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SCANNED JAN 2 § 2014

[ OMB No. 1545-0047

2012

Open to Public

Form 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

Department of the Treasury

Intemal Revenue Service » The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection

A _For the 2012 calendar year, or tax year beginnin 06/01 2012, and ending 05/31 ,20 13

B Check if applicable. JC Name of organzation Welch College (formerly Free Will Bapist Bible College) D Employer identification number

0 Address change Doing Business As 62-0481463

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

O3 mitiat retum 3606 WEST END AVENUE 615-844-5000

] Terminated City, town or post office, state, and ZIP code

O Amended retum | NASHVILLEl TN 37205 G Gross receipts $ 6,904,179

[ Application pending |F Name and address of pnncipat officer  J Matthew Pinson H(a) Is this a group retum for affiates? {1 Yes (/] No
3606 West End Avenue, Nashville, TN 37205 H(b) Are all affiliates included? [ ] Yes [ No

| Tax-exempt status: 501(c)(3) Cs01 (©) ( ) < Ginsertno) ] 4947(a)(1) or Oser If *No,” attach a fist. (see instructions)
J Website: » WELCH.EDU H(c) Group exemption number »
K Form of organlzatuon: Corporation E] Trust D Association D Other » [L Year of formation: 1942 I M State of legal domicile. TN

Summary

1  Bnefly describe the organization’s mission or most significant activities: CHRISTIAN HIGHER EDUCATIONAL

° INSTITUTION SERVING APPROXIMATELY 225 STUDENTS

Q

% 2  Check this box » [} if the organization discontinued its operations or disposed of more than 25% of its net assets.

g 3 Number of voting members of the governing body (Part VI, line 1a) . 3 9

al 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 9

£ | 5 Total number of individuals employed in calendar year 2012 (Part V, ine2a) . . . . . 5 291

E 6 Total number of volunteers (estumate if necessary) . . e e e e 6 0
7a Total unrelated business r column (C) lme 12 e e e e Ta 0

b Net unrelated business tax __MWAQO-T ine34 . . . . . . . . . 7b 0
Prior Year Current Year

o | 8 Contributions and gr ag I%H Iinémml& . Q e e 1,871,012 1,577,398

3 . 2]

£ 9 Program service revenue|(Paf line2g) . J&i). . . . . . .. 3,949,715 4,025,355

2 | 10  Investment income (Pa%t 11, .colu ,and7d) . . . . . . 826,166 1,051,589

© 1141 Other revenue (Part Vill, cofulim(a) 8¢, 10c, and 11e) . . . 238,949 22,991
12 Total revenue—add lines8through 11 (must equal Part VIlI, column (A), line 12) 6,881,842 6,677,333
13  Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . . . 1,009,520 1,094,864
14  Benefits paid to or for members (Part IX, column (A), lined4) . . . . 0 0

@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—1 0) 2,858,690 2,705,745

‘E'f 16a Professional fundraising fees (Part IX, column (A), linet11e) . . . . . . 10,300 6,597

a b Total fundraising expenses (Part IX, column (D), line 25) » 644,124

d |47 Other expenses (Part IX, column (A), fines 11a-11d, 11f-24e) L. 2,309,827 2,109,512
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 6,188,337 5,916,718
19 Revenue less expenses. Subtract line 18 from line 12 693,505 760,615

5 § Beginning of Current Year End of Year

85|20 Total assets (Part X, line 16) e e 13,829,336 12,755,966

g:g 21 Total liabilities (Part X, line26) . . . . e 6,705,533 5,638,160

Za} 22 Net assets or fund balances. Subtract line 21 from hne 20 L e e .. 7,123,803 7,117,806

ngnmre Biock

Under penalties of g ry. ! declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
ﬂreparer (other than officer) is based on all information of which preparer has any knowledge

e I
" A Datel '
RI G ”74&/‘5‘{ V.P. -C,Z Fivarnciac /4(-&5)/25 '
Type or print name and ttle
N Print/T' ' . |PTIN
Pal d ype preparer’s name Pre s signature Date Check i
Preparer Terry Hill { / / .S/Jv 1y | seif-employed P01434819
Use Only Firm's name _ » Hill Harper & Associates ) Fim's EIN » 62-1378491
Firm's address » P O Box 680788, Franklin, TN 37068 Phone no. 615-417-7414

May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . Yes [ INo
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2012)
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Form 990 (2012) Page 2
Part HI Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questioninthisPartt . . . . . . . . . . . . . . O

1  Briefly describe the organization's mission:

THE MISSION OF FREE WILL BAPTIST BIBLE COLLEGE IS TO EDUCATE LEADERS TO SERVE CHRIST, HIS CHURCH, AND
HIS WORLD THROUGH BIBLICAL THOUGHT AND LIFE.

2 Did the organization undertake any significant program services during the year which were not listed on the
pnor Form9300r990-E2? . . . . . . . . . . . OYes [INo
If “Yes,” describe these new services on Schedule O.

3 D the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . . . . . . . . . . ... ... ... [OYes FINo
If “Yes,” describe these changes on Schedule O.

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

4a (Code: )(Expenses$ 4,446,724 including grantsof § 1,094,864 ) (Revenue$ 5,099,935 )
Institution of higher education which serves approximately 225 students

4b (Code: )(Expenses$ including grantsof$ )(Revenue$ )

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

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

{Expenses $ o including grants of $ 0 ) (Revenue $ o)

4e Total program service expenses P 4,446,724

Form 990 (2012)




Form 990 (2012) Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pn'vate foundation)? If “Yes,”
complete Schedule A . . . e e 11y
2 s the organization required to complete Schedule B, Schedu/e of Contnbutors (see mstructrons)” . 2 v
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part| . 3 v
4  Section 501(c)(3) organizations. Did the organization engage in lobbying actlvrtres or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . e e e 4 v
5§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C, /
Part il . . . 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | .. e e e 6 v
7 Did the organization receive or hold a conservation easement, mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
8 D the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il . e 8 v
9 Did the organization report an amount in Part X, I|ne 21, for escrow or custodlal account hablhty serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . . 9 v
10 Did the organization, directly or through a related organization, hold assets In temporanly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10|V
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, bulldings, and equipment in Part X, ine 10? If “Yes,”
complete Schedule D, Part VI . 11al v
b Did the organization report an amount for investments— other securities In Part X, llne 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil . 11b| v
¢ Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil . . 11¢ v
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX . 11d v
e Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, Part X 11e| v
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11| v
12a Did the organization obtain separate, Independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xil 12a v
b Was the organization included in consolldated |ndependent audlted f nancual statements for the tax yeaﬂ If “Yes and if
the organization answered “No" to line 12a, then completing Schedule D, Parts X! and Xil 1s optional . 12b /
13 s the organization a school descrbed in section 170(b)(1)(A)(i)? If “Yes,” complete Schedule E 13|v
14 a Did the organization maintain an office, employees, or agents outside of the United States? . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV. 14b v
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV . 15 v
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? /f “Yes,” complete Schedule F, Parts Ill and IV 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) .o 17 v
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il . 18 v
19  Did the organization report more than $15,000 of gross income from gaming actrvmes on Part VIII hne 9a’7
If “Yes,” complete Schedule G, Part Ill . . 19 v
20 a Did the organization operate one or more hospital facmtres'7 If "Yes comp/ete Schedule H 20a v
b If “Yes” to line 20a, did the e organization attach a copy of its audited financial statements to this return? 20b

Form 990 (2012



Form 990 {2012)
Checklist of Required Schedules (continued)

21

22

23

24a

-3

27

883

31

32

37

Page 4

Did the organization report more than $5,000 of grants and other assistance to any govemment or organization
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts | and Il

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts  and Ill .

Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees. and highest compensated
employees? If “Yes,” complete Schedule J .

Did the organization have a tax-exempt bond issue with an outstandlng pnnclpal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon'? .
Did the organization maintain an escrow account other than a refundmg escrow at any time dunng the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time dunng the year” .
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person dunng the year? If “Yes,” complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor
year, and that the transaction has not been reported on any of the organization’s pnor Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | .

Was a loan to or by a current or former officer, dlrector trustee, key employee hlghest compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Ii .

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

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

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

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

An entity of which a current or former offlcer d|rector trustee or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartIV .

Did the organization receive more than $25,000 in non-cash contnbutions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified
conservation contnbutions? If “Yes,” complete Schedule M .

Did the organization liquidate, terminate, or dissolve and cease operatrons” If "Yes complete Schedule N,
Part | . .

Did the organization sell exchange dlspose of or transfer more than 25% of its net assets" If “Yes ”
complete Schedule N, Part I .

Did the organization own 100% of an entity dnsregarded as separate from the orgamzatnon under F(egulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . .

Was the organization related to any tax-exempt or taxable entrty" If “Yes,” complete Schedule R Part A III
or iV, and Part V, line 1 . ..

Did the organization have a controlled entlty within the meaning of section 512(b)(1 3)'7

If “Yes" to line 35a, did the organization receive any payment from or engage in any transactlon W|th a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 .

Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatlon

and that is treated as a partnership for federal income tax purposes” If “Yes,” complete Schedule R,
Part VI .

Did the organization complete Schedule O and prowde explanatlons in Schedule O for Part Vl lmes 11b and
197 Note. All Form 990 filers are required to complete Schedule O .

Yes | No
21 v
2|(v
23 v
24a v
24b
24c
24d
25a v
25b v
26 v
27 v
28a v
28b v
28¢ v
29 v
30 v
31 v
32 v
33 v
M|V
35a v
35b
36 v
37 v
38|V

Form 990 (2012)



Form 990 (2012) Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPartV . . . . . . . . . . . . . . 0O
Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 18
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1b 0
¢ Did the organizaton comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners? . . . e e e e 1c | v
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a 291
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? . 2h |V
Note. If the sum of lines 1a and 2a is 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 theyear? . . . . 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . . . . . 3b

4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority

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

account)? . . . . . . . L L L L L L L oL Lo ta v
b If “Yes,” enter the name of the foreign country: »

See Instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . . . 5c

6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the

orgarzation solicit any contributions that were not tax deductible as charitable contnbutions? . . . . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? . . . e e e e 6b

7  Organizations that may receive deduchble contnbutlons under sectron 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? . . . .. .. e e e 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services provrded” . 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which |t was
required to file Form 82827 . . . . . e e e e e e 7c v
d If “Yes,” indicate the number of Forms 8282 f led dunng the year . . . 7d ‘
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79 v
h  If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h v

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during theyear? . . . . . . . . . . . 8

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 4966? . . . . e e e 9a

b Did the organization make a distnbution to a donor, donor advisor, or related person” e e e 9b
10 Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIil, ine 12 . . . . . 10a

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facmtles . 10b
11 Section 501(c)(12) organizations. Enter:

a Gross income from members or shareholders . . . 11a

b Gross income from other sources (Do not net amounts due or pald to other sources

against amounts due or received fromthem.) . . . . . 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatron ﬁlmg Form 990 in lieu of Form 10417 12a

b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
13  Section 501(c})(29) qualified nonprofit health insurance issuers.

a s 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 0
b Enter the amount of reserves the organization is required to maintain by the states in which

the organization s licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . 13¢c
14a Did the organization receive any payments for |ndoor tannlng services dunng the tax yeaﬂ e 14a v
b _If “Yes,” has it filed a Form 720 to report these payments? If “No, * provide an explanation in Schedule O . 14b

Form 990 (2012)




Form 990 (2012) Page 6
Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”

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

1a

(2]

N s

b
9

Check if Schedule O contains a response to any questioninthisPartVl . . . . ., . . . . . . ., . .
Section A. Governing Body and Management

Yes | No
Enter the number of voting members of the governing body at the end of the tax year. . 1a 9
If there are material differences in voting nghts among members of the governing body, or :
if the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O.
Enter the number of voting members included in line 1a, above, who are independent . 1b 9
Did any officer, director, trustee, or key employee have a family relationship or a business relatlonship with
any other officer, director, trustee, or key employee? 21y
Did the organization delegate control over management duties customarlly perforrned by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 |v
Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
Did the organization have members or stockholders? 6 v
Did the organization have members, stockholders, or other persons who had the power to elect or appornt
one or more members of the governingbody? . . . . . . 7a v
Are any governance decisions of the organization reserved to (or subject to approval by) members /
stockholders, or persons other than the governing body? . . . . 7b
Did the organization contemporaneously document the meetings held or written actions undertaken durlng
the year by the following:
The govermning body? . . . . 8a|v
Each committee with authonty to act on behalf of the govermng body’? e 8h |V
Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 v

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No

Did the organization have local chapters, branches, or affihates? . . 10a v

10a
b

11a
b
12a
b
c

13

14
15

16a

If “Yes,” did the organization have written policies and procedures governlng the actrvrtres of such chapters
affillates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form?  {11a| v/
Describe in Schedule O the process, If any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? If “No,”gotolne 13 . . . . 12a| v
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂrcts" 12b| v

Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”

describe in Schedule O how this wasdone . . . . e e e e e e e e 12¢ v
Did the organization have a written whistleblower pohcy? e e e e 13|V
Did the organization have a written document retention and destructron pollcy’? .. 14 |v

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

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during theyear? . . . . . . . . . . . e e e e e e 16a v
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
18

19

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

[0 Ownwebsite [] Another's website Upon request  [[] Other (explan in Schedule O)

Describe 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 during the tax year.

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: ® craig Mahler, (615)844-5292

3606 WEST END AVENUE, NASHVILLE, TN 37205 Form 990 2012




Form 990 (2012) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response to any question in this Part VIl . . . . P I

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), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

* List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

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

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

©
Position
A ® (do not check more than one © ® ®
Name and Title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation [compensation from amount of
jweek (list an: prgy g 1ozl = from related other
hours for a?_; i g 2|38 ¢ the organizations compensation
related | 35| E£({ 8|2 53| 3| organzaton | (w-2/1098-MiSC) from the
lorganizations| 25 | 5| 15, “§ ';‘} = |(W-2/1099-MISC) organization
below dotted| < 5 | 8 gl°s and related
hine) E 5 2 3 organzations
gla 2
[ o
° 3
Q
REV TERRY PIERCE 0.5
CHAIRMAN 0 v ] 0 0
REV KEN SIMPSON 0.5
VICE CHAIRMAN 0 v 0 0 0
REV MARK STRIPLING 0.5
SECRETARY 0 v 0 0 0
REV BILLY HANNA 0.5
BOARD OF TRUSTEE MEMBER 0 v 0 0 0
REV WILL BEAUCHAMP 0.5
BOARD OF TRUSTEE MEMBER 0 v 0 0 0
MIKE ARMSTRONG 0.5
BOARD OF TRUSTEE MEMBER 0 v 0 0 0
REV RUSTY RUSSELL 0.5
BOARD OF TRUSTEE MEMBER 0 v 0 0 0
JEFF CRABTREE 0.5
BOARD OF TRUSTEE MEMBER 0 v 0 0 0
SHILOH HACKETT 0.5
BOARD OF TRUSTEE MEMBER 0 v 0 0 0
J MATTHEW PINSON 40
PRESIDENT 0 v 70,527 0 0
CRAIG MAHLER 40
V P FOR FINANCIAL AFFAIRS as of January 1, 201 0 v 51,106 0 0
GREG KETTEMAN 40
PROVOST 0 v 53,412 0 0
JON FORLINES 40
V P FOR STUDENT AFFAIRS 0 v 42,103 0 0
DAVID WILLIFORD 40
V P FOR INSTITUTIONAL ADVANCEMENT 0 v 53,686 0 0

Form 990 (2012)




Form 990 (2012) Page 8
LG QYN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(€
Position
W ®) (do not check more than one ®@ ® ®
Name and titte Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustes) | compensation  compensation from amount of
jweek (st o=l = o] = from related other
hoursfor | 32| @ g E 351 ¢ the organizations compensation
related § HHEHERE %§ 3| organzaton | (W-2/1099-MISC) from the
organizations] &S | 5| E E o | ° jw-2/1099-MISC) organzation
below dotted| S < { & g|°s and refated
line) E El 3 5 organizations
3|8 2
@ o
] -1
4
THOMAS A SASS 16
FORMER V P FOR FINANCIAL AFFAIRS - Retired O 0 v 4,550 0 0
Gary Fry 40
V P for Church Relations 0 v 47,996 0 0
|
|
\
\
1b Sub-total . . > 323,380 0 0
¢ Total from contlnuatlon sheets to Part VII Sechon A >
d Total (add lines 1b and 1c) . » 323,380 0 0
2 Total number of individuals (including but not llmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization » ¢
Yesj No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e e e 3 v
! 4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizatlons greater than $150,000? if “Yes,” complete Schedule J for such
individual . 4 v
| 5 Did any person listed on ||ne 1a receive or accrue compensation from any unrelated orgamzat:on or |nd|v1dual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

Section B. Independent Contractors

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

year.

Name and business address

(8)

Descnption of services

©

Compensation

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

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

0

Form 990 (2012)



Form 990 (2012) Page 9
Statement of Revenue
Check If Schedule O contains a response to any question in this Part VIII. . O
A (8) ©) D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

82| 1a Federated campaigns . . . |1a 0
g 3| b Membershipdues . . . . |1b 0
g E| c Fundraisingevents . . . . |1c 0
b E d Related organizations . . . | 1d 0
g E e Government grants (contnbutions) | 1e 25,228
S%®| £ Al other contnbubons, grfts, grants,
_§ g and similar amounts not included above | 4f 1,552,170
Té 3 g Noncash contnbutions included in nes 1a-1£.$ | 0]
88| h Total.Addlinesta-1f. . . . . . . . . » 1,577,398
e Business Code
g 2a Tuition and fees 900099 3,055,582 3,055,582 0 0
« b Dormitories 900099 400,281 400,281 0 0
% ¢ Dining Hall 900099 533,564 533,564 0 0
3 d Bookstore and snackshop 900099 35,928 35,928 0 0
E e
'g f All other program service revenue . 0 0 0 0
a g Total.Addlnes2a-2f . . . . . . . . . P 4,025,355
3 Investment income (including dividends, interest,
and other similaramounts) . . . . . . . » 17,335 17,335 0 0
4  Income from investment of tax-exempt bond proceeds P> 0 0 0 0
5 Royaties . . . . . . . . . . . . . P 0 0 0 0
(i) Real (i}) Personal
6a Gross rents
b Less: rental expenses
¢ Rental income or (loss) 0 0
d Netrentalincomeor(loss) . . . . . . . »
7a Gross amount from sales of () Secunties (i Other
assets gther than inventory 0 1,261,100
b Less. cost or other basis
and sales expenses . 0 226,846
¢ Gan or (loss) . 0 1,034,254
d Netganor(oss) . . . . . . . . . . W 1,034,254 1,034,254 0 0
g 8a Gross income from fundraising
g events (not including $ 0
&’ of contributions report-éa.bﬁ-l-iﬁé-i-éi.'
5 SeePartiV,line18 . . . . . g
g b Less:directexpenses . . . . b
c Net income or (loss) from fundraising events . »
9a Gross income from gaming activities.
SeePartiV,lme18 . . . . . g
b Lless:directexpenses . . . . b
¢ Net income or (loss) from gaming activities . . »
10a Gross sales of inventory, less
retumsand allowances . . . g
b Less:costofgoodssold . . . b
¢ Netincome or (loss) from sales of inventory . . »
Miscellaneous Revenue Business Code
11a Interest and net other transactions - s 900099 10,156 10,156 0 0
b Other 900099 12,835 12,835 0 0
c
d All other revenue . 0 0 0 0
e Total. Add lines 11a-11d . » 22,991
12 Total revenue. See instructions. > 6,677,333 5,099,935 0 0

Form 990 (2012)



Form 990 (2012) Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response to any question in this Part IX . .. ]
Do not include amounts reported on lines 6b, 7b, T (A) P (B) ©) (D)
8b, 9b, and 10b of Part Viil. otal expenses iy o oorans e
1 Grants and other assistance to govemments and
organizations in the United States. See Part IV, line 21 0
2 Grants and other assistance to individuals in
the United States. See Part IV, ine 22 . 1,094,864 1,094,864
3 Grants and other assistance to govemments,
organizations, and individuals outside the
United States. See Part IV, ines 15 and 16 .
4 Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees . 323,380 95,515 126,183 101,682
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0
7  Other salaries and wages 1,768,141 1,262,409 376,998 128,734
8  Pension plan accruals and contnbutlons ( nclude
section 401(k} and 403(b) employer contributions)
9  Other employee benefits . 614,224 396,331 161,501 56,392
10 Payroll taxes . .
11 Fees for services (non- employees)
a Management
b Legal
¢ Accounting 25,366 25,366
d Lobbying . .
e Professional fundraising services. See Pan IV Ime 17 6,597 6,597
f Investment management fees .
g Other. (if ine 11g amount exceeds 10% of tine 25, column
(A) amount, list ine 11g expenses on Schedule O) . 14,080 14,080
12  Advertising and promotion 48,052 48,052
13 Office expenses 304,378 150,443 61,448 92,487
14  Information technology 24,470 24,470
15 Royalties .
16  Occupancy 256,437 116,580 139,857
17  Travel . 178,614 52,935 41,367 84,312
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 9,423 9,423
20 Interest .o 204,365 204,365
21 Payments to affiliates .
22 Depreciation, depletion, and amomzatlon 226,526 150,649 71,449 4,428
23 Insurance . . coe e 42,857 42,857
24  Other expenses. ltemize expenses not covered
above (st miscellaneous expenses In line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a Cafeteria costs 242,205 242,205 0 0
b Maintenance materials and grounds 118,980 0 118,980 0
¢ Intercollegiate athletics 86,370 0 86,370 0
d Alloc of M&G and Op and Maint of Plant 0 805,952 -922,697 116,745
e All other expenses 327,389 78,841 195,801 52,747
25 Total functional expenses. Add lines 1 through 24e 5,916,718 4,446,724 825,870 644,124
26 Joint costs. Complete this line only if the

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

Form 990 (2012)



Form 990 (2012) Page 11
Balance Sheet
Check if Schedule O contains a response to any question in this Part X . .. J
(A (8)
Beginning of year End of year
1 Cash—non-interest-bearing . 1
2 Savings and temporary cash |nvestments . 1,171,427] 2 1,271,645
3 Pledges and grants receivable, net 565,977| 3 431,962
4  Accounts receivable, net 352,612 4 40,046
5 Loans and other receivables from current and former ofﬂcers dlrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L . . . 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsonng organizations of section 501(c)(9) voluntary employees' beneficiary
a organizations (see instructions). Complete Part Il of Schedule L. . o 6
ﬁ 7 Notes and loans receivable, net 184,324 7 169,955
< | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 460,368| 9 14,544
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 14,214,607
b Less: accumulated depreciation 10b 4,888,552 9,733,355/ 10c 9,326,055
11 Investments—publicly traded securities . 213,481 11 230,706
12  Investments —other securities. See Part 1V, line 11 1,147,792| 12 1,271,053
13  Investments —program-related. See Part IV, line 11 . 13
14 Intangble assets . . 14
15  Other assets. See Part IV, Ilne 11 . 15
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) 13,829,336| 16 12,755,966
17  Accounts payable and accrued expenses . .. 126,174 17 196,047
18 Grants payable . 18
19  Deferred revenue . . 19 40,001
20 Tax-exempt bond habilities . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
@122 Lloans and other payables to current and former officers, directors,
F] trustees, key employees, highest compensated employees, and
ZE disqualified persons. Complete Part Il of Schedule L 22
< |23 Secured mortgages and notes payable to unrelated third parties 3,460,598 23 4,818,715
24 Unsecured notes and loans payable to unrelated third parties 138,061| 24 140,516
25 Other labilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X 2,980,700 442,881
of Schedule D . e e e e e 25
26 Total liabilities. Add lines 17 through 25 . 6,705,533 26 5,638,160
Organizations that follow SFAS 117 (ASC 958), check here > . and
§ complete lines 27 through 29, and lines 33 and 34.
S 127 Unrestricted net assets 4,767,240| 27 4,669,021
g 28 Temporarily restricted net assets . 590,571| 28 664,905
S 29 Permanently restricted net assets . . 1,765,992] 29 1,783,880
b Organizations that do not follow SFAS 117 (ASC 958), check here P |:| and
5 complete lines 30 through 34.
£ 130 Capital stock or trust principal, or current funds . . 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund . 31
j 32 Retained earnings, endowment, accumulated income, or other funds . 32
2 (33 Total net assets or fund balances . .. 7,123,803[ 33 7,117,806
34 Total liabilittes and net assets/fund balances . 13,829,336| 34 12,755,966
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Page 1 2

HCIaPSl Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI

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

6,677,333

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

5,916,718

Revenue less expenses. Subtract line 2 from line 1

760,615

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

7,123,803

Net unrealized gains (losses) on investments

140,386

Donated services and use of facilities

0

Investment expenses .

0

Pnor penod adjustments .

0

OB NP |LIWIN|=,

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

-906,998

CWO~NOUNA_AWON=

-h

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

-
o

7,117,806

sl Financial Statements and Reportmg
Check if Schedule O contains a response to any question in this Part XII .

a

1 Accounting method used to prepare the Form 990: [] Cash Accrual  []Other

Yes | No

If the organization changed its method of accounting from a pnior year or checked “Other,” explain in
Schedule O.

- 2a Were the organization's financial statements compiled or reviewed by an independent accountant? .
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[ Separate basis [JConsolidated basis [ Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant?
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted ona
separate basis, consolidated basis, or both:
Separate basis ] Consolidated basis [J Both consolidated and separate basis

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

3a As a result of a federal award, was the organization requ:red to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-133?.

b If “Yes,” did the organization undergo the required audit or auduts” If the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits

3a| v

3b|v

Form 980 (2012)




SCHEDULE A | oMBNo. 15450047

Public Charity Status and Public Support

(Form 990 or 990-EZ) 2 @ 1 2
Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to P'ublic

Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection

Name of the organization Employer identification number

Welch College (formerly Free Will Bapist Bible College) 62-0481463
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization i1s not a private foundation because it 1s: (For lines 1 through 11, check only one box.}
1 [J A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A){).
2 A school descnbed in section 170(b){1){A)(ii). (Attach Schedule E.)
3 [ Ahospital or a cooperative hospital service organization described in section 170{b)(1)(A)iii).
4 [JA 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:

{1 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1)(A)(iv). (Complete Part I1.)

6 []Afederal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 [JAn organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A){vi). (Complete Part il.)

[3 A community trust descnbed in section 170(b)(1){A)(vi). (Complete Part I1.)

9 [Jan organization that normally receives: (1) more than 33'/3% of its support from contnbutions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/2% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a}(2). (Complete Part lll.)

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

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

a [] Typel b [J Typell ¢ [J Type lll-Functionally integrated d [ Type lI-Non-functionally integrated

e [1By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).

f If the organization received a wntten determination from the IRS that it is a Type 1, Type I, or Type ] suppomng
organization, checkthisbox . . . . .o . - O

g Since August 17, 2006, has the organlzatlon accepted any glft or contnbutlon from any of the
following persons?

3]

o

() A person who directly or indirectly controls, either alone or together with persons described in {ii) and Yes | No
(i) below, the governing body of the supported organization? . 11g(i)
(i)} A family member of a person described in (1) above? . 11g(ii)
(i) A 35% controlled entity of a person described In (i) or (ii) above’) 1190“)]
h  Provide the following information about the supported organization(s).
() Name of supported (i) EIN (iii) Type of organization | (v} Is the organization | {v) Did you notify {vi) Is the (vi)) Amount of monetary
organzation (descnbed on lines 1-9 | mn col @ hsted inyour | the organization in organization in col. support
above or IRC section goveming document? col. (i) of your {i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
(A)
(8)
(C)
(0)
(3]
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat No. 11285F Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-E2) 2012

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part Ill. If the organization fails to qualify under the tests listed below, please complete Part l1l.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2008 {b) 2009 {c) 2010 {d) 2011 (e) 2012 (f) Total

1

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

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

The value of services or facilities
furnished by a governmental unit to the
organzation without charge .

Total. Add lines 1 through 3 .

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

Public support. Subtract Iine 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2008 ({b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total

7  Amounts from line 4
8 Gross income from interest, dw:dends
payments received on securities loans,
rents, royalties 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 gann or
loss from the sale of capital assets
(Explain in Part IV.) . .
11 Total support. Add lines 7 through 10
12  Gross receipts from related activities, etc. (see instructions) . . . 12 [
13  First five years. If the Form 990 is for the organization’s first, second thlrd fourth or f fth tax year as a section 501(c)(3)
organization, check this box and stop here . . . S . ... . o0
Section C. Computation of Public Support Percentage
14  Public support percentage for 2012 (line 6, column (f) divided by line 11, column {f)) . . . . 14 %
15  Public support percentage from 2011 Schedule A, Part i, ine 14 . . . 15 %
16a 3313% support test—2012. if the organization did not check the box on Ime 13 and I|ne 14 Is 331 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . A R
b 33'3% support test—2011. If the organization did not check a box on line 13 or 16a, and I|ne 15 is 331 % or more,
check this box and stop here. The organization qualffies as a publicly supported organizaton . . . . . . . » [
17a 10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, or 16b, and Iine 14 1s
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . . . . e
b 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, 16b, or 173, and line
15 1s 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . e > O
18  Private foundation. If the organlzatlon dld not check a box on Ime 13 16a 16b 17a or 17b check thls box and see
instructions . . . . . . . . . . . . . L . . L. . L oo O

Schedule A (Form 990 or 990-E2) 2012




Schedule A (Form 990 or 990-EZ) 2012 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part |l.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2008 {b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contnbutions, and membership fees
receved. (Do not include any "unusual grants.")
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished 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 business under section 513

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

5 The value of services or facilities
furnished 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 included on lnes 2 and 3
receved from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlines 7aand 7b

8 Public support (Subtract line 7c from
line 6.) .
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 {d) 2011 (e) 2012 (f) Total
9 Amounts from line 6 e
10a Gross Income from Interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .

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

¢ Add lines 10a and 10b .

11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business s regularly carried on

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

13 Total support. (Add lines 9, 10c 11

and 12.)
14  First five years. If the Form 990 IS for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . R . o I |
Section C. Computation of Public Support Percentage
15  Public support percentage for 2012 (line 8, column (f) divided by line 13, column(f) . . . . . [ 15 %
16 Public support percentage from 2011 Schedule A, Part Ill, lne 15 . . . . . e I [ %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column () . . . | 17 %
18  Investment income percentage from 2011 Schedule A, Part lll, line 17 . . . . 18 %
19a 33'1% support tests—2012. If the organization did not check the box on line 14, and I|ne 15 is more than 33'3%, and line
17 is not more than 33'4%, check this box and stop here. The organization qualifies as a publicly supported organizaton . » O

b 33's% support tests—2011. If the organization did not check a box on line 14 or line 19a, and line 16 I1s more than 33'x%, and
line 18 is not more than 33'4%, check this box and stop here. The organization qualifies as a publicly supported organization » O
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » O

Schedule A (Form 990 or 990-E2) 2012




Schedule A (Form 990 or 990-E2) 2012 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part 1, line 17a or 17b; and Part lil, line 12. Also complete this part for any additional information. (See
instructions).
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SCHEDULE D | omsNo 1545-0047

(Form 990) Supplemental Financial Statements

2012

Open to Public

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

partm the Treasury i
Pn?m F?Qtv;'ue%;v.oe » Attach to Form 990. P See separate instructions. Inspection
Name of the organization “Employer identiication number
Welch College (formerly Free Will Bapist Bible College) 62-0481463

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered “Yes” to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year .
2  Aggregate contributions to (dunng year)
3 Aggregate grants from (during year)
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors 1n writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . [] Yes [] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . .. O Yes O No
Part Il Conservation Easements. Complete if the orgamzahon answered “Yes” to Form 990 Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
(] Preservation of land for public use (e.g., recreation or education) ] Preservation of an historically important land area
{1 Protection of natural habitat [ Preservation of a certified historic structure
[J Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.
Held at the End of the Tax Year

a Total number of conservation easements . . . e e e e e 2a

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

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

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

3 Number of conservation easements modified, transferred, released extlngulshed or termlnated by the organization during the
tax year b
4  Number of states where property subject to conservation easement is located®»
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of
violations, and enforcement of the conservation easementsitholds? . . . . . . . -« < . [OYes O No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year
>
7  Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements dunng the year
&)
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
() and section 170(N)(A)B)W)? . . . . . . . . . . . . . . . . . . . . . . . . . [OYesNo
9 InPart Xlll, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that descnbes the
organization’s accounting for conservation easements.
Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XlIl, the text of the footnote to its financial statements that descnbes these items.

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

() Revenuesincluded in Form 990, PartViill,llimet1 . . . . . . . . . . . . . . . . P §
(i) Assets included in Form 990, Part X . . . S

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

a Revenues included in Form 990, PartVill,blnet . . . . . . . . . . . . . . . . .p» $

b Assetsincluded in Form 980, Part X . . . . P

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat. No 52283D Schedule D (Form 990) 2012
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Page 2

mrganlzahons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

collection items (check all that apply):

a []1 Public exhibition
b [ Scholarly research

¢ [ Preservation for future generations

d [J Loan or exchange programs
e [ Other

4  Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in Part

X,

5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar

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

[J Yes []No

Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermedlary for contributions or other assets not

included on Form 990, Part X? . . . O Yes [J No
b If “Yes,” explain the arrangement in Part Xl and complete the foIIowmg table:
Amount
¢ Beginning balance . 1c
d Additions during the year 1d
e Distnbutions during the year 1e
f Ending balance . . 1f
2a Did the organization mclude an amount on Form 990 Part X ||ne 21'7 . . . O Yes []No
b _if “Yes,” explain the arrangement in Part Xlil. Check here if the explanation has been provnded in Part X ]

Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.

(a) Current year {b) Pnor year (c) Two years back | (d) Three years back | {e) Four years back
1a Beginning of year balance 1,369,010 1,344,698 1,151,289 968,379 1,088,903
b Contributions . 29,917 155,479 32,589 43,935 91,625
¢ Net investment eamings, gams and
losses . . 132,797 -71,224 214,763 151,170 -212,149
d Grantsor scholarshlps 63,554 53,943 53,943 12,195 0
e Other expenditures for facilities and
programs . ) ] 0 0 0
f Adminustrative expenses . 0 0 0 0 0
g End of year balance 1,468,170 1,369,010 1,344,698 1,151,289 968,379
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » | 0%
b Permanentendowment » 100 %
¢ Temporarily restricted endowment »_ | 0%
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes| No
() unrelated organizations . 3afi)] v
(i) related organizations . . 3alii)) v
b If “Yes” to 3a(i), are the related orgamzatlons hsted as requnred on Schedule R” 3b I v
Descnibe in Part XIl the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of property {a) Cost or other basis | (b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land . 30,000 6,186,510 6,216,510
b Buﬂdlngs . . 0 4,561,154 2,438,920 2,122,234
¢ Leasehold |mprovements 0 0 0 0
d Equipment 0 3,001,720 2,449,632 552,088
e Other 0 435,223 0 435,223
Total. Add lines 1a through 1e fCqumn (d) must equal Form 990, Part X, column (B), ine 10(c).) . . . .W» 9,326,055

Schedule D (Form 990) 2012
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Investments — Other Securities. See Form 990, Part X, line 12.

{a) Descniption of secunty or category
(including name of secunty)

(b} Book value

(c) Method of valuation®
Cost or end-of-year market value

(1) Financial derivatives .
(2) Closely-held equity interests . .
(3) Other Pooled investments with Free Will Baptlst

0

0

1,

271,053 | End-of-Year Market Value

A

(B)

@

D)

€

®

@)

(H)

)

1

271,053

Total. (Column (b) must equal Form 990, Part X, col. (B} ine 12.) » 271,
mﬂlnvestments—Program Related. See Form 990, Part X, line 13.

{a) Descniption of investment type

{b) Book value

(c} Method of valuation
Cost or end-of-year market value

)

@

@

4

5

®

(U]

@

)]

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) fine 13) P

Other Assets. See Form 990, Part X, line 15.

{a) Descnption

(b) Book value

M

@

(&)

4

5

&

U]

®

©)

(10)

Total. (Column (b} must equal Form 990, Part X, col. (B) line 15.) .

Other Liabilities. See Form 990, Part X, line 25.

{a) Descnption of hiability (b) Book value
(1) Federal income taxes 0 |
(2) student deposits and agency funds 163,863 \
(3) Asset retirement liability 279,018 3
4) |
)] i
6 i
) |
(8) |
©) !
(10) |
) |
Total. (Column (b) must equal Form 990, Part X, col. (B) e 25.) P> 442,881

2. FIN 48 (ASC 740) Footnote. In Part Xlil, provide the text of the footnote to the organization’s financial statements that reports the organization's
liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided mPart Xl . . . . .

Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 Page 4
MReconclllatlon of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . 1 5,692,100
2 Amounts included on line 1 but not on Form 990, Part Vili, line 12:
a Net unrealized gains on investments . 2a 140,386
b Donated services and use of facilities 2b 0
¢ Recoveries of prior year grants . 2¢ 0
d Other (Describe in Part XIIL.) . 2d o]
© Add lines 2a through2d . 2e 140,386
3 Subtract line 2e from line 1 3 5,551,714
4  Amounts included on Form 990, Part VIII hne 12 but not on lme 1
a Investment expenses not included on Form 990, Part VIII, hine 7b 4a 0
b Other (Descnbe in Part XIil.) . 4b 1,125,619 _
¢ Add lines 4a and 4b . 4c 1,125,619
5 Total revenue. Add lines 3 and 4c (Thls must equal Form 990 Partl Ilne 12 ) . 5 6,677,333
Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum
1 Total expenses and losses per audited financial statements 1 4,791,099
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a 0
b Prior year adjustments 2b 0
¢ Other losses . 2c 0
d Other (Descnbe In Part XIII ) 2d 0| _
e Add lines 2a through 2d . 2e 0
3 Subtract line 2e from line 1 . 3 4,791,099
4 Amounts included on Form 990, Part IX Ime 25 but not on lme 1
a Investment expenses not included on Form 990, Part VIii, ine 7b 4a 0
b Other (Describe in Part XIit.) . 4b 1,125,619] |
¢ Add lines 4a and 4b . 4c 1,125,619
Total expenses. Add lines 3 and 4c (Thls must equal Form 990 Partl I/ne 1 8 ) 5 5,916,718

5
CETOAIIl  Supplemental Information

Compilete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part ll, ines 1a and 4; Part IV, lines 1b and 2b;

Part V, line 4; Part X, line 2; Part X, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional
information.

Schedule D, Part V, Line 4 - Endowments consist of numerous individual funds established to benefit unrestricted operations and to

provide scholarships to eligible students who meet individual donor requirements. All endowments are donor-restricted funds, with no

board designated (quasi) funds.

Schedule D, Part X, Line 2 - The College is exempt from income taxes under Internal Revenue Code Section 501(c)(3); accordingly, no

provision for income taxes has been made in the accompanying financial statements. There is no unrelated business income tax for 2013

and 2012. Management has determined that the College has no activities that would lead to income tax liabilities, further all activities

_generating revenue are in furtherance of the College's tax exempt purpose.

Schedule D, Part XI, Line 4b - items netted to expense in audited financial statements per GAAP, primarily scholarships and other

allowances against student fees ($1,094,864). The balance relates to other netting transactions within permanent restricted funds of

$30,755.

Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 Page 5
Part XIll - Supplemental information (Continued)

Schedule D, Part XII, Line 4b - Items netted to expense in audited financial statements per GAAP, primarily scholarships and other
alilowances against student fees ($1,094,864). The balance relates to other netting transactions within permanent restricted funds of
$30,755.

Schedute D (Form 990) 2012



SCHEDULE E Schools | omeNo. 1545-0047
(Form 990 or 990-E2Z)

> Complete if the organization answered “Yes” to Form 990,
Part IV, line 13, or Form 990-EZ, Part V1, line 48.

Department of the Ti Open to Public
Intornal Revenuo Semoe > Attach to Form 990 or Form 990-EZ. Inspection
Name of the organization Employer identification numbe
Weich College (formerly Free Will Bapist Bible College) 62-0481463

YES| NO

1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter,
bylaws, other governing instrument, or in a resolution of its govemingbody? . . . . . . . . . . 1 v

2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other wntten communications with the public dealing with student admissions,
programs, and scholarships? . . . . . . . . . . . . . . . . . .. . . ... 2| v

3 Has the organization publicized its racially nondiscniminatory policy through newspaper or broadcast media
during the period of solicitation for students, or during the registration period if it has no solicitation program,
in a way that makes the policy known to all parts of the general community it serves? If “Yes,” please
descnbe. If “No,” please explain. If you need more space,usePartil . . . . . . . . . . . . . 3 v
The College does not serve a localized community but a denomination constitutency. While on occasion
advertisements regarding our non discriminatory policy have appeared in newspapers, this has been done
annually. Our catolog, which is the basis for communicating school policies to our true constituency of
prospective students in the denomination (and others who inquire), also contains notice of our
non-discriminatory policy.

4 Does the organization maintain the following?

a Records indicating the racial composition of the student body, faculty, and administrative staff? . . . 4a | v
b Records documenting that scholarshlps and other financial assistance are awarded on a racmlly
nondiscniminatory basis? . . . . . . e 4| ¥

¢ Copies of all catalogues, brochures, announcements, and other written communications to the pubhc deahng

with student admissions, programs, and scholarships? . . . 4 | ¥
d Copies of all matenal used by the organization or on its behalf to solicit contnbutlons’7 d | v
If you answered “No” to any of the above, please explain. If you need more space, use Part |l.
5 Does the organization discnminate by race in any way with respect to:
a Students’rightsorpnvileges? . . . . . . . . . . . . . L. .00 s 5a v
b Admussionspolicies? . . . . . . . . . . . ..o 5b v
¢ Employment of faculty or administrative staff? . 5¢c Y
d Scholarships or other financial assistance? . 5d v
e FEducationalpolicies? . . . . . . . . . . L . L 5¢ v
f Useoffacilities? . . . . . . . . . . . .. L L 5t v
g Athleticprograms?. . . . . . . . L L L L L Lo 5g v
h Other extracumicular activities? . . . e 5h v
If you answered “Yes” to any of the above, please explaln |f you need more space use Part II
6a Does the organization receive any financial aid or assistance from a governmental agency? . . . . . . 6a| v
b Has the organization’s nght to such aid ever been revoked or suspended? . . . . . . . . . . . 6b v

If you answered “Yes” to either line 6a or line 6b, explain on Part Il.
7 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through
4.05 of Rev. Proc. 75-50, 1975-2 C.B. 587, covenng racial nondiscrimination? If “No,” explain on Part If . . 7 7

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ. Cat No 50085D Schedule E (Form 990 or 990-E2) (2012)



Schedute E (Form 990 or 990-E2) (2012) Page 2

Supplemental Information. Complete this part to provide the explanations required by Part |, lines 3, 4d, 5h,

6b, and 7, as applicable. Also complete this part to provide any other additional information (see instructions).

Schedule E, Part |, Line 6 - The College receives aid for students in the form of Pell grants, Work study grants, Supplemental Educational

Opportunity grants and Federal Family Educational Loans. The funds are awarded to students based on federal eligibility requirements.

Schedute E (Form 990 or 990-EZ) (2012)
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Schedule |, Part {V, Statement 1 Welch College {formerly Free Will Bapist Bible College)
Form: Schedule | 62-0481463
Page: 2
Line Number Part Il

Description of Grants and Other Assistance to Individuals In the United States

Number of recipients Amount of cash grant Amount of non-cash
assistance
Type of grant Scholartups to eligible 314 1,094,864 0

students who meet the
cntena of the College and /
or the trust instuments which
estabhished the scholarship
fund

Method of valuation Cash payments or credits
aganst charges.

Description of non-cash  N/A

assistance

Page: 1




SCHEDULE O

(Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ | Qoo tssso0

Complete to provide information for responses to specific questions on 2© 1 2
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Interal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
Welch College (formerly Free Will Bapist Bible College) 62-0481463

Form 990, Part VI, Section A, Line 2 - The College does not prohibit hiring of employee's spouses. A spouse of an officer or other key
employees are and have been employed.

Form 990, Part VI, Section A, Line 4 - The name of the institution was changed from Free Will Baptist Bible College to Welch College

during the year. This name change has been properly recorded with the Secretary of State and was approved by the Board of Trustees and
ratified by the Denomonation as a whole at its National Convention in 2012,

Form 990, Part VI, Section B, Line 11b - A draft of the proposed Form 990 to be filed is emailed to each director for approval prior to filing
with the IRS.

Form 990, Part VI, Section B, Line 15 - All salaries of officers and other key employees are approved by the Board of Trustees.

Form 990, Part VI, Section C, Line 19 - Upon written request the College makes its governing documents, conflict of interest policy and
financial statements available. Further, the College's financial statements are presented annually to the FWB National Convention. Form
990 is available on the Guidestar website.

Form 990, Part X|, Line 9 - Additional loss in pension fund values - assets compared to actuarial liabilities. The College terminated the plan
the 2013 fiscal year by converting to long term debt to buy out each participant of the plan.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No 51056K Schedule O (Form 990 or 890-E2) (2012)



Schedule O, Statement 1
Form: 950

Page: 1

Line Number:

Welch College (formerly Free Will Bapist Bible College)
62-0481463

Reasonable Cause Explanations

Explanation

A proper and timely extension request was properly filed and approved by the IRS,

Page: 1
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Schedute R (Form 990) 2012 Page 5
:Elq@"ll Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

Schedule R, Part V, Line 1c - Free Baptist Foundation funds as a grant a portion of the College's required contribution to the denominaions

_agencies activities and other matters,

_Schedule R, Part V, Line 1e - Free Will Baptist Foundation carries substantially ali debt of the College on a secured, interest bearing basis.

Schedule R (Form 990) 2012




Schedule R, Part VI, Statement 1 Welch College (formerty Free Will Bapist Bible College)
Form: Schedule R 62-0481463
Page: 1
Line Number: Part I

Description of ldentification of Related Tax-Exempt Organlzations

Name and EIN National Assoc of Free Will Baptists Inc (58-1542098)
Address 5233 Mt View Rd
Antioch, TN 37013
Primary activities Coordinates Annual Convention, Produces One Magazine
State or foreign country TN
Exempt code section 170 (b)(1)(AX))
Public charity status Yes
Direct controlling entity N/A
512(b)(13) controlled organization?
Name and EIN Free Will Baptist Foundation (62-1172550)
Address 5233 Mt View Road
Antioch, TN 37013
Primary activities Holds and invests certain College funds, and 1s holder of mortgage on College properties
State or foreign country ™
Exempt code section 170 (B)(1)(A)(1)
Public charity status Yes
Direct controlling entity N/A
512(b)(13) controlled organization?
Name and EIN Randall House Publications of Natl Assoc of FWB (62-0676318)
Address 114 Bush Road
Nashville, TN 37217
Primary activities Publishing house of Free Will Baptists
State or foreign country TN
Exempt code section 170 (B)(1)(AXI)
Public charity status yes
Direct controlling entity N/A

512(b)(13) controlled organization?

Page: 1




STATE OF TENNESSEE
Tre Hargett, Secretary of State
Division of Business Services

William R. Snodgrass Tower
312 Rosa L. Parks AVE, 6th FL
Nashville, TN 37243-1102

WELCH COLLEGE July 18, 2012
3606 W END AVE
NASHVILLE, TN 37205-2403

Filing Acknowledgment

Please review the filing information below and notify our office immediately of any discrepancies.
Control # : 73779 ®  Status: Active
Filing Type: Corporation Non-Profit - Domestic

Document Receipt

Receipt # : 794779 Filing Fee: $20.00
Payment-Check/MO - BONE McALLESTER NORTON PLLC, Nashville, TN $20.00
Amendment Type: Articles of Amendment Image # : 7075-3023

Filed Date: 07/18/2012 4:.03 PM

This will acknowledge the filing of the attached articles of amendment with an effective date as indicated

above. When corresponding with this office or submitting documents for filing, please refer to the control
number given above.

You must also file this document in the office of the Register of Deeds in the county where the entity has

its principal office if such principal office is in Tennessee.

. Tre Hargett
Processed By. Cynthia Dunn Secretary of State
Field Name Changed From Changed To
Filing Name FREE WILL BAPTIST BIBLE WELCH COLLEGE
COLLEGE
Principal Address 1 3606 WEST END AVENUE 3606 W END AVE
Principal Postal Code 37205 37205-2403
Mail Address 1 3606 WEST END AVENUE 3606 W END AVE
Mail Postal Code 37205 37205-2403

Phone (615) 741-2286 * Fax (615) 741-7310 * Website: http://tnbear.tn.gov/



CHARTER AMENDMENT
To THE AMENDED AND RESTATED CHARTER OF THE
FREE WILL BAPTIST BIBLE COLLEGE
CHANGING THE NAME To

WELCH COLLEGE

WHEREAS, the Free Will Baptist Bible College is a Tennessee Nonprofit Religious
Corporation organized under Tennessee Code Annotated § 48-6-101 et. seq., existing under an

original Charter filed with the Tennessee Secretary of State on or about July 19, 1945, as since
amended and restated (“Charter”™);

WHEREAS, the proposed iame change of “Free Will Baptist Bible College” as referred to iri
Charter as the Corporation, to “WELCH COLLEGE”™ was approved by the Board of Trustees of Free
Will Baptist Bible College (“Board of Trustees™) in 2011 and was then submitted to the 2011 Annual

Session of the. 75" National Association of Free Will Baptists (“National Association”) held in
Charlotte, North Carolina, July 16-20, 2011, for discussion;

WHEREAS, after receiving a positive reaction from the National Association, the Board.of
Trustees then formally approved the Charter Amendment with the name change to WELCH COLLEGE

and submitted the proposed Charter Amendment to the 2012 Annual Session of the 76™-National
Association of Free Will Baptists for approval;

WHEREAS, the National Association” approved the Charter Amendment changing the
Corporation’s name to WELCH COLLEGE, at the Annual Session held in Memphis, Tennessee, July
15-18,2012; and

WHEREAS, with such approvals the requirements for the adoption of the Charter Amendment
as required by Article VI of the Charter have been fully complied with and met.

THEREFORE, this Charter Amendment, once filed and duly recorded with the Tennessee
Secretary of State, will amend the Charter to change the name of the Corporation from “Free Will
Baptist Bible College” to “WELCH COLLEGE” with all references therein to the Corporation to be
changed from “Free Will Baptist Bible College™ and replaced with “WELCH COLLEGE” and that Free
Will Baptist Bible College shall henceforth be known as WELCH COLLEGE.

IN WITNESS WHEREOF, the President of Free Will Baptist Bible College, J. Matthew
Pinson, by his signature hereto evidences the approval of the foregoing Charter Amendment as set
out above and authorizes the filing of this Charter Amendment with the Secretary- of State of the

State of Tennessee, all as certified and attested by the Secretary of Free Will Baptist Bible Collége,
Reverend Mark Stripling, attached hereto.

Signed: J MM

J. MATTHEW PINSON
PRESIDENT

Date: MU’-M/% ZO[L-—

(00777369.1 )
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CHARTER AMENDMENT -
CHANGING THE NAME OF FREE WILL BAPTIST BIBLE COLLEGE
To WELCH COLLEGE

Page 2 of 2

SECRETARY’S CERTIFICATE

Thereby certify and affirm that | am the Secretary of the Free Will Baptist Bible College and
herby certify and affirm that the foregomg Charter Amendment was properly adopted as required by
Article VI of the Charter both by the Board of Tnistees and National Association and in compliance
with the Tennessee Nonprofit Corporation Act.

Signed:

Date: \Ju/a /@, 2a1L

STATE OF -Demmeeden.)
)
CounTtyY OF 5&% )

Personally appeared before me, the undersigned, a notary public for the state and county
aforesaid, Reverend Mark Stripling, with whom I am personally acquainted (or proved to me on the
basis of satisfactory evidence), and who, upon oath, acknowledged himself to be the Secretary of
Free Will Baptist Bible College, a Tennessee nonprofit corporation; the within named bargainor; and
that he as such Secretary and Trusté¢e executed the foregoing instrument for the purposes therein

contained, by signing the hame of the corporation in his capacity as Secretary of Free Will Baptist
Bible College.

Witness iy hand-and seal at this office, on the | gﬂ\day of dlzwea_\ , 2012.
0

My Commission Expires:

M i,
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MY COMMISSION EXPIRES:
" hugust2, 20W4
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