide the explanations required by Part 1l line 10; Part I, line 17a or 17b; and
Part lll, line 12. Also complete this part for any additional information. (See instructions).

Schedule A (Form 990 or 8990-EZ) 2013




SCHEDULE D | oMB No. 1545-0047

» Complete if the organization answered “Yes,” to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.

(Form 990) Supplemental Financial Statements 2013

» Attach to Form 990. Open to Public
Department of the Ti i . . . ;
|nf::,a|m;:\,;‘ueese:,i?ry » Information about Schedute D (Form 980) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Wells for Life 33-0966848

BEEXI  Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” to Form 990, Part IV, line 6.

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

1 Total number at end of year .
2  Aggregate contributions to (during year)
3  Aggregate grants from (during year)
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor adwvisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . O Yes [ No
6 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 privatebenefit? . . . . . . . . . . . . . . . . . . . . . . [JYes[1No
m Conservation Easements.
Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
1 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 an historically important land area
{1 Protection of natural habitat [J Preservation of a certified historic structure
[ Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. 3804 Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a

b Total acreage restricted by conservation easements . . . . e e 2b

¢ Number of conservation easements on a certified historic structure mcluded in (a) e 2c

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . . 2d

3  Number of conservation easements modified, transferred, released extmgurshed or termlnated by the organization during the

tax year >

4  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 easementsitholds? . . . . . . . . . . . . . [] Yes [] No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

() and section 170N @)B)[)? . . . . . . . . . . . o o . e e e e e e e ] Yes [ No

9 In Part XIl, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, histonical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIll, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), 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 the following amounts relating to these items:

() Revenues included in Form 990, Part Vill,fine1 . . . . . . . . . . . . . . . . p» §
(i) Assets included in Form 990, Part X . . . . A o

2 If the organization received or held works of art, hlstorlcal treasures or other srmllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenuesincluded in Form 990, PartVill,lnet . . . . . . . . . . . . . . . . .p» 8§

b Assets included in Form 990, Part X . . . . T -

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form 990) 2013
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3

a
b
c

4

5

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
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):
[ Public exhibition d [ Loan or exchange programs
(] Scholarly research e [ Other
(] Preservation for future generations
Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xill.
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . O Yes O No

Part IV Escrow and Custodial Arrangements.

Complete if the organization answered “Yes” to Form 990, Part {1V, 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 assets not
included on Form 990, Part X? . . . . . - e e . . . . . . . . . < . O Yes ONo
b If “Yes,” explain the arrangement in Part Xl and complete the followrng table:
Amount
¢ Beginningbalance . . . . . . . . . . . . o o . . . . .. . 1c
d Addtionsduringtheyear . . . . . . . . . . e ow oo 1d
e Distributions duringtheyear . . . . . . . . . . . . . . . . . . 1e
f Endingbalance . . . e e 1f
2a Did the orgamization lnclude an amount on Form 990 PartX hne 21’7 e . . . .. UOYes OONo
b _If “Yes,” explain the arrangement in Part Xlil. Check here if the explanation has been prowded inPart XIll . . . . ]
Endowment Funds.
Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
{a) Current year {b) Pnor year {c) Two years back | (d) Three years back | (e) Four years back

oo

3a

b
4

Beginning of year balance
Contributions .

Net investment eamings, galns and
losses .
Grants or scholarships

Other expenditures for facilities and
programs .

Administrative expenses .

End of year balance .
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

Board designated or quasi-endowment » %
Permanent endowment > %
Temporanly restricted endowment » %

The percentages In lines 2a, 2b, and 2c should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
() unrelated orgamizations . . . . . . . . . . . . L . . . 0. e e e e e e e 3a(i)

(ii) related organizations . . . e e e e e 3a(ii)

If “Yes” to 3a(ii), are the related organlzatlons Ilsted as reqUIred on Schedule R'7 e e e e e e 3b

Describe in Part XlII the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descnption of property {a) Costorotherbasis | (b) Cost or other basis {c) Accumulated {d) Book value
(investment) (other} depreciation
ta Land . . . . . . .. . ..
b Buildings . . . e e
¢ Leasehold |mprovements .
d Equpment . . . . . . . . . 6,232.00 5,731 00 501.00
e Other
Total. Add lines 1a thr Mh 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . . . W 501.00

Schedule D (Form 990) 2013
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EZEYIN  investments—Other Securities.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Descnption of secunty or category (b) Book value {c) Method of valuation*
(including name of secunty) Cost or end-of-year market value

(1) Financial derivatives .
(2) Closely-held equity interests .
(3) Other
Y
()]
©
©)
®
(F)
@)
H)
Total. (Column (b) must equal Form 990, Part X, col (B) line 12) » |
Investments—Program Related.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Descnption of investment {b) Book value {c) Method of valuation
Cost or end-of-year market value

(U]
2
3)
)
6)
(6)
A7)
{8)
9
Total. (Column (b) must equal Form 990, Part X, col (B) hne 13) B> ]

Other Assets.

Compilete if the organization answered “Yes” to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Descnption {b) Book value
(1)
@
(3)
@
(5)
(6)
U]
(8)
9
Total. (Column (b) must equal Form 990, Part X, col. B) line15.)) . . . . . . . . . . . . . .»

Other Liabilities.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. {a) Descnption of hability (b) Book value
(1) Federal income taxes
()
@)
()
(5)
(6)
)
(8)
9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) »
2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill ]

Schedule D (Form 990) 2013
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m Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.

1 Total revenue, gans, and other support per audited financial statements . . . . . . . . . 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gainsoninvestments . . . . . . . . . . . . |2a

b Donated servicesanduseoffacihties . . . . . . . . . . . |2b

¢ Recoveriesofprioryeargrants . . . . . . . . . . . . . . |2¢

d Other (DescribeinPartXlll.)y . . . . . . . . . . . . . . . |2d

e Addlines2athrough2d . . . . . . . . . . . . . . . . o 0 . 0 0000 2
3 Subtract line 2e fromlinet . . e e e e e e e e 3
4 Amounts included on Form 990, Part VIII I|ne 12 but not on Ilne 1

a Investment expenses not included on Form 990, Part Vlll, line7b . . | 4a

b Other DescribenPartXiil.). . . . . . . . . . . . . . . |4b

¢ Addhnes4aand4b . . . R K.
5 Total revenue. Add lines 3 and 4c (Th/s must equal Form 990 Partl Ime 12 ) e e 5

IERETI  Reconciliation of Expenses per Audited Financial Statements With Expenses per Refurn.
Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.

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

a Donated services and use of facilites . . . . . . . . . . . | 2a

b Prioryearadjustments . . . . . . . . . . . . . . . . |2b

¢ Otherlosses . . . S

d Other (Describe in Part XIII ) S L

e Addlnes2athrough2d . . . . . . . . . . . . . . . . . . . 0 .. ... | 2e
3 Subtract line 2e fromline1 . . . . e e e e e e 3
4  Amounts included on Form 990, Part iX, llne 25 but not on hne 1:

a Investment expenses not included on Form 990, Part Viil, line7b . . | 4a

b Other (DescnbeinPart Xy . . . . . . . . . . . . . . . |4b

¢ Addlines4aand4b . . . e K.
5 Total expenses. Add ||nessand 4c (Th/s must equal Form 990 Partl Ilne 18 ) e e e 5

TG @A  Supplemental Information.
Provide the descriptions required for Part ll, ines 3, 5, and 9; Part lll, hines 1a and 4; Part |V, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2013
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ZREN  Supplemental Information (continued)
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SCHEDULEF

Statement of Activities Outside the United States

| OMB No 1545-0047

» Complete if the organization answered “Yes" on Form 990, Part IV, line 14b, 15, or 16. 3
> Attach to Form 990. » See separate instructions. Open to Public
&m@gﬂgﬁﬁ”w » Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form890. Inspection
Name of the organization Employer identification number

Wells for Life

33-0966848

Form 990, Part IV, ine 14b.

General Information on Activities Outside the United States. Complete if the organization answered “Yes” on

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees’ eligibility for the grants or assistance, and the selection cnteria used to award the
grants or assistance? . L. [“1Yes [INo
2 For grantmakers. Describe in Part V the orgamization’s procedures for monitoring the use of its grants and other
assistance outside the United States.
3  Activities per Region. (The following Part |, line 3 table can be duplicated if additional space 1s needed.)
(a) Region {b) Number of | (c) Number of (d} Activities conducted in (e) If activity listed in (d) 1s {f) Total
offices in the employees, region (by type) (eg . a program service, expenditures for
region agents, and fundraising, program services, descnbe specific type of and investments
independent investments, service(s) in region N region
contractors grants to recipients
In region located in the region)
(1) _south Asia 0 4 Program Services Well Drilling 118,281.00
{2) south Asia 0 4 Program Services Development Work 42,315.00
(3) south Asia 0 3 Program Services Orphan Care 5,516.00
4
(5)
(6)
(7)
8
9
(10)
(11)
(12)
(13)
(14)
(15)
(16)
{17)
3a Sub-total . .o 0 " 166,112.00
b Total from continuation
sheets to Part | . 0 0 0
¢ Totals (add Iines 3a and 3b) 0 11 166,112.00

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

Cat No 50082wW

Schedule F (Form 990) 2013



€102 (068 wuod) 4 anpayog
0 4 S R I =+ ' °  se|ue Jo suojeziuebio J8yio jO Jequunu [Bj0} J8lug €
v 4 oot * * Japa| Aousjeainba (£)(0)L0S uoi0as B papiacid sey [9sunod Jo asjuelb ayi yoiym 104 10 ‘SH| 8y} Aq

1dwexa-xe} se pazjuboosal *Ajunoo ubiaio} ayy Aq senjueyd se pazubooal ale Jey) saoqe pals)| suolieziuebio usidioal jo Jequinu [ejo} 18U 2
(91)
(s1)
(1)
, (€1)
| @)
(11)
(o1)
(6}
yoog 21IM[00°915'S 219 ueydio eISY 4In0S e
yoogd aJIM[00°SLE'LE wiatidojanag eISY 4In0S W
joogd a1IM[00°000°S juawdojanag eIsy yinos (o}
Yoog 31 [00°0S0'LL yewdojaasqg BISY yinos (s}
yoog 311 | 00°005 vP Bunig 1M EISY {inoS )
¥oog 3iipn 00705265 Buijiza 1em BISY YINoS (©)
¥oog aum[o00LZ'E buyiuaiism €ISy Lnos @)
joog EEETR ] [ YAGTS bulfiig fiam eIsy yinos (1)

.\.,__W,A_wwﬂm.mﬂﬂv 0OUE|SISSE USED-UOU JO aouesISse JuewasIngsip - et zA_M_nN%«M_ﬂMM www
hoc%%rﬂuw%s uondussaq {y) 10 .uw”w.hﬂm. 0 Eﬁﬂﬂo_z o 10 Junowy (a) 10 asoding (p) uoibey (9) epos gyl (q) ﬂw _M..»N_w” ﬂw L

"papaau S| aoeds [euonippe JI paiedldnp aq uead || Med "000'G$ UBY) alow paAiadal oym juaidioss Aue Joj ‘G| auj| ‘Al ved
‘066 W04 UO ,SBA, paiemsue uoneziuebio ayy ji a8|dwo)) *sajels pajun ay) apisinQ saniug 1o suoneziuebiQ 0} aoue)sissy oYl pue mEEoE

2 obey

€102 (066 wuod) 4 2Npayog



€102 (086 uL104) 4 aNpayag

(81)

(z1)

(o1)

(st)

(1)

(€1)

1)

(ty)

(o1) |

(6

(@)

()

(s)

v

(5

@

)

i 0) e
._mw_&m_nm
‘AN oaq)
uoienjea
Jo poureiy (y)

8JUBJSISSE SBO-UOU JO
uonduosa( (B)

aoue)sIsse
yseo-uou
40 unowy ()

juswiesNgsIp
yses
0 Jouue (9)

juelb ysed
Jo unowy (p)

sjuaidioal
Jo Jaquinp (9)

uoibay (q)

8ourlsIsse Jo Juelb jo ad4] (e)

‘papasu SI 8oeds [euolippe Jl paledljdnp aq ueo ||| ed
‘g 8ul| ‘Al UBd ‘066 W04 UO ,S8A,, palemsue uoieziuebio ay) i ajejdwo)) "sajels papun ay; apisinQ sjenpiaipu] o} aosueysissy 8410 pue syuern  [MPEE

' affed

€102 (066 uuod) 4 ajnpayog



Schedule F (Form 990) 2013
18l Foreign Forms

1

Page 4

Was the organization a U.S. transferor of property to a foreign corporatton during the tax year? If “Yes,”
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) .

Did the organization have an interest In a foreign trust during the tax year? If “Yes,” the organization
may be required to file Form 3520, Annual Retumn to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Retumn of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A) .

Did the organization have an ownership interest in a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 5471, Information Retumn of U.S. Persons With Respect To
Certain Foreign Corporations. (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualfied electing fund during the tax year? If “Yes,” the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund. (see Instructions for Form 8621) .

Did the organization have an ownership interest in a foreign partnership durning the tax year? If “Yes,”
the organization may be required to file Form 8865, Return of U.S. Persons With Respect To Certain
Foreign Partnerships. (see Instructions for Form 8865} e e e e

Did the organization have any operations In or related to any boycotting countries during the tax year? If
“Yes,” the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713) e

(] Yes No

[ ves No

[ Yes No

[ Yes No

[ Yes No

[ vYes No

Schedule F (Form 990) 2013
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W Supplemental Information

Provide the information required by Part |, line 2 (monitoring of funds); Part 1, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part Il, line 1 (accounting method); Part lll (accounting method); and
Part lll, column (c) (estimated number of reciptents), as applicable. Also complete this part to provide any additional
information (see instructions).

Wells for Life funds projects based upon either proposals submitted by our partner organizations or through site visits conducted by Wells

for Life volunteers or Board Members within the rural areas of India. Once a project is funded through our project partners, the work is

carried out within a reasgnable amount of time and documentation is forwarded to Wells for Life upon project completion. Documentation

can include but not limited to photographs, video, written reports and/or site visits performed by Welis for Life volunteers or Board Members.

Documentation is then forwarded back to the donor(s) as proof that the project(s) were completed and are helping to fulfill the mission of

Wells for Life. Partners also submit documentation concerning the project expenses to justify the grant amounts awarded.

Cash method of accounting is used for all transactions.

Schedule F {Form 990) 2013



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2 1
Form 980 or 990-EZ or to provide any additional information. @ 3

Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Intemal Revenue Service » Iinformation about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. T3} spection
Name of the organization Employer identification number

Wells for Life 33-0966848

Part VI Section B Line 11b - Prior to submission Form 990 to sent to our CFO for review and correction. Once the 990 is complete and mailed

it is emailed along with attachements to Board Members.

Part VI Section B Line 8b - Wells for Life has no committees which is why the question was answered with a no response

Part VI Section C Line 19 - Wells for Life governing documents, conflict of interest pollicy can be made available to the general public upon
request. Our financial statements are listed on our website and other websites such as Charity Navigator as part of our desire to be

transparent with our records.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedute O {(Form 990 or 990-E2Z) (2013)




