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990 Return of Organization Exempt From Income Tax Y B8y
Form * Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 5
Department tthe Treasury P> Do not enter social security numbers on this form as it may be made public. [~ Open to Public
Intenal Revenue Service P> _Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2015 calendar year, or tax year beginning and ending
B Check C Name of organization D Employer identification number
applicable

ohange | ANGIE AND LEO WELLS FOUNDATION, INC.

?:E“:’ge Doing business as 46-3902337

return Number and street (or P.0. box if mail 1s not delivered to street address) Room/sutte | E Telephone number

final 5445 TRIANGLE PARKWAY, SUITE 320 678.892.1749

dea City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 2 ,058,500.

feendl PEACHTREE CORNERS, GA 30092 H(a) Is this a group return

w58 | F Name and address of prncipal officer RANDY SIMMONS for subordinates? [ _lves [(XINo

pending SAME AS C ABOVE H(b) Are all subordinates |ncluded”l:]Yes |:| No
| Tax-exempt status: (X 501(c)(3) ] 501(c) ( )< (insert no.) L 4947(a)(1) or [__I527 If "No," attach a list. (see instructions)
J Website: p» NA H(c) Group exemption number B 3777
K_Form of organization: [ X | Corporation | ] Trust [__J Assocration [T Other B> | L Year of formation: 20 1 3] m State of legal domicile: GA

[Part 1] Summary

o | 1 Brnefly describe the organization's mission or most significant activiies: PROVIDE FUNDING TO CHARITIES IN
g FULFILLMENT OF THE EXEMPT PURPOSES OF NATIONAL CHRISTIAN CHARITABLE
g 2 Check this box P> I_._] 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, ine 1a) 3 5
2 4 Number of independent voting members of the governing body (Part VI, line 1b) . 4 2
9| 5 Total number of Individuals employed in calendar year 2015 (Part V, ine 2a) 5 0
g 6 Total number of volunteers (estimate If necessary) i 6 0
E 7 a Total unrelated business revenue from Part VIli, column (C), line 12 X R . 7a 0.
b Net unrelated business taxable income from Form 990-T, Iine 34 .. 7b 0.
Prior Year Current Year
g | 8 Contributions and grants (Part VIIl, ine 1h) 15,012,508, 2,058,500.
S 9 Program service revenue (Part Vil ine 2g) . 0. 0.
é 10 [nvestment Income (Part VIlI, column (A), lines 3, 4, and 7d) 99,373. 0.
11 Other revenue (Part VIH, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) _ 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12) 15,111,881. 2,058,500.
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3) . L 15,049,977. 1,282,102.
14 Benefits paid to or for members (Part IX, column (A), line 4) . 0. 0.
' 15 Salaries, other compensation, employee benefits (Part I1X, column (A), lines 5 -10) 0. 0.
£ | 16a Professional fundraising fees (Part IX, column (A), line 11¢) . . 0.]™ 0.
3 b Total fundraising expenses (Part IX, column (D), ine 25) P> 0.
ul 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . 12,128. 66,239.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 15,062,105. 1,348,341.
19 Revenue less expenses_Subtract line 18 from line 12 R_EQE]_\'[ED 49,776. 710,159.
§§ & eginning of Current Year End of Year
‘©3] 20 Total assets (Part X, line 16) . 49,776. 759,935,
1"’?5 21 Total habilities (Part X, ine 26) g NOV ] 5 7016 0. 0.
25| 22 Net assets or fund balances Subtract line 21 from line $0 49,776. 759,935,
E’art Il [Signature Block _OGDEN UT -
Under penalties of perjury, | declare that | have examined this return, inclu pany:m;"sf;hehuﬁs—and—sﬁatements and to the best of my knowledge and belief, it is
true, correct, and complete. Declarg®n of gre, (other than officer) 1s based on all nformation of which preparér has any knowledge. / o,
’ | t1l2/220/C
Sign Signature of o;rﬁ(/ Date i
Here RANDY SIMMONS, PRESIDENT
Type or print name and Tifle
Print/Type preparer's name Preparer's signatur Uale Gk [ PTIN
Paid KELLY G. SHEPARD / . A . P4 ///7/&/[, gelif.mployed P01785711
Preparer | Frm's name ), NATIONAL CHRISTI CHARITABLE FOUNDATION [Frm'sEiN) 58-1493949
Use Only |Frm'saddressp, 11625 RAINWATER DRIVE
ALPHARETTA, GA 30009-8678 Phoneno.404-252-0100
May the IRS discuss this return with the preparer shown above? (see instructions) [Xlves | _JNo

532001 12-16-15  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (20915
SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION g (q




Form 990 (2015) ANGIE AND LEO WELLS FOUNDATION, INC. 46-3902337 page2
] Part lli |Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il .. I:]
1 Bnefly descnbe the organization’s mission:

PROVIDED FUNDING TO CHARITIES IN FULFILLMENT OF THE EXEMPT PURPOSES OF
NATIONAL CHRISTIAN CHARITABLE FOUNDATION, INC. INCLUDING ASSISTING NEW
MINISTRIES GET STARTED.

2 D the organization undertake any significant program services dunng the year which were not listed on

the pnor Form 990 or 990-EZ7? . . X . i i . DYes IXl No
If "Yes,” descnbe these new services on Schedule O.
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? . I:IYes [ZI No

If *Yes,” descnbe 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 $ 1,344,306. including grants of $ 1,282,102. ) (Revenue $
PROVIDED FUNDING TO CHARITIES IN FULFILLMENT OF THE EXEMPT PURPOSES OF
NATIONAL CHRISTIAN CHARITABLE FOUNDATION, INC. INCLUDING ASSISTING NEW
MINISTRIES GET STARTED.

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4c  (Code ) (Expenses $ ncluding grants of $ ) (Revenue$ )

4d Other program services (Descnbe in Schedule O.)

(Expenses $ including grants of $ } (Revenue $ )
4e Total program service expenses | 1,34 4 , 30 6.
Form 990 (2015)
532002
12-18-15
2
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Form 990 (2015) ANGIE AND LEO WELLS FOUNDATION, INC. 46-3902337 page3
| Part IV | Checklist of Required Schedules

Yes | No
1 s the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes, " complete Schedule A ) ) L 1] X
2 |s the organization required to complete Schedule B, Schedule of Contnbutor§ 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candidates for
public office? If “Yes, " complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng actlvmes or have a sectlon 501(h) electlon in effect
dunng the tax year? If "Yes, * complete Schedule C, Partll . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organrzatlon that receives membershlp dues assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes, " complete Schedule C, Part Il . 5 X
6 Did the organization maintain any donor advised funds or any simitar funds or accounts for whlch donors have the nght to
provide advice on the distrnibution or investment of amounts in such funds or accounts? /f "Yes, ® complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? /f "Yes, ® complete Schedule D, Part Il L 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other simitar assets? /f “Yes," complete
Schedule D, Part 1l ) ) ) o - . L . 8 X
9 Dud the organization report an amount in Part X, ine 21, for escrow or custodial account liability, serve as a custodian for
amounts not hsted in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation services?
If *Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related orgamzatlon hold assets in temporanly restncted endowments permanent
endowments, or quasi-endowments? If "Yes, " complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI VI, VIII IX, or X
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f *Yes, * complete Schedule D,
Part VI ) ) ) ) ) ) ) ) . 111a X
b Did the organization report an amount for investments - other secunties in Part X, kne 12 that is 5% or more of its total
assets reported in Part X, ine 167 /f "Yes, " complete Schedule D, Part Vil . 11| X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that 1S 5% or more of its total
assets reported in Part X, ine 167 If "Yes,* complete Schedule D, Part Vil 11¢ X
d Dud the organization report an amount for other assets in Part X, ine 15 that IS 5% or more of its total assets reported n
Part X, ine 162 If “Yes, " complete Schedule D, Part IX _ 11d X
e Did the organization report an amount for other Irabllltles in Part X, ine 257 If "Yes," complete Schedule D, Part X i 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FiN 48 (ASC 740)? If “Yes, " complete Schedule D, Part X 1| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts Xl and XIl ] B o . 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and X!l is optional 12b| X
13 Is the organization a school described in section 170(b)(1)(A)(i)? /f "Yes, " complete Schedule E . 13 X
14a Did the organizatton maintain an office, employees, or agents outside of the United States? R . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundransung, busuness
investment, and program service activities outside the United States, or aggregate foreign investments vaiued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV  {14ap X
15 Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of grants or other assnstance to or for any
foreign organization? If “Yes, " complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If “Yes, " complete Schedule F, Parts Ill and IV ] ] 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralslng services on Part 1%,
column (A), hines 6 and 11e? If “Yes," complete Schedule G, Part| 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIII, ines
1c and 8a? If "Yes, " complete Schedule G, Part Il . 18 X
19 Did the organization report more than $15,000 of gross income from gamlng actlvmes on Part VIII line 9a’) If 'Yes
complete Schedule G, Part Il 19 X
Form 990 (2015)
532003
12-18-15
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Form 990 (2015) ANGIE AND LEQ WELLS FOUNDATION, INC. 46-3902337 page4
[PartV[Checkiist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes, " complete Schedule H . 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audrited financial statements to this retum? | 20b
21 Dud the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), line 17 If *Yes, " complete Schedule |, Parts | and Il . o . 21| X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part 1X, column (A), ine 2? If "Yes," complete Schedule I, Parts | and ili . 22 X

23 D the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organlzatlon S current
and former officers, directors, trustees, key employees, and highest compensated employees? /f “Yes, " complete
Schedule J L o 23 | X

24a Did the organization have a tax-exempt bond 1ssue with an outstanding pnincipal 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®, go to line 25a B B 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary penod exceptlon'? X 24b
¢ Did the organization maintan an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? .. .. |24c
d Did the organization act as an "on behalf of" issuer for bonds outstandmg at any time during the year’7 . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | o 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified personina pnor year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E2? If "Yes, " complete
Schedule L, Part | o o L o . . 25b X

26 Did the organization report any amount on Part X, ine 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes, "
complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other ass:stance toan off icer, dlrector trustee, key employee substantlal
contrnbutor 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 ) 27 X
28 Was the organization a party to a business transaction with one of the following pames (see Schedule L, Part v
instructions for apphcable filng thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part v  |28b X
¢ Anentity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? /f "Yes," complete Schedule L, Part IV . 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M R 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, * complete Schedule M . . 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operaﬂons"
If *Yes, " complete Schedule N, Part | o _ _ _ . 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
Schedule N, Part Il L ) . . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part ii, lll, or IV, and
Part V, line 1 . | X
35a Dud the organization have a controlled entity within the meaning of section 512(b)(1 3)? i 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entlty
within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part V, ine 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt nonchantable related organization?
If *Yes," complete Schedule R, Part V, ine 2 . L36 X
37 D the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that s treated as a partnership for federal mcome tax purposes? If "Yes, " complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations tn Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . L 38 | X
Form 990 (2015)
532004
12-16-15
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Form 990 (2015) _ ANGIE AND LEO WELLS FOUNDATION, INC. 46-3902337 page5
| Part V] Statements Regarding Other IRS Filings and Tax Compliance

+  Check if Schedule O contains a response or note to any line in this Part V o o ] . |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable i 1a 0
b Enter the number of Forms W-2G included in tine 1a. Enter -0- ff not appiicable 1b 0
¢ D the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . . 1c
2a Enter the number of employees reported on Form W 3, Transmnﬁal 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 retums’7 2b
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If *Yes,” has 1t filed a Form 980-T for this year? /f "No, ® to line 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If "Yes,” enter the name of the foreign country: >
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Dud any taxable party notify the organization that it was or 1s a party to a prohibited tax shetter transaction? Sb X
c If "Yes," to ine 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100 000, and dld the organization solicit
any contnbutions that were not tax deductible as chantable contnbutions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or gifts
were not tax deductible? i o i 6b
7 Organizations that may receive deductible contributions under section 170{c).
a Dud the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? i 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requnred
to file Form 82827 . e 7c X
d If "Yes," indicate the number of Forms 8282 f Ied dunng the year . . o | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t X
g |f the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? = . X 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distnbutions under section 49667 i Lo 9a
b Did the sponsonng orgamization make a distribution to a donor, donor advisor, or related person? i 9b
10 Section 501(c)(7) organizations. Enter:
a Imtiation fees and capital contnbutions included on Part VI, ine 12 10a
b Gross receipts, included on Form 980, Part VIil, ine 12, for pubhc use of club facnhtles R 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders _ o o 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) o 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization flllng Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued durning the year .. l12b I
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 orgamization 1s required to maintain by the states in which the

organization is icensed to issue qualified heafth plans 13b

¢ Enter the amount of reserves on hand . . 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? i i 14a X

b _If "Yes " has it filed a Form 720 to report these payments® If "No, * provide an explanation in Schedule O 14b

Form 990 (2015)
532005
12-16-15
5

09131006 144929 3902337 2015.04030 ANGIE AND LEO WELLS FOUNDAT 39023371



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.

Form 990 (2015) ANGIE AND LEO WELLS FOUNDATION, INC. 46-3902337  page6
-

Check if Schedule O contains a response or note to any line in this Part Vi X . [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 5
If there are material differences in voting nghts among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedute O.
b Enter the number of voting members included in line 1a, above, who are independent . 1b 2
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct superwsnon
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? i 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken durmg the year by the followmg
a The governing body? ) 8a | X
b Each committee with authonty to act on behalf of the goverming body? g8 | X

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

Yes | No
10a Did the organization have local chapters, branches, or affihates? 10a X
b If "Yes,” did the organization have written policies and procedures govemlng the activities of such chapters affihates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before flhng thefom? (11a] X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a wntten conflict of interest policy? If *No," go to fine 13 . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could gwe rise to conﬂlcts'? 12b| X
¢ Did the organization regularly and consistently monitor and enforce comphiance with the policy? If "Yes," describe
n Schedule O how this was done ) . 12| X
13 D the organization have a written whistleblower policy? X i i 131X
14 Did the organization have a written document retention and destruction policy? . 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official R 15a | X
b Other officers or key employees of the organization . . 15b X

If "Yes" to ine 15a or 15b, descnbe the process in Schedule O (see |nstruct|ons)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes,” did the organization follow a wntten policy or procedure requiring the organization 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  List the states with which a copy of this Form 990 is required to be filed >GA
18 Section 6104 requires an orgamization 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 l:] Another’s website |E Upon request |:] Other (explain in Schedule O)
19 Descnbe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public dunng the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: p>

KELLY G. SHEPARD - 678.892.1749
11625 RAINWATER DRIVE, SUITE 500, ALPHARETTA, GA 30009
532008 12-16-15 form 990 (2015)
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Form 990 (2015) ANGIE AND LEQ WELLS FOUNDATION, INC. 46-3902337 Page 7
|Part Vi | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
' Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII i i [Zl
Section A._ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

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

® st all of the organization’s current key employees, If any See instructions for definition of "key employee.®

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

® st 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

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

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

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

(A) (B) (C) (D) (E) (F)
Name and Title Average | oo c,f’ eg?ﬁ'g:‘m an one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week officer and & director/trustee) from from related other
(st any -g the organizations compensation
hours for | S s organization (W-2/1099-MISC) from the
related | 2| & 2 (W-2/1099-MISC) organization
organizations| £ | 3 e and related
below ElE|:|E 28] s organizations
ine) |E|Z|E|Z 25| S
(1) LEO F, WELLS III 1.00
BOARD CHAIR/DIRECTOR X X 0. 0. 0.
(2) ANGELINE J, WELLS 1.00
VICE CHAIR/DIRECTOR X X 0. 0. 0.
(3) TERRILL A, PARKER 1.00
DIRECTOR 20.00|X 0. SEE SCHHDULE O
(4) BILL WILLIAMS 1.00
DIRECTOR 40.00|X 0. SEE SCHHEDULE O
(5) DAVID H, WILLS 1.00
DIRECTOR 40.00(X 0. SEE SCHHEDULE O
(6) RANDY SIMMONS 5.00
PRESIDENT X 0. 0. 0.
(7) WILLIAM L. O'CALLAGHAN 1.00
SECRETARY X 0. 0. 0.
532007 12-18-15 Form 990 (2015)
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Form 990 (2015) _ ANGIE AND LEO WELLS FOUNDATION, INC. 46-3902337 _Page 8
[Part VII[ section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) (A B) € (D) ® F)
Name and title Average | o POSHION anons Reportable Reportable Estimated
hours per | vox, unless person ts both an compensation compensation amount of
week officar and a director/trustee) from from related other
(istany |5 the organizations compensation
hoursfor S ) organization {W-2/1099-MISC) from the
related {3 | & Z {W-2/1099-MISC) organization
organizations § E g g and related
below 2112 cE s organizations

1b Sub-total ) ) > 0. SEE SCHEpPULE O
¢ Total from continuation sheets to Part VII, Section A » 0. 0. 0.
d_Total (add lines 1b and 1c) > 0.] SEE SCHEDULE O

2 Total number of Individuals (including but not imited to those listed above) wha received more than $100,000 of reportable

compensation from the organization P> 0
Yes | No
3 Dud the organization hst any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4 For any individual listed on Iine 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f "Yes, ® complete Schedule J for such individual 4 X
5 Dud any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes, " complete Schedule J for such person 5 X
Section B. independent Contractors . .
1 Complete this table for your five highest compensated ndependent contractors that received more than $100,000 of compensation from
the organization Report compensation for the calendar year ending with or within the organization’s tax year
(A) (B) ©
Name and business address NONE Descniption of services Compensation
2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization P> 0
Form 990 (2015)
EESTAH
8

09131006 144929 3902337

2015.04030 ANGIE AND LEO WELLS FOUNDAT 39023371



Form 990 (2015) ANGIE AND LEO WELLS FOUNDATION, INC. 46-3902337 Page9
| Part VII | Statement of Revenue
' Check if Schedule O contains a response or note to any line in this Part VI 5 [:l
Total (rgz/enue ReljatBe)d or Unrelated R?}’g%”éf%ﬂgg?d
exempt function business sections
revenue revenue 512 -514
££| 1 a Federated campaigns 1a
g é b Membership dues 1b
deC ¢ Fundraising events 1c
g 8 d Related organizations 1d[2,048,500.
g‘ UE, e Government grants (contnbutions) 1e
o f All other contributions, gifts, grants, and
5@ .
gg similar amounts not included above i 10,000.
'E-g G Noncash contributions included in lines 1a-1f $
35| h Total. Add ines 1a-1f » [2,058,500.
Business Code|
§ 2a
>
§3| 4
B .
o f All other program service revenue
_g Total. Add lines 2a-2f . | 2
3 Investment income (including dividends, interest, and
other similar amounts) _ . R
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties . |
(i) Real (1) Personal
6 a Gross rents
b Less: rental expenses
¢ Rental ncome or (loss)
d Net rental income or (loss) |
7 a Gross amount from sales of () Secunties (i) Other
assets other than inventory
b Less' cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) >
g 8 a Gross income from fundraising events (not
£ including $ of
é contnbutions reported on line 1c). See
5 Part IV, line 18 a
g b Less: direct expenses b
¢ Net income or (loss) from fundraising events |
9 a Gross iIncome from gaming activities See
Part IV, line 19 a
b Less: direct expenses . b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold b
¢ _Net income or (loss) from sales of inventory N
Misceilaneous Revenue Business Code|
11a
b
c
d All other revenue
e Total. Add lines 11a-11d >
12 Total revenue. See instructions. » [2,058,500. 0. 0. 0.
532009 12-16-15 Form 990 (2015)
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ANGIE AND LEO WELLS FOUNDATION,

INC.

46-3902337 page10

Part IX | Statement of Functional Expenses

Form 990 (2015)

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

Check if Schedule O contains a response or note It‘o any line n this Part IX ) 1 L1
7o 0y v Ton o Pt | Towlowerses | Progamienice | Mamageniand | Fudiaono
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 1,282,102, 1,282,102.
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, ines 15 and 16
4 Benefits paid to or for members
§ Compensation of current officers, directors,
trustees, and key employees
6 Compensation not ncluded above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages X
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees).
a Management
b Legal 62,204. 62,204.
¢ Accounting
d Lobbynng . . . N
e Professional fundraising services. See Part 1V, ine 17
f Investment management fees .
g Other. (If ine 11g amount exceeds 10% of line 25,
column (A) amount, ist ine 11g expenses on Sch 0.)
12 Advertising and promotion
13 Office expenses 935. 935.
14  Information technology
15 Royalties
16 Occupancy
17 Travel X
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest .
21 Payments to affilates
22 Depreciation, depletion, and amortization
23 Insurance R i 3,100. 3,100.
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If hne
24e amount exceeds 10% of line 25, column (A)
amount, list ine 24e expenses on Schedule 0.)
a
b
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 1,348,341.] 1,344,306. 4,035. 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 hera P f following SOP @8-2 (ASC 958-720)
532010 12-16-15 Form 990 (2015)

08131006 144929 3902337
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09131006 144929 3902337

Form 990 (2015) ANGIE AND LEO WELLS FOUNDATION, INC. 46-3902337 page 11
[ Part X | Balance Sheet
Check if Schedule O contains a response or note to any hne in this Part X L
(A) (B)
Beginning of year End of year
1 Cash - non-interest-beanng 49,776.] 1 9,735.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Loans and other receivables from current and former officers, dlrectors
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L . i o 5
6 Loans and other receivables from other disqualified persons (as defined under
sectton 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
%.; employees’ beneficiary organizations (see instr). Complete Part 1l of Sch L 6
a 7 Notes and loans receivable, net 7
< 8 Inventones for sale or use 8
9 Prepad expenses and deferred charges 9
10a Land, bulldings, and equipment: cost or other
basis. Complete Part VI of Schedule D .| 10a
b Less: accumulated depreciation . 1 10b 10c
11 Investments - publicly traded secunties 11
12 Investments - other secunties. See Part 1V, line 11 12 750,200.
13 Investments - program-related. See Part IV, ine 11 13
14 Intangible assets . X 14
15 Other assets. See Part IV, hne 1 i 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 49,77 6.] 16 759,935.
17  Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue . 19
20 Taxexempt bond liabilities " 20
21 Escrow or custodial account liability Complete Part IV of Schedule D 21
¢ |22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
ﬂ Complete Part Il of Schedule L 22
= |28 Secured mortgages and notes payable to unrelated third pames 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X of
Schedule D 25
26  Total liabilities. Add lines 17 through o5 0.] 26 0.
Organizations that follow SFAS 117 (ASC 958), check herep [ X]| and
2 complete lines 27 through 29, and lines 33 and 34.
g 27 Unrestncted net assets 49,776.| 27 759,935.
g 28 Temporarily restncted net assets 28
2 29 Permanently restncted net assets 29
T Organizations that do not follow SFAS 117 (ASC 958), check here p> 3
H and complete lines 30 through 34.
% 30 Caprtal stock or trust pnincipal, or current funds 30
§ 31 Pad-in or capital surplus, or land, buillding, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances . 49,776.] 33 759,935.
34 Total habilties and net assets/fund balances 49,776.] 3 759,935.
Form 990 (2015)
532011
12-16-15
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Form 990 (2015) ANGIE AND LEO WELLS FOUNDATION, INC. 46-3902337 page12
| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X| .. . |:|
1 Total revenue (must equal Part Vill, column (A), line 12) 1 2 ,058 ’ 500.
2 Total expenses (must equal Part IX, column (A), ine 25) 2 1,348 ’ 341.
3 Revenue less expenses. Subtract line 2 from line 1 3 710,159.
4 Net assets or fund balances at beginning of year {(must equal Part X, Ilne 33, column (A)) 4 49 , 7 76.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Pnor penod adjustments 8
9 Other changes in net assets or fund balances (exptain in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, ine 33,
column (B) . 10 759,935.
[ Part Xi | Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl .. .. l:l
Yes | No

1 Accounting method used to prepare the Form 990- D Cash IE Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,* explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a X
If "Yes,” check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis I:l Consohdated basis I:] Both consohldated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . . 2| X
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basus
consolidated basis, or both:
Separate basis Consolidated basis D Both consolidated and separate basis
c 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? . X 2c X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-133? . ] ) B . . . 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descrbe any steps taken to undergo such audrts X 3b
Form 990 (2015)
532012
12-18-15
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Compilete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public

ntemal Revenue Service P> information about Schedule A (Form 990 or 990-EZ) and its instructions is at WWW.irs.gov/form990. Inspection

Name of the organization Employer identification number
ANGIE AND LEO WELLS FOUNDATION, INC. 46-3902337

{Part] | Reason for Public Charity Status (Al organizations must complete this part.) See nstructions.

The organization Is not a pnvate foundation because tt 1s: (For lines 1 through 11, check only one box.)

A WON =

[

o

00 00 O

10 [
x]

11

A church, convention of churches, or association of churches descnbed in section 170(b){1)(A)i).
A school descnbed in section 170{b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) )
A hosprtal or a cooperative hospital service organization descnbed in section 170(b)( 1)(A)iii).
A medical research organization operated In conjunction with a hospital described in section 170{b){ 1)}{(A)iii). 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 descrbed in
section 170(b)(1)(A)iv). (Complete Part 1l.)
A federal, state, or local govemment or governmental unit descnbed 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 descrnbed in
section 170(b)(1)(A)(vi). (Complete Part I1.)
A community trust described in section 170{b){1)(A){vi). (Complete Part Il)
An organization that normally receives: (1) more than 33 1/3% of its support from contrnbutions, membership fees, and gross receipts from
actwvities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable iIncome (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Ill.)
An organization organized and operated exclusively to test for public safety See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509{a)(2) See section 509(a)(3). Check the box in
Iines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.
Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type lIl non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

c |:] Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

e [:' Check this box if the organization received a wntten determination from the IRS that it is a Type I, Type Il, Type lll

functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations L L. I 1 —l
g Provide the following information about the supported organization(s)
(1) Name of supported (i) EIN (iii) Type of orgarization [iv) Is the organization| (v) Amount of monetary (vi) Amount of
organization (descnbed on lines 1-9 listed in your t” support (see other support (see
above (see instructions})) gmsr:;ng docu'T:n instructions) instructions)

NATIONAL CHRISTIAN
CHARITABLE FOUNDATI58-1493949 7 X 1,344,306.
Total 1,344,306. 0.
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015

Form 990 or 990-EZ. 532021 09-23-15
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Schedule A (Form 990 or 990-E2) 2015 ANGIE AND LEO WELLS FOUNDATION, INC. 46-3902337 page2
- Support §cﬁe§ ule 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 f the organmization failed to qualify under Part il if the organization
fails to qualify under the tests listed below, please complete Part Iil.)

Section A. Public Support
Calendar year (or fiscal year beginning in) > {(a) 2011 (b) 2012 {c) 2013 (d) 2014 (e) 2015 __(f) Total

1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants.”)

2 Taxrevenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf .

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

4 Total. Add lines 1 through 3

5 The portion of total contnbutions
by each person (other than a
govemmental unit or publicly
supported orgamzation) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public support. Subtract i 5 from fine 4
Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2011 (b) 2012 (c) 2013 (d) 2014 _(e) 2015 __{f) Total

7 Amounts from ine 4

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royatties
and income from similar sources

9 Net income from unrelated business

activities, whether or not the
business Is regularly carried on

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

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc (see nstructions) i 12l
13 First five years. If the Form 990 i1s 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 » D
Section C. Computatwn of Public Support Percentage
14 Public support percentage for 2015 (ine 6, column (f) divided by line 11, column (f)) . 14 %
15 Public support percentage from 2014 Schedule A, Part ll, line 14 15 %
16a 33 1/3% support test - 2015. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and
stop here. The organization qualffies as a publicly supported organization . > I___l
b 33 1/3% support test - 2014. If the organization did not check a box on line 13 or 16a, and line 151s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | 4

17a 10% -facts-and-circumstances test - 2015. If the organization did not check a box on llne 13, 164, or 16b and line 14 1s 10% or more,
and If the organization meets the “facts-and-circumstances® test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization . |
b 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and if the organization meets the "facts-and-cwrcumstances” test, check this box and stop here. Explain in Part VI how the

organization meets the “facts-and-circumstances® test The organization qualifies as a publicly supported organization > |:|
18_ Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions | 2 :I

Schedule A (Form 990 or 990-EZ) 2015

532022
09-23-15
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Schedule A (Form 990 or 990-E2) 2015 ANGIE AND LEQO WELLS FOUNDATION, INC. 46-3902337 Page 3
- %upport §cﬁe% ule 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 Il. If the organization fails to
qualify under the tests listed below, please complete Part 11 )
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants.®)
2 Gross recetpts from admisstons,
merchandise sold or services per-
formed, or facilities furmshed in

any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

§ The value of services or faciities
furmished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

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

c Add lines 7aand 7b _

8 Public support. g mm[ng Z.g frgmlmgﬁ)
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total

9 Amounts from line 6

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

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

¢ Add lines 10a and 10b .

11 Net income from unrelated bustness
activities not included in line 10b,
whether or not the business I1s
regularly camed on

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

13 Total support. (Add tines 9, 10c, 11, and 12)

14 First five years. If the Form 990 1s 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 .. . » D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by hine 13, column (f)) 15 %
16_ Public support percentage from 2014 Schedule A, Part Ill, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment Income percentage for 2015 (ine 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2014 Schedule A, Part lll, line 17 R 18 %
19a 33 1/3% support tests - 2015. If the organization did not check the box on line 14, and I|ne 15 1s more than 33 1/3%, and Iine 17 1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . > D
b 33 1/3% support tests - 2014. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported orgarnization > D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions R | 2 D
532023 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E7) 2015 ANGIE AND LEO WELLS FOUNDATION, INC. 46-3902337 pages
] Eart |Y | Supporting Organizations

(Complete only if you checked a box in line 11 on Part | If you checked 11a of Part |, complete Sections A

and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete

Sections A, D, and E |f you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s goveming
documents? If "No* describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1 X

2 D the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes, " explain in Part VI how the organization determined that the supported

organzation was described in section 509(a)(1) or (2). 2 X
3a Dud the organization have a supported organization descnbed in section 501(c)(4), (5), or (6)? If "Yes, " answer
(b) and (c) below 3a X

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

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the Unrted States ("foreign supported organization®)? If
"Yes," and if you checked 11a or 11b in Part |, answer (b) and (c) below. 4a X

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Dud the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)3) and 509(a)(1) or (2)? If “Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (1i) the reasons for each such action;
(i) the authority under the organization's organizing document authonizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a X

b Type | or Type |l only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) ndividuais that are part of the charntable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing orgamization's supported organizations? /f "Yes, * provide detail in
Part VI. 6 X
7 D the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

g\®

regard to a substantial contnbutor? /f "Yes, " complete Part | of Schedule L (Form 990 or 990-E2). 7 X
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes, " complete Part | of Schedule L (Form 990 or 990-E2). 8 X

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

in section 509(a)(1) or (2))? If "Yes, " provide detail in Part VI. QGa X
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes, ® provide detall in Part VI. ob X
¢ Did a disqualified person (as defined in line 9a) have an ownership interest In, or denve any personal benefit

from, assets in which the supporting organization also had an interest? /f “Yes, " provide detail in Part VI. 9¢ X

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

supporting organizations)? If “Yes," answer 10b below. 10a X
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
532024 009-23-15 Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-62) 2015 ANGIE AND LEO WELLS FOUNDATION, INC.

46-3902337 pages

[Part IV | Supporting Organizations (onin eq)

11 Has the organization accepted a gift or contnbution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons descnbed in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person descnbed in (a) above?
c A 35% controlled entity of a person descnbed in (a) or (b) above?/f *Yes" to a, b, or ¢, provide detail in Part VI.

Yes

No

11a

11b

11c

tal ki kgl

Section B. Type | Supporting Organizations

1 D the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonty of the organization’s directors or trustees at all ttmes during the
tax year? If “No,® describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
orgaruzations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 D the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f “Yes, ® explain in
Part VI how providing such benefit carmed out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization

Yes

No

Section C. Type |l Supporting Organizations

1 Were a majority of the organization’s directors or trustees dunng the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No, " describe in Part VI how control
or management of the supporting organization was vested in the same persons that controfled or managed
the supported organization(s).

Yes

No

Section D. All Type lll Supporting Organizations

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

2 Were any of the organization’s officers, directors, or trustees either (j) appointed or elected by the supported
organization(s) or (ii) serving on the goveming body of a supported organization? If *"No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice In the organization’s investment policies and in directing the use of the organization's
income or assets at all imes durning the tax year? /f "Yes, " describe in Part VI the role the organization's
supported organizations played in this regard

Yes

No

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeasee instructions):

a ’:‘ The organization satisfied the Activities Test. Complete line 2 below.
b L__] The organization I1s the parent of each of its supported organizations Complete fine 3 below.

c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization’s activities dunng the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes,“ then in Part VI identify
those supported organizations and explain  how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities descnbed in (a) constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes, " explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
actvities but for the organization's involvement.

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appont or elect a majonty of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " descnbe in Part VI _the role played by the organization in this regard.

Yes

No

2a

3a

3b

532025 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990£2) 2015 ANGIE AND LEO WELLS FOUNDATION, INC. 46-3902337 pages
[PartV [ Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 ‘| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type |l non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)

Net shortterm capital gain

Recovernes of prior-year distnbutions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

On|djWIN [

DN |b DN |-

()]

~

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year (optional)

1 Aggregate fair 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 securties 1a
Average monthly cash balances ib
Fair market value of other non-exempt-use assets 1c
Total (add Iines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other

factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d

Cash deemed held for exempt use. Enter 1-1/2% of ine 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 fromline 3}
Muitiply ine 5 by 035

Recoveries of prior-year distnbutions

Minimum Asset Amount (add lne 7 to lne 6)

o |a|o |T|w

N

w
W

>

® [~ ||
|V |N

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of ine 1

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of ine 2 or line 3

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 \ngTeZ:k here if the current year is the organization's first as a non-functionally-integrated Type il supporting organization (see
Instructions)

N|dWIN]|=

O[O [h[|WIN |

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E2) 2015 ANGIE AND LEO WELLS FOUNDATION, INC.

46-3902337 pagev

[PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (ontnueq)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of Income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (pnior IRS approval required)

Other distnbutions (descnbe in Part VI) See instructions.

Total annual distributions. Add lines 1 through 6

RN b W

Distnbutions to attentive supported organizations to which the organization is responsive

_(provide details in Part VI). See instructions.

©

Distnbutable amount for 2015 from Section C, line 6

10

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

(i)

Excess Distributions

(i)
Underdistributions
Pre-2015

(iii)
Distributable
Amount for 2015

1

Distnbutable amount for 2015 from Section C, line 6

2

Underdistnbutions, if any, for years prior to 2015
(reasonable cause required-see Instructions)

3

Excess distnbutions carryover, if any, to 2015:

b

[+

d

From 2013

From 2014

f

Total of ines 3a through e

g Appled to underdistnbutions of prnor years

h_Applied to 2015 distnbutable amount
i Carryover from 2010 not applied (see instructions)
Jj Remainder Subtract lines 3g, 3h, and 31 from 3f.

4 Distnibutions for 2015 from Section D,
ne 7: $

a_Applied to underdistnbutions of prior years
b Applied to 2015 distnbutable amount
¢ Remainder Subtract ines 4a and 4b from 4

5 Remaining underdistnbutions for years pnor to 2015, if
any Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistnbutions for 2015. Subtract ines 3h
and 4b from line 1 (if amount greater than zero, see
instructions)

7 Excess distributions carryover to 2016. Add hnes 3;
and 4c.

8 Breakdown of line 7.

a

b

¢ _Excess from 2013

d Excess from 2014

e Excess from 2015

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E2) 2015 ANGIE AND LEO WELLS FOUNDATION, INC. 46-3902337 pages

art Supplemental Information. Provide the explanations required by Part I, line 10; Part I, ine 17a or 17b; Part li, ine 12;
Part IV, Section A, Iines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, ines 1 and 2; Part IV, Section C,
ine 1, Part 1V, Section D, lines 2 and 3; Part 1V, 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 Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information
(See instructions.)

532028 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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SCHEDULED
(Form 990) .

OMB No 1545-0047

Supplemental Financial Statements 20 1 5

P Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.

Department of the Treasury P> Attach to Form 990. |°pen tO_ Public

Internal Revenue Service Information about Schedule D (Form 990) and its instructions is at www./rs.gov/form990. nspection

Name of the organization Employer identification number
ANGIE AND LEO WELLS FOUNDATION, INC. 46-3902337

[Part1 ]| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete f the

organization answered "Yes"® on Form 990, Part IV, line 6.

A bHbWN -

o

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

Total number at end of year

Aggregate value of contnbutions to (dunng vear)
Aggregate value of grants from (dunng year)
Aggregate value at end of year

Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? i [:] Yes l:! No
Did the organization inform alt grantees, donors, and donor advisors in writing that grant funds can be used only

for chantabie purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng

impermissible pnvate benefit? D Yes l:] No

rart no Conservation Easements. Complete if the organization answered "Yes® on Fonn 990, Part IV, hne 7

1

ao oo

Purpose(s) of conservation easements held by the orgamzation (check all that apply).
Preservation of land for public use (e.g , recreation or education) D Preservation of a histoncally important land area
Protection of natural habitat D Preservation of a certified historic structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
Total number of conservation easements X o R 2a

Total acreage restncted by conservation easements i 2b

Number of conservatton easements on a certified histonc structure |ncluded n{a) 2c

Number of conservation easements included in (c) acquired after 8/17/06, and not on a histornc structure

listed in the National Register R 2d

Number of conservation easements mOdIerd transferred released extlngwshed or termnnated by the organlzatlon durning the tax

year p»

Number of states where property subject to conservation easement 1s located p
Does the organization have a written policy regarding the penodic monitoring, nspection, handling of

violations, and enforcement of the conservation easements it holds? o [:l Yes [:I No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements dunng the year
>

Amount of expenses incurred in monitoring, Inspecting, handling of violations, and enforcing conservahon easements dunng the year

&

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

and section 170)@®)1H? N L lves [dnNo
In Part Xill, descnbe how the organization reports conservatron 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 descrnibes the organization’s accounting for
conservation easements.

]Part in | Orgamzatlons Maintaining Collections of Anrt, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes" on 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,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIlI,
the text of the footnote to rts financial statements that describes these tems.

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

(i) Revenue included on Form 990, Part VIll, ine 1 . > 3
(i) Assets included in Form 990, Part X » 3
2 If the organization received or held works of art, h|stoncal treasures or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part Viil, line 1 ) > 3
b_Assets included in Form 990, Part X . > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015
oas
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Schedule D (Form 990) 2015 ANGIE AND LEO WELLS FOUNDATION, INC. 46-3902337 page2
[Part lil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Usirig the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection tems
(check all that apply)-

a I:' Public exhibition d D Loan or exchange programs
b |:] Scholarly research e |:] Other
c Preservation for future generations

4 Provide a descnption of the organization’s collections and explain how they further the organization's exempt purpose in Part XIil.
5 Dunng the year, did the organization solictt or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintamned as part of the organization’s collection? D Yes [:] No
[Part IV | Escrow and Custodial Arrangements. Complete rf the organization answered "Yes" on Form 990, Part IV, iine 9, or
reported an amount on Form 990, Part X, line 21.

1a lIs the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? . D Yes l:l No

b If "Yes," explain the arrangement in Part Xl and complete the following table:
Amount
¢ Beginning balance X . i i . . 1c
d Additions durnng the year X i - i 1d
e Distnbutions dunng the year X . .
f Ending balance 1f
2a Did the organization mclude an amount on Form 990 Part X, line 21, for escrow or custodlal account hability? L Yes | No

If "Yes," explain the arrangement in Part Xl Check here if the expianation has been provided on Part Xi|
Eal‘t V | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

(a) Current year | (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contrnbutions R .
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for faciities
and programs
Administrative expenses

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

a Board designated or quasi-endowment P> %

b Permanent endowment P %

¢ Temporanly restricted endowment p» %

The percentages on lines 2a, 2b, and 2c should equal 100%

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

[ I - T e I -

-

by- Yes | No
(i) unrelated organizations . . . L . . 3ali)
(ii) related organizations . . . 3alii)

b If "Yes" on line 3a(i), are the related organizations listed as required on Schedule R" i 3b

4__ Describe in Part Xl the intended uses of the organization's endowment funds.
]Part Vi |Land Buildings, and Equipment.
Compilete if the organization answered "Yes" on Form 990, Part IV, ine 11a. See Form 990, Part X, line 10.

Descnption of property {a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

1a Land
b Buildings R
¢ Leasehold improvements
d Equipment
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), hne 10c.) » 0.
Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 ANGIE AND LEO WELLS FOUNDATION, INC. 46-3902337 page3
l Part VlI[ Investments - Other Securities.
Complete if the organization answered "Yes® on Form 990, Part IV, line 11b. See Form 930, Part X, line 12.
(a) Description of security or categary gncluding name of security) (b) Book value {c) Method of vatuation: Cost or end-of-year market value
(1) Financial denvatives
(2) Closely-held equtty interests
(3) Other
(A INVESTMENT IN LLC 750,200. COST
[(5)]
©
D)
(5]
()
()]
H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) ine 12.) B> 750,200.
] Part Vlil| Investments - Program Related.

Complete if the organization answered "Yes* on Form 990, Part [V, line 11¢. 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

(1)
(2)
3
)
__{5)
(6)
(7)
(8)
9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) >
] Part IX | Other Assets.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15
(a) Description (b) Book value

)
_
3)
4
(5
(6)
{7
_(8)
{9)
Total. (Column (b) must equal Form 990, Part X, col (B) line 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, ine 25.
1. {a) Description of habulity (b) Book value
(1) Federal income taxes !
2
©)]
@
)]
6
U]
8
9
Total. (Column (b) must equal Form 990, Part X, col. (B) hne 25.) »
2. bLiability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the

organization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIl! Eﬂ
Schedute D (Form 990) 2015

532053
08-21-15

27
09131006 144929 3902337 2015.04030 ANGIE AND LEO WELLS FOUNDAT 39023371



Schedule D (Form 980) 2015 ANGIE AND LEO WELLS FOUNDATION, INC. _46-3902337 page4d
concmatlon of Revenue per Audited Financial Statements With Revenue per Return.

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

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

a Net unrealized gains (fosses) on investments . . . 2a

b Donated services and use of facilities i i . 2b

¢ Recovenes of prior year grants i i i . . 2c

d Other (Descnbe in Part Xill.) i o i . 2d

e Add lines 2a through2d . L. X X X R i X 2e
3 Subtract line 2e from hne 1 . X i . i i i 3

4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIil, ine 7b . i 4a

b Other (Describe in Part XIil.) i i 4b

¢ Add lines 4a and 4b . X N 4c
Total revenue Add lines 3 and 4c¢. (T his must equal Form 990, Part |, Ilne 12 ) 5

|Part X |Reconc|||at|on of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered °Yes" on Form 990, Part IV, line 12a
1 Total expenses and losses per audited financial statements X o i o 1
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities L. i i 2a
Prior year adjustments = X i oo i 1 2b
Other losses | i . Lo L. 1 2c
Other (Descnbe in Part XIII ) . L. 2d
Add lines 2a through 2d L R o i i i 2e
3 Subtract line 2e from line 1 i . B i i o i 3
4 Amounts included on Form 990, Part IX, line 25, but not on Iine 1:
a Investment expenses not included on Form 990, Part VI, line 7b
b Other (Descnbe in Part Xlii.) . i X
¢ Addlnes4aand4b = = R X . i i o . 4c

5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) . 5
| Part XI|I| Supplemental Information.

Provide the descniptions required for Part 1, ines 3, 5, and 9, Part Hl, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, ine 2; Part XI,
hnes 2d and 4b; and Part XII, ines 2d and 4b. Also complete this part to provide any additional information.

GQ.OU‘N”

&

PART X, LINE 2:

THE FOUNDATION DID NOT INCUR INCOME TAX EXPENSE FOR 2015. THE FINANCIAL

STATEMENT EFFECTS OF A TAX POSITION TAKEN OR EXPECTED TO BE TAKEN ARE

RECOGNIZED IN THE FINANCIAL STATEMENTS WHEN IT IS MORE LIKELY THAN NOT,

BASED ON THE TECHNICAL MERITS, THAT THE POSITION WILL BE SUSTAINED UPON

EXAMINATION. INTEREST AND PENALTIES, IF ANY, ARE INCLUDED IN EXPENSES IN

THE STATEMENT OF ACTIVITIES. AS OF DECEMBER 31, 2015, THE FOUNDATION HAD

NO UNCERTAIN TAX POSITIONS THAT QUALIFY FOR RECOGNITION OR DISCLOSURE IN

THE FINANCIAL STATEMENTS.

332315?15 Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 ANGIE AND LEO WELLS FOUNDATION, INC. 46-3902337 Page 5
|Part XIIl| Supplemental Information (continued)

Schedule D (Form 990) 2015
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SCHEDULE J Compensation Information
(Form 990) - For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
P Complete if the organization answered “Yes" on Form 990, Part IV, line 23.

OMB No 1545-0047

2015

Department of the Treasury P> Attach to Form 990. Open to P_Ubﬁc
Internal Revenue Service | Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
ANGIE AND LEO WELLS FOUNDATION, INC. 46-3902337
[PartT | Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) If the organization provided any of the following to or for a person histed on Form 990,
Part Vi, Section A, ine 1a Complete Part iil to provide any relevant information regarding these items
Firstclass or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
D Discretionary spending account Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a wnitten policy regarding payment or
reimbursement or provision of all of the expenses descnbed above? If “No,” complete Part lil to explain 1ib
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the tems checked in ine 1a? 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part |1l
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 Durning the year, did any person listed on Form 990, Part VI, Section A, line 1a, wrth respect to the filing
organization or a related orgarization.
a Recelve a severance payment or change-of-control payment? . 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If “Yes" to any of lines 4a-, list the persons and provide the applicable amounts for each tem in Part ill.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a X
b Any related organization? 5b X
If “Yes" to line 5a or 5b, describe in Part Iil.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
a The organization? 6a X
b Any related organization? 6b X
If "Yes" on line 6a or 6b, describe in Part Il1.
7 For persons listed on Form 980, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not descnbed on lines 5 and 67 If “Yes," descnbe n Part |l| R . 7 X
8 Were any amounts reported on Form 990, Part Vi, paid or accrued pursuant to a contract that was subject to the
mnitial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," descnbe n Part lil 8 X
9 If "Yes" to hne 8, did the organization aiso follow the rebuttable presumption procedure descnbed In
Regulations section 563.4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2015

532111
10-14-15
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33

2015.04030 ANGIE AND LEO WELLS FOUNDAT 39023371



Ve o izes
6102 (066 wJod) f 3Inpayos
(m
(1
)
()]
()
(]
1]
()]
()]
)]
n
()]
()]
)]
]
)]
(D]
m
: [(D]
0]
L
()
L]
()
W)
]
0 HTINAAHOS HAS (M) ¥OLOFUIA
‘0 ‘0 ‘0 ‘0 ‘0 0 ‘0 1) STIIM 'H QIAYA (€)
O HdTAHAHDS HdHHS () VOLOAYIA
0 0 0 0 0 ‘0 ‘0 ()] SWYITIIM 1714 (Z)
O _HTINAIHDS HAS 0 ¥OLOFHIA
) ‘0 i) ‘0 ‘0 ‘0 ‘0 )] ¥aNyvd ‘v TIINNEL (1)
066 Wi04 10ud UO co:mmcmﬂEoo uoljesuadwos g
pauajep se payodal uonesuadwos w_%%&o:_w_ wmw\,hﬁwmﬂn_v co_MMMM :w: 00 9L pue sweN {v)
(g) uwnjoo wi (Q)-0)a) SUEIE] paLIa}ap Jaylo
uonesuadwo?) (4) | suwnjoo o ejof (J)| sSigexeuoN (Q) pue juswaiey (D) | uonesuadwod HSIN-6601 J0/PUB Z-M 10 umopyeaig (g)

"[ENPIAIPUI Jey} 40} Sjunowe (3) pue () uwnjod ajqeadde ‘B| aul ‘v uoi}oas ‘|IA Hed ‘066 WO JO JUNOWE [BJ0} 8y} [Bnba jsnw [Enpiaipul pasi| yaes 4oy (In)-()(g) Suwnjod Jo wins ay | :3joN

(IA UEd ‘066 WLO4 U0 P31S|| J0U I Jey} Sfenpirpul AUe 1sij Jou og
(1) MO1 GO ‘SUCONAISUI BY]} UI PBQUISSP ‘suoijeziuebIo paje|al wous Pue () mos uo uoieziuebio ay) wouy uonesuadwod uode: ‘f BINPaYIS UQ paLIodal 8q 1SN UOITBSUSALLOD 8SOUM [ENPIAIPUI YIRS 104

*papaau s 89eds [euoiIppe ji saidod ajeoydnp asn ‘saakojdwg pajesuaduwio) 1saybiH pue ‘saakojdwg Aa) ‘saalsnu) ‘10109 ‘S1900 _ I Led _

¢ obed

LEECO6E-9F

*ONI

'NOIILVYANNOd STTAM OFT ANV HIODNV

G102 (066 Wio4) 1 3INPaUSS



SL-vL-0L
St 41265

§102 (066 wJo4)  aINpayos

"-uoiyeWIOJUI [BUOIPPE AUE J0j LEd Sily} 8391dw0d OS]y || My 10} pue ‘8 PUB ‘/ ‘qQ 'BQ 'qS 'BG ‘Op ‘QY ‘B 'C 'qL "Bl SAUI ‘| LB J0} painbai suonduosap Jo ‘UoIeUR|dXS ‘UOIJBLLIOUI U} SPIACI]

uoneuwoju| jeuawalddng _ It Wed _

€ ebed

LEEZ06E-9F *ONI ‘NOILYANNOd STIEM OHT ANV HIONY §102 (066 uuod) 1" 8iNPayds



OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 5

(Form 990 or 990-E2Z) Complete to provide information for responses to specific questions on
R Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open tq Public
Intemal Revenue Service P> information ab hedule O (Form or 990-| nd its instructions is at WwWW.Irs.gov/form990. Inspection
Name of the organmization Employer identification number
ANGIE AND LEO WELLS FOUNDATION, INC. 46-3902337

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

PROVIDE FUNDING TO CHARITIES IN FULFILLMENT OF THE EXEMPT PURPOSES OF

NATIONAL CHRISTIAN CHARITABLE FOUNDATION, INC. INCLUDING ASSISTING NEW

MINISTRIES GET STARTED.

FORM 930, PART VI, SECTION A, LINE 1:

A MAJORITY OF DIRECTORS ARE APPOINTED BY THE SUPPORTED ORGANIZATION

(NATIONAL CHRISTIAN CHARITABLE FOUNDATION "NCF"). NCF DIRECTORS ARE NOT

CONSIDERED INDEPENDENT SINCE THEY RECEIVE COMPENSATION FROM NCF FOR

SERVICES PROVIDED TO NCF.

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

LEO F. WELLS III AND ANGELINE J. WELLS HAVE A FAMILY RELATIONSHIP.

FORM 990, PART VI, SECTION A, LINE 7A:

A MAJORITY OF THE DIRECTORS SHALL BE DESIGNATED BY NATIONAL CHRISTIAN

CHARITABLE FOUNDATION, INC. (NCF), THE "NCF DIRECTORS". THE NCF DIRECTORS

SHALL EACH BE A PERSON WHO IS NOT A "DISQUALIFIED PERSON" AS THAT TERM IS

DESCRIBED IN SECTION 4946 OF THE INTERNAL REVENUE CODE.

FORM 990, PART VI, SECTION B, LINE 11:

THE ORGANIZATION'S TAX RETURN IS COMPILED FROM FINANCIAL RECORDS THAT WERE

SUBJECT TO LIMITED AUDIT PROCEDURES FROM THE CONSOLIDATED AUDIT OF NATIONAL

CHRISTIAN CHARITABLE FOUNDATION, INC. ONCE PREPARED BY THE PROFESSSIONAL

TAX PREPARER, THE RETURN IS REVIEWED BY ANOTHER TAX PROFESSIONAL. AFTER

THIS INITIAL REVIEW, THE FULL TAX RETURN IS SENT TO ALL DIRECTORS FOR THEIR

|5_:!22A1 ; For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)
09-02-15

36
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Schedule O (Form 990 or 990-EZ) (2015) Page 2
Name of the orgarmzation Employer identification number

ANGIE AND LEO WELLS FOUNDATION, INC. 46-3902337

FINAL REVIEW PRIOR TO FILING WITH THE IRS.

FORM 990, PART VI, SECTION B, LINE 12C:

OFFICERS, DIRECTORS AND KEY EMPLOYEES ARE SUBJECT TO THE CONFLICT OF

INTEREST POLICY. ALL OF THESE INDIVIDUALS COMPLETE A CONFLICT OF INTEREST

QUESTIONNAIRE EACH YEAR DISCLOSING ANY AREAS OF CONFLICT. DURING THE YEAR,

IF A POTENTIAL CONFLICT ARIESES WHERE AN APPLICABLE INDIVIDUAL HAS A

CONFLICT OF INTEREST, THE INDIVIDUAL RECUSES THEMSELVES FROM THE DISCUSSION

AND DECISION AS MANDATED BY THE POLICY. THE POLICY SPELLS OUT WHAT NOTICE

IS TO BE PROVIDED BY AN INDIVIDUAL WITH A CONFLICT, AND THEN HOW DECISION

MAKING THEREAFTER IS TO BE EFFECTED.

FORM 990, PART VI, SECTION B, LINE 15A:

THERE ARE NO OFFICERS, DIRECTORS OR KEY EMPLOYEES COMPENSATED AT THIS TIME.

FORM 990, PART VI, SECTION C, LINE 18:

ORGANIZATION MAKES FORM 990 AVAILABLE UPON REQUEST.

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

ORGANIZATION'S GOVERNING DOCUMENTS, POLICIES, AND FINANCIAL STATEMENTS ARE

NOT AVAILABLE TO THE PUBLIC.

FORM 990, PART VII, COMPENSATION

TERRILL A. PARKER, BILL WILLIAMS, AND DAVID H. WILLS ARE EMPLOYED BY

NATIONAL CHRISTIAN CHARITABLE FOUNDATION, INC.(NCF), A SUPPORTED

ORGANIZATION OF THE FOUNDATION. PLEASE SEE NCF FORM 990 FOR REPORTABLE

COMPENSATION INFORMATION.

532212 08-02-15 Schedule O (Form 990 or 990-EZ) (2015)
37

09131006 144929 3902337 2015.04030 ANGIE AND LEO WELLS FOUNDAT 39023371




8¢ VHT e

"066 W04 10} SUOIIONASU| 8Y) 89S “8D1J0N 10V UOHONpaY dlomladed JoJ

6102 (066 Wiod) Y ajnpayog
ON | SeA (€)Xo)0s
LAmue Aua uo13oas 1) snieis Uo1}09s (A13unoa ubiesoy uoneziuebio paje|at jo
p8jjo1u0d Buijjonuod 108a1g Aweyd onand apo7 1dwex3 1o g1e)8) 9jIouuop [e6e Apanyoe Areunid NI3 pue ‘ssaippe ‘sweN
erXaie m uoNnoes
8 N (o) ) () (@) (e)

1dWaxa-Xe} PoIE|a) 210U IO SUC PBY I ISNBISQ HE BUIl ‘Al UBd ‘066 WI0L U0 ,S3A, PaIamsue uoieziuebio sy} ji 919idwo suoneziuebiQ idwax3a-xe] palejay Jo uonesyiuap)

“Jeak xe) 8y} Buunp suoneziuebio 11 1ed

) Amue {f13unoo ubiaioy Amuse papebaisip jo
Buijonuod 108aQ S)OSSe Jeak-Jo-pul awiooul [B1o| 10 aeys) gjionuop [eba AuAioe Aewud {(a1qeandde §) NI3 pue 'ssaippe ‘sweN
® (e) P (0) (a) (e)

"©F U] ‘Al UBd ‘D66 W04 UO ,SaA, Paiamsue uoijeziueb.lo ay) j 819idwio) sennusg papieBassiqg jo uonesyiuap; | Med

- LEET06E-9V

Jaquinu uonesyiuap 18kojdwg

*ONI ‘NOILYANNOL STTIM OFT ANV JFIONV
uoneziuebio ay} Jo sweN

uonvadsu| “066ULIO}/ACD "SI MMM 1€ S1 SUORINLSUI S)I PUE (066 U10d) Y 9INPayds IN0qe UOREeUIIOU| o z:wwaﬁwnﬁwﬂwhﬂwﬁ

anand o) uedo '066 W.0J 0} yoeny «
m —. °N *1€ 10 '9€ 'qGE ‘bE ‘EE dUl| ‘Al Hed ‘066 WIOH UO ,S3A, pasamsue uoljeziueBio ay; 1 aysidwo) (066 wo4)
sdiysiauped pajejaiun pue suoneziuebip pajejay 4 3INA3HOS

Z¥00-SbGL ON BNO



5102 (066 W04) H 9INPayas 6€ G1-80-60 2942E5
|
,
| ON | SeA
e sjosse (sn43 10 o
peponuos | diysisumo | 1eak-jo-pus awodul ‘d100 g ‘diod 0) Apua 10 0}218) uoneziuebio payejas jo
a&num% abejuaniad Jo aleys 210y jo sreys | AmuajoadA] | Buijonuod 1oaiq |endiwop jebe Auanoe Auewiid NI3 PUE ‘ssaippe ‘aweN
It
1) {u) (6) (®) P (0) (a) (e)

pajejal 8l

“1eak xe} au3 Buunp 1sniy 1o uoieI0diod B Se pajeal suoieziuebio
0L 1O BUO PBY } 8SNED3q YE AUl ‘Al UEd ‘066 WIO4 UO ,S8A, PAIaMSUE Loljeziuebio auj y a1e/dwiod Jsnuj Jo uone.odioD e se 3|qexe suoneziueb.Q paie|at Jo uojeoluap|

Al Hed

ON[BAA (5901 wiod) |-y | ON | S8A (#1G-21 G Suonoas (Anunoo

L ouLed 9INPayYds 4O 02 ZSUONEI0NE slosse 13pUN Xe} WoJj papn|axs uBieJoy
dIySISUMO [ggeuew| X0OQ Ul Junowe 1e9A-Jo-pud awiooul ‘pajejaiun ‘pajejal) Anua “o_%_mwv uoneziueblio pajejal Jo
abeaoiadfio esusy|  1GM-A OPOD | Heuoniodoidsig J0 aJeys [e101j0 areys | awoaourjueuiwopaly | Bunionuod aiq __moo._u Kuanoe Alewig Ni3J PUE ‘SSaIPPE ‘SWEN

b)) )] )] (w (6) ® (d) P) () (a) (e)
*1eaf xe) sy Buunp diysisuped e se pajeal) suoneziuebio

pa1eja) S10W 10 SUO PBY JI SNBSS HE dUIl ‘Al UBd ‘066 WO UO ,SOA, Palamsue Loieziuebio au} jt 8jejdwo) diysisupied e se ajqexe| suoleziueBiQ pajeldy Jo UoREORIUSP) I Hed

geed  LEEZ06E-9F *ONI 'NOILVYANNOd STTEM OdT ANV HIONV §40c (066 Wiod) ¥ anpauds



G1-80-60 £912€S

G102 (066 W.od) Y 8INPayos 0y

NG

16)

¥}

1G)

HSVYJ*0SL 18 g *ONI @

'NOIILVANNOd FATEVIINVHD NYILSIWHD TYNOILYN
HSYJ*00G°'8%0°2 o) LSNYL TIGVIIYVHD AN (W)
(s-e) adf)
panjoAul Junowe Buluiwalep jo poylsy PAAIOAUI JUNOWTY uonoesue. | uoneziuebio pajejas Jo aweN
{p) (o) {a) (e)

“SPIOUSaIU4} UOIIOBSUE} PUB SAIYSUONE[S] PaIan0d DLIpNjoul ‘aul| siy} 839|dW0D }SNW OUM UC UORELLICUI 10} SUONINIISUL 3L} 985 , SOA, SI OAOGE S} JO AUE O} JOMSUE Y )] 2

X S| "(S)uoieziuebio paieal woll Apedoid 10 USED JO J9jSUel JoUi0 S
X i (s)uoneziuebio pajejss 01 Auadoid 10 YsSeD JO Jajsueny sayly 4
X 1 sasuadxa 1o} (s)uoneziuebio pajejal Aq pred uswssinquiiey b
X di sasuadxa 10} (sjuoiyeziuebio pajejas 03 pred Juswasinquisy d
X oL (s)uoireziuebuo pajejal yum saskojdwse pred jo Buueys o
X uj (s)uoneziuebio paje|as yim s1eSSe 1ayio 1o ‘s3s)| Buirew ‘swdinbs ‘saipioey o Buurys u
X | W (s)uoneziuebio pajejar Aq suoneyaijos Buisieipuny Jo diysiaquusiy JO SBIAIBS JO SOUBLLIONSY W
X TS (sjuoneziuebio pajejal 10} suoneNIOS Burstelpuny 10 diysIaQUUSLL JO SBDIAISS JO OUBLLIOUSd |
X Al (s)uoneziuebio paje|as WoJj SI9SSE Jaylo Jo ‘Juawdinba ‘saly|ioe) Jo asea] )
X It (sjuoneziuebio poie|ss 0} S}9SSE 48410 J0 ‘Juawdinba ‘saiyjioey jo asea] [
X 1 (s)juoneziuebio pajejes Yum siasse jJo abueyoxy 1
X Ui (s)uoneziuebio pajess WO S19SSE JO aseyaind Y
X } (s)uoneziuebio pajejas 0} S)9sse Jo 9eg B
X m (s)uoneziuebio pajejos wolp SpuspIAl] 4
X ol (s)uoneziuebio payejas AQ seajuesenb ueo| 10 sueo| @
X pL (s)juoneziuebiio paeyas 10} io 0} savjuesend ueo| 1o sueo p
x| o (s)uoneziuebio pajejal WOl uoNQUILOD fexded Jo ‘el ‘Yo o
X|a (s)uoneziuebiio pajejss 0} uonnQLUod [exded 1o ‘Welb ‘Yo q
x| el Alnua pajjo1uo9 B Woiy Jusi (A1) Jo ‘sanfedos () ‘sannuue (i) ‘1sesaul (1) j0 1dieday e
LAIHI SUBd Ul pelsi) suoieziueBio pajelsl aiow Jo 8uo yum suonoesuel) Buimolios sy jo Aue ul abebua uoneziuebio ayy pip ‘Jeah xe} ayy Buung |
ON | SaA 8|NPayYIs SILY JO Al 4O ‘||| ‘|| SHEd Ul paisy SI AMua Aue §i | sul| a19jdwo)) ‘8loN
9¢ 10 'qGE ‘pE 8ulj ‘Al Ued ‘066 W04 U0 ,S8A, pasamsue uoneziuebio ay) i aeidwo) suoneziueBiQ paieay YIAL Suolloesuel] A Ued
€ abed LEEZ06E-9Y *ONI ‘NOILVANAOJ4 STTAM OHT ANV JIODNY SH0C (066 Wiod)H 8inpauds



v "
5102 (066 w02} H 2INPaYdS
ONJS8Al (5901 wiod) Tohm; sjosse swoou! ON|SoA \b1g-21 suonzas (knunoo
diysieumo | euied o_w.u%%ﬁ,___%%m I seak-j0-pue (€10} o 1! xu&mw__%:ewmw__ﬁ_wé ub1e.0} J0 81E]S) ke jo
abejusdsadho eeuss|  |1gn-A 3p0g | -otaidsig JO aIeys 10 aleys sﬂﬁ«:&_ aWooUI Jueuwopald | andiwop (ebs Avanoe Kewiud NI3 pPue ‘SSaIppe ‘BWEN
) ()] 0] )] {6) /)] (@) ) (o) (@) (e)

sdiysisuned JusLwisaAu UTBLISD 10} uoisnjoxe Burpiebal suonoruisu 895 "uoieziuebio paje|as B 10u Sem 1By}
(enuanal sso16 10 $)aSSE (810} AQ PaINSEaLY) SAINIANOE SH JO Wad1ad Sl UBY] 80w pajonpuod uoneziueblo syl yaiym ybnoiy diysiauped e se paxe] ANus (OBS Joy UONBULIOI BUIMOJI0) 41 SPIACI

L€ 8Ul| ‘Nj Ued ‘066 Wi04 Uo ,S9A, pasamsue uoleziueblio ay) yi a18|dwon diysiaulied e Se ajgexe] suoneziueBio pajejaaun

IA Wed

¥ sbed

LEECO6E-9V

*ONI

‘NOILVANNOJ STTHM OFT ANV HIONY 5402 (066 Wiod) H &inpauds



* - » -

Schedule R (Form 990) 2015 ANGIE AND LEO WELLS FOUNDATION, INC. 46-3902337 Page 5
art Supplemental Information
' _Provide additional information for responses to questions on Schedule R (see instructions).

FORM 990, PART IV, LINE 34

SEE NCF FORM 990 FOR A COMPREHENSIVE LIST OF ALL RELATED ORGANIZATIONS.
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