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rom 990

Department of the Treasury
Intemal Revenue Service

Ld -

Return of Organization Exempt From Income Tax OMB No_1545-0047
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 201 6
» Do not enter social security numbers on this form as it may be made public. Opern to Public
» Information about Form 990 and its instructions Is at www.irs.gov/orm990. lné“b‘éb’"tib‘n‘

A__For the 2016 calendar year, or tax year beginning 07 /01/16 ,and ending 0 6/30/17

B Check f applicable C Name of organization D Employer identification number

[ ] Address change WESLEY BIBLICAL SEMINARY

[ Name change Doing business as 64-0579585

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

" | intal retumn P. O. BOX 9938 601-366-8880

~ ° Final return/ Cty or town, state or province, country, and ZIP or foreign postal code

I s terminated

s JACKSON MS 39286 G Gross receipts § 1,175,418

' Amended return : - -

‘: F Name and address of pnncipal officer

. ' Application pending DR JOHN NEIHOF H(a) Is this a group return for subordmnates? D Yes @ No
P.O. BOX 9 938 H{b) Are all subordinates included? D Yes D No
JACKSON MS 3 92 8 6 If "No,” attach a list (see instructions)

| Tax-exempt status [X 501(c)(3) J_I 501(c)  ( ) (nsertno) 4947(a)(1) or [_l 527
Jd Website > WWW . WBS . EDU H{c) Group exemption number '

.I Corporation [‘-| Trust m Association |r—l Other P>

K__Form of orgamization .[i

lL Year of formation 1975 ﬁn State of legal domicile MS

Part | Summary

1 Briefly descrnibe the organization's mission or most significant activities
g GRADUATE LEVEL INSTRUCTION IN THEOLOGY FOR STUDENTS.
o —1
é 2 Check this box P | | if the organization discontinued its operations or disposed of more than 25% of its net assets
.| 3 Number of voting members of the governing body (Part VI, ine 1a) 3 16
85| 4 Number of ndependent voting members of the governing body (Part VI, line 1b) 4 16
g‘ 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a) 5 19
Eil 6 Total number of volunteers (estimate if necessary) 6 0
) 7a Total unrelated business revenue from Part VI, column (C), line 12 7a 0
Pa b Net unrelated business taxable income from Form 990-T, line 34 7b 0
+217 Prior Year Current Year
£5| 8 Contrbutions and grants (Part VIII, line 1h) 465,546 595,615
gk 9 Program service revenue (Part VIII, line 2g) 519,312 469,898
22| 10 Investment income (Part VIII, column (A), ines 3, 4, and 7d) 447,272 28,838
%3} 11 Other revenue (Part VIIl, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11e) 68,431 43,809
S‘,‘: 12 Total revenue — add lines 8 through 31 (must equal Part VIIt, column (A), line 12) 1,500,561 1,138,160
113 Granwmd (Pakt 1X, column (A), tines 1-3) 116,330 114,900
14 Benefits pa&%*%& % 1X, column (A), Iine 4) 0
@ | 15 Salaneg ther compensat e benefits (Part IX, column (A), ines 5-10) 691,837 724,810
2 | 16aProfesgiohal QG aising: eiﬂ(g: column (A), ine 11e) 0
S| b Total fiftifaising-expenses &t 1X, cqlumn (D), Ine 25) P 63,254 3 RN S [ R R
W | 17 Other expensG(@ ¢ —thes 11a—11d, 11f—24e) 484,559 519,732
18 Total elxpeﬁmqyﬂ (must equal Part IX, column (A), line 25) 1,292,726 1,359,442
19 Revenue less expenses_Subtract line 18 from line 12 207,835 -221,282
5 § Beginning of Current Year End of Year
25 20 Total assets (Part X, line 16) 2,435,458 2,232,400
<3| 21 Total habilities (Part X, hne 26) 216,692 177,116
23| 22 Net assets or fund balances Subtract ine 21 from ine 20 2,218,766 2,055,284
Part Il Signature Block

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

1 /0-22-/>

O AL %X

Slg n Signature of oﬁc‘r Date
Here DR. JOHN NEIHOF PRESIDENT
Type or pnnt name and title
Pmnt/Type preparer's name Preparer's signature Date Check D if | PTIN

SCOTT A. HODGES 4& /%,

‘Yo 177 | self-employed | PO0641691

Paid Lgco'rr A. HODGES
Preparer Firm s name » TANIiL BROWN & RUSS CO . 7 PLLC Firm's EIN » 20—5630688
Use Only 1501 LAKELAND DRIVE, SUITE 300

Firm's address

4

JACKSON, MS

39216-4841

Phong no 601_354_4926

May the IRS discuss this return with the preparer shown above? (see instructions)

5{] Yes l No

For Paperwork Reduction Act Notice, see the separate instructions.

DAA

Form 990 (2016)
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Form 990 (2016) WESLEY BIBLICAIL SEMINARY 64-0579585 Page 2
Part lli Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part il @

1 Bnefly describe the organization's mission

GRADUATE LEVEL INSTRUCTION IN THEOLOGY FOR STUDENTS.

2 D the organmization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? D Yes @ No
If "Yes," descnbe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? D Yes @ No
If "Yes," describe these changes on Schedule O

4 Describe the organization's program service accomplhishments 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 $ 540,488 including grants of $ 114,900 ) (Revenue $ 460,474
GRADUATE LEVEL INSTRUCTION IN THEOLOGY IS PROVIDED FOR STUDENTS.

4b (Code ) (Expenses $ 119,123 including grants of $ ) (Revenue $ )
STUDENT SERVICES CONSISTING OF ADMISSIONS, REGISTRAR ACTIVITIES, AND
ACTIVITIES WHOSE PRIMARY PURPOSE IS TO CONTRIBUTE TO STUDENTS' WELL-BEING
AND DEVELOPMENT OUTSIDE THE CONTEXT OF THE FORMAL INSTRUCTIONAL PROGRAM.

4c (Code ) (Expenses $ 20,989 including grants of $ ) (Revenue $ 9,424
AUXILIARY ENTERPRISES CONSIST OF STUDENT HOUSING AND OTHER ESSENTIALLY
SELF-SUPPORTING OPERATIONS THAT EXIST TO PROVIDE SERVICES TO STUDENTS,
FACULTY OR STAFF, AND THAT CHARGE A FEE THAT IS RELATED TO THE COST OF THE
SERVICE.

4d Other program services (Descrbe tn Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses W 680,600
DAA Form 990 (2016)




Form 990 (2016) WESLEY BIBLICAL SEMINARY 64-0579585 Page 3
Part IV Checklist of Required Schedules
. Yes | No

1 Isthe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”

complete Schedule A 11 X
2 Is the orgamzation required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 Dud the organization engage in direct or indirect pohtical campaign activities on behalf of or in oppositron to

candidates for public office? If “Yes,” complete Schedule C, Part | 3 X
4  Section 501(c)(3) organizations. Did the organization engage in iobbying achivities, or have a section 501(h)

election in effect during the tax year? If “Yes," complete Schedule C, Part Il 4 X

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C,
Part il 5 X

6  Did the orgamization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distnibution or investment of amounts in such funds or accounts? /f

“Yes," complete Schedule D, Part | 8 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? /f “Yes,” complete Schedule D, Part Ii 7
8 Did the organization maintamn collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part lil 8 X

9  Dud the organization report an amount in Part X, Iine 21, for escrow or custodial account hability, 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 organization, hold assets in temporarly restricted
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, “‘%ﬂ%‘ &g g&%
VII, VI, 1X, or X as applicable Ry il b

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes,"

complste Schedule D, Part VI 11a| X
b Dud the organization report an amount for investments—other secunties in Part X, line 12 that is 5% or more
of its total assets reported in Part X, ine 16? If "Yes,” complete Schedule D, Part VIl 11b X
¢ Dud the organization report an amount for nvestments—program related in Part X, line 13 that 1s 5% or more
of its total assets reported In Part X, ine 16? If "Yes," complete Schedule D, Part Viii 1ic X
d Did the orgamization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported 1n Part X, ine 167 If "Yes,"” complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, ine 25? If "Yes," complete Schedule D, Part X 11e| X
f Did the organization's separate or consohdated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)7? If "Yes," complete Schedule D, Part X 11f X
12a Dud the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI and XII 12a| X
b Was the orgamzation 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 X! and X!l is optional 12b X
13 Is the organization a school described n section 170(b)(1)(A)(n)? If “Yes,"” complete Schedule E 13 ] X
14a Did the organization maintam an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f “Yes,” complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign indiduals? If “Yes,” complete Schedule F, Parts il and IV 16 X
17  Did the orgamization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18  Dud the orgamization 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 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes, " complete Schedule G, Part Il 19 X

Form 990 (2018)

DAA



Form 990 (2016) WESLEY BIBLICAL SEMINARY 64-0579585 Page 4
Part IV Checklist of Required Schedules (continued)
. Yes | No
20a D the organization operate one or more hospital facilities? If “Yes,” complete Schedule H 202 X
b If*Yes” to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the orgamization report more than $5,000 of grants or other assistance to any domestic orgamzation or
domestic government on Part IX, column (A), ine 1? If “Yes,” complete Schedule I, Parts | and i 21 X
22 Did the organmization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A), ine 2? If “Yes,” complete Schedule |, Parts | and Iil 22 | X
23 D the organmization answer “Yes" to Part V11, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer fines 24b
through 24d and complete Schedule K If “No,” go to hne 25a 24a X
Did the orgamization invest any proceeds of tax-exempt bonds beyond a temporary peniod exception? 24b
¢ Did the orgamzation mamntain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of” 1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and §01(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualfied person duning the year? If “Yes,” complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's pnior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part | 25b X
26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disquatified persons? If “Yes," complete Schedule L, Part ] 26 X
27 D 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
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable fiing thresholds, conditions, and exceptions) i
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 IV 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? If “Yes,” complete Schedule L, Part IV 28¢ X
29 D the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
30 Dud the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
Kx| Did the organization iquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part | 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part If 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, Parts Ii, 11,
orlV, and Part V, line 1 34 X
35a Dud the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If"Yes" to ine 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)}{(13)? If “Yes,” complete Schedule R, Part V, ine 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? I/f “Yes,” complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal iIncome tax purposes? /f “Yes,” complete Schedule R,
Part VI 37 X
38 Dud the orgamzation complete Schedule O and provide explanations i Schedule O for Part VI, ines 11b and
197 Note. All Form 990 filers are required to complete Schedule O 38| X
Form 990 (2016

DAA



Form 990 (2016) WESLEY BIBLICAL SEMINARY 64-0579585 Page 5
Part vV Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V D
. Yes | No
1a Enter the number reported 1n Box 3 of Form 1096 Enter -0- if not applicable 1a 24 . J
b  Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1b 0 ,,‘_.‘
¢ Did the organmization comply with backup withholding rules for reportable payments to vendors and - :‘
reportable gaming (gambling) winnings to prize winners? 1¢c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax N
Statements, filed for the calendar year ending with or within the year covered by this return 2a | 19 ]
b If at least one 1s reported on hne 2a, did the organmization file all required federal employment tax returns? 2b | X
Note. If the sum of ines 1a and 2a s greater than 250, you may be required to e-file (see instructions) R TR
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If“Yes,” has it filed a Form 990-T for this year? If "No” to iine 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 1f “Yes,” enter the name of the foreign country » . " »‘:j‘ Eff
See instructions for fillng requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts ,;vf "'si’a :};15 ‘
(FBAR) S R R
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? S5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c 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 normaily greater than $100,000, and did the
organization sohcit any contributions that were not tax deductible as charntable contnbutions? 6a X
b If“Yes,” did the argamzation include with every solicitation an express statement that such contnbutions or
gifts were not tax deductible? 6b
7  Organizations that may receive deductible contributions under section 170(c). Py
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? 7a
b Mf*“Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 8282? 7c
d if“Yes,” indicate the number of Forms 8282 filed during the year | 7di m
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations mamntaining donor advised funds. Did a donor adwvised fund mamntamned by the B At Al v
sponsoring organization have excess business holdings at any time dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds. - I wiint
a Dud the sponsoring organizatton make any taxable distributions under section 49667
b Did the sponsoring organization make a distrnibution to a donor, donor advisor, or related person?
10  Section 501(c){7) organizations. Enter 5 ,é:; ]
a Imbation fees and capital contnbutions included on Part Vili, hne 12 10a g 5}},&
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b :Q;if}f
11 Section 501(c)(12) organizations. Enter 7%.’
a Gross incomne from members or shareholders 11a 3 .?;&" f
b Gross income from other sources (Do not net amounts due or paid to other sources ;_1' T
against amounts due or received from them ) 11b A
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 1041?
b If “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year l 12b ot 1-3“1
13  Section 501(c)(29) qualified nonprofit health insurance issuers. S
a Is the orgamization licensed to 1ssue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O s 7“
b Enter the amount of reserves the organization 1s required to maintain by the states in which NI SN
the organization 1s licensed to issue qualified heaith plans 13b :
¢ Enter the amount of reserves on hand 13¢c
14a Did the organization recewve any payments for indoor tanning services during the tax year? 14a X
b If"Yes," has i filed a Form 720 to report these payments? If “No," provide an explanation in Schedule O 14b

DAA

Form 990 (2016)



Form 990 (2016) WESLEY BIBLICAL SEMINARY 64-0579585

Page 6

Part Vi

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

___Check if Schedule O contains a response or note to any line in this Part VI

X

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 16 S :é“‘ff{*’? oty
If there are matenal differences in voting nghts among members of the governing body, or C« :&; i':;
if the governing body delegated broad authonty to an executive committee or similar ‘; '”v,}, f.‘:;}
committee, expiamn in Schedule O - %ﬁf‘ g7
b Enter the number of voting members included in line 1a, above, who are independent 1b 16 J % i%
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with _I'gz *&»; -
any other officer, director, trustee, or key employee? 2 X
3  Did the organization delegate control over management duties customanty performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4  Dd the orgamzation make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6  Did the orgamization have members or stockholders? 6 X
7a Dud the orgarization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 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? }_lb_ X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken dunng the year by the following % m ﬁ‘ﬁ;
a The governing body? N ' g8a | X
b Each committee with authornty to act on behalf of the governing body? gb | 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? /f “Yes,” provide the names and addresses in Schedule QO 9 X
Section B. Policies {This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a D the organization have local chapters, branches, or affilates? 10a X
b I “Yes,” did the organization have wntten policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the orgamization provided a complete copy of this Form 990 to all members of its governing body before filing the form? __X_
b Descnibe in Schedule O the process, If any, used by the organization to review this Form 990. ‘
12a Did the organization have a written conflict of interest policy? /f “No,” go to line 13 X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done 12¢ | X
13 D the organization have a written whistleblower policy? 13 X
14 D 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 3':";’,?; “’“:; “’:*,’1
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? }ﬁ %&% ;~<
a The organization's CEO, Executive Director, or top management official X
b Other officers or key employees of the organization
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year?
b If“Yes,” did the orgamization foliow a wnitten policy or procedure requining the organization to evaluate its R i

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?

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed P MS
18  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 pubiic inspection Indicate how you made these available Check all that apply
i Own website D Another's website @ Upon request D Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest pohcy, and
financial statements available to the public during the tax year
20  State the name, address, and telephone number of the person who possesses the organization's books and records »
ROB POCAIX 787 E. NORTHSIDE DR, SUITE B
JACKSON MS 39206

601-366-8880

DAA

Form 990 (2016)



Form 990 (2016) WESLEY BIBLICATL SEMINARY 64-0579585 page 7
Part Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors K ]
Check if Schedule O contains a response or note to anLhne in th|s Part VII D
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
orgamzation's tax year
e Ust 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 paid
e List all of the organization’s current key employees, if any See instructions for definition of "key employee "

e Listthe 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

o List all of the organization's former officers, key employees, and highest compensated employees who recewved more than

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

o List all of the orgamzation’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

C 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 Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(st any officer and a director/trustee) the organizations compensation
hours for 55T 5 To = Te [ = organization (W-2/1099-MISC) from the
related ;‘; ez 3 k) ‘E‘% § (W-2/1089-MISC) organization
organizatons 1881 & | ® [ § |23 3 and related
betow dotted Q‘:_) § % ®g organizations
ine) % .é: ?“; }E
8 g
()DR. JOHN NEIHOF
40.00
PRESIDENT 0.00 |X X 64,353 0 5,508
(2)JAMES I. HOWARD
1.00
CHAIRMAN 0.00 IX X 0 0 0
(3) GARY BRIDEN
1.00
VICE CHAIR 0.00 |X X 0 0 0
(4) TOMMY MCKNIGHT
1.00
TREASURER 0.00 |X X 0 0 0
(5) SCOTT KING
1.00
SECRETARY 0.00 | X X 0 0 0
(6)J. DAVID CHANDLEHER
1.00
BD OF TRUSTEES 0.00 |X 0 0 0
(7) SONNY STEEL
1.00
BD OF TRUSTEES 0.00 | X 0 0 0
(8) GLENN MARTIN
1.00
BD OF TRUSTEES 0.00 [ X 0 0 0
{9y BUDDY SMITH
1.00
BD OF TRUSTEES 0.00 |X 0 0 0
(10)MELVIN PACE
1.00
BD OF TRUSTEES 0.00 | X 0 0 0
(1)PHILIP SPEAS
1.00
BD OF TRUSTEES . 0.00 |X 0 0 0

DAA Form 990 (2016)



Form 990 (2016) WESLEY BIBLICAL SEMINARY 64-0579585 Page 8
Part VIi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8} c) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
. hours per (do not check more than one compensation compensation from amount of
week box, unless person s both an from related other
* (hst any officer and a director/trustee) the organizations compensation
hours for =T =15 T = organization {W-2/1099-MISC) from the
related ;a g:_'-_ ER K] g«g =4 (W-2/1099-MISC) organization
organizations 8 28l g8 e |28 g and related
below dotted g | 8 s (&g organizations
line) E; § ‘f; é
@ § é
(12) DAVID KUDO
1.00
BD OF TRUSTEES 0.00 [X 0 0
(13) REGINA BOYLES
1.00
BD OF TRUSTEES 0.00 |[X 0 0
(14) MORGAN STUART ROBERT
’ 1.00
BD OF TRUSTEES 0.00 IX 0 0
(15) TIM BARBER
1.00
BD OF TRUSTEES 0.00 |X 0 0
(16) SUSIE BRABEC
1.00
BD OF TRUSTEES 0.00 {X 0 0
(17) JAMES RENFROE
1.00
BD OF TRUSTEES 0.00 |X 0 0
1b Sub-total > 64,353 5,508
¢ Total from continuation sheets to Part Vil, Section A | 4
d_Total (add lines 1b and 1c) > 64,353 5,508
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization P
Yes} No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated RN AN [l
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X

4  For any individual hsted on line 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

i S

:;,z’_'u‘kl_ b1 :ﬁi fﬁ&i’; -

ndvidual 4 X
5 Did any person hsted on line 1a receive or accrue compensation from any unrelated organization or individual ok [ | 435600
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 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 b!él)ness address DescnphénB <)>i Services Com;gggsanon

2 Total number of iIndependent contractors (including but not imited to those hsted above) who
received more than $100,000 of compensation from the organization »

ey
[ SR

DAA

Form 990 (2016)



Form 990 (2016) WESLEY BIBLICAL SEMINARY 64-0579585 Page 9
Part VIl Statement of Revenue
Check If Schedule O contains a response or note to any line in this Part Vill []
R (A) (B) ) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function- revenue under sections
revenus 512-514
%.2 1a Federated campaigns 1a R
gg b Membership dues 1b NS
éE ¢ Fundraising events 1c
5:25 d Related organizations 1d
g g e Government grants (contributions) 1e
.g'f f Al other contributions, gifis, grants,
Eg and similar amounts not included above 1f 595,615
“ég g Noncash contributions included in lines 1a-1f $ 13,200
S| h Total. Add lines 1a-1f > 595,615
g Busn_Code
§ 2a TUITION AND FEES 460,474 460,474
% b STUDENT HOUSING/AUXILIARY 9,424 9,424
L c
5| o
A .
g e
2 f All other program service revenue
& | g Total. Add lines 2a-2f > 469,898 T, g
3 Investment income (including dividends, Interest,
and other similar amounts) > 24,205 24,205
4 Income from investment of tax-exempt bond proceeds P
5 Royalties >
(1) Real (1) Personal : s, R B Moo '17’-*“-“ 153
6a Gross rents 74,400 : I e A
b Less rentalexps 30,591 - : - v
€ Rentalinc or (loss) 43,809 R ’
d Net rental income or (loss) » 43,809
7a Gross amount from ) Secunties (1) Other : . .. <, LA
sales of assets " - . . A
other than nventory 11,300 EECETEE R R e - ’%ﬁ;"?i ,”7"%: AR o)
b Less costorother B A KR SR NI P a0 i"*‘w‘:ﬁfl;
basis & sales exps 6,667 - ' - T
¢ Gan or (loss) 4,633 o - T S .
d Net gain or (loss) » 4,633
o | 8a Grossincome from fundraising events e S TR S et [
g (not including $ A —— NP s
F of contributions reported on line 1c) ’
« See Part IV, line 18 a '
é:f Less direct expenses b . _
© ¢ Netincome or (loss) from fundraising events »
9a Gross income from gaming activities -
See Part IV, line 19 a
b Less direct expenses b
¢ Netincome or (loss) from gaming activities >
10a Gross sales of nventory, less ‘ ) _):_;:‘J*M ‘
returns and allowances a g : ol :g;’ ."’,‘ji: N
Less cost of goods sold b TAty
¢ _Net income or (loss) from sales of inventory >
Miscellaneous Revenue Busn. Code . L
Ma
b
c
d All other revenue
e Total. Add hnes 11a—-11d »
12 Total revenue. See mnstructions > 1,138,160 469,898 0 72,647

Form 990 2016)
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Page 10

Part IX

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 or note to any line in this Part IX

Do not include amounts reported on lines 6b, T (A) (B) () (D)
otal expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other asststance to domestic organizations L ‘f‘
and domestic governments See Part {V, lne 21 T
2 Grants and other assistance to domestic
individuals See Part IV, line 22 114,900 114,800
3 Grants and other assistance to foreign -
organizations, foreign governments, and foreign
individuals See Part IV, lines 15 and 16
4 Benefits paid to or for members =
5 Compensation of current officers, directors,
trustees, and key employees 69,861 69,861
6 Compensation not included above, to disqualified
persons (as defined under section 4358(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages 567,210 387,506 163,302 16,402
8 Pension plan accruals and contrnibutions (include
section 401(k) and 403(b) employer contributions)

9 Other employee benefits 66,368 40,457 24,199 1,712
10 Payroll taxes 21,371 13,099 7,718 554
11 Fees for services (non-employees)

a Management

b Legal
¢ Accounting 26,500 26,500
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other (If ine 11g amount exceeds 10% of ine 25, column
(A) amount, bist line 11g expenses on Schedule O) 9 7L6 48 28 ; 100 69 ’ 548
12 Advertising and promotion 9,816 4,426 5,390
13 Office expenses 33,328 7,171 12,867 13,290
14 Information technology 27,645 27,645
15 Royaltes
16 Occupancy 149,157 43,502 104,905 750
17  Travel 34,540 14,870 5,361 14,309
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
18 Conferences, conventions, and meetings 8,688 2,000 6,688
20 iInterest
21 Payments to affilates
22 Depreciation, depletion, and amortization 44,572 12,735 28,653 3,184
23 Insurance 23,151 4,398 17,778 975
24 Other expenses ltemize expenses not covered . ‘\ :,,:1%: B f
above (List miscellaneous expenses in Iine 24e If e o 3 ,%;? }
tine 24e amount exceeds 10% of line 25, column & Wy
{A) amount, list line 24e expenses on Schedule O ) B Be, %8 T, |

a LIBRARY MATERIALS 23,513 23,513

b STAFF DEVELOPMENT 14,345 14,345

¢ BANK FEES 7,025 7,025

d STUDENT ACTIVITIES 6,258 6,258

e All other expenses 13,546 5,604 7,942
25 Total functional expenses. Add lines 1 through 24e 1 L359 7 442 680 7 600 615 7 588 63 4 254
26 Joint costs. Complete this line only if the

organization reported in column (B} joint costs
from a combined educationa campaign and
fundraising sohicitation Check here | f
following SOP 98-2 (ASC 958-720)
DAA Fom 990 (z016)



Form 990 (2016) WESLEY BIBLICAL SEMINARY 64-0579585 Page 11
Part X Balance Sheet
Check if Schedule O contans a response or note to any line in this Part X ﬂ_
. (A) (B)
Beginning of year End of year
1 Cash—non-interest bearing 108,743| 1 30,440
2 Savings and temporary cash investments 1,531,843] 2 1,517,780
3 Pledges and grants receivable, net 3 57,800
4  Accounts receivable, net 52 ,445| 4 23 , 555
5 Loans and other receivables from current and former officers, directors, T . 797‘«““ '
trustees, key employees, and highest compensated employees -'_ o A "_‘ j_""_
Complete Part Il of Schedule L 5
6 Loans and other recewvables from other disqualified persons (as defined under section " e v ’Jﬁ»
4958(f)(1)). persons described in section 4958(c)(3)(B), and contributing employers and L .4; . -
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary ; ) e
f organizations (see Iinstructions) Complete Part Il of Schedule L 6
ﬁ 7 Notes and loans recewvable, net 7
< | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 189,728 9o 100,776
10a Land, buildings, and equipment cost or R T f’%\?}%h‘” i
other basis Complete Part Vi of Schedule D 10a 1,965,088 ) L ek et
b Less accumulated depreciation 10b 1,463,961 551,777 10c 501,127
11 Investments—publicly traded securities 11
12 Investments—other securnities See Part IV, line 11 12
13 Investments—program-related See Part IV, hine 11 - 13
14 Intangible assets 14
15 Other assets See Part IV, ine 11 922} 15 922
16 Total assets. Add lines 1 through 15 (must equal line 34) 2,435,458 16 2,232,400
17 Accounts payable and accrued expenses 90,814/! 17 59,758
18 Grants payable 18
19 Deferred revenue 43,682| 19 38,950
20 Tax-exempt bond habihities
21 Escrow or custodial account habiity Complete Part IV of Schedule D
0 22 Loans and other payables to current and former officers, directors, < -
g trustees, key employees, highest compensated employees, and eal
:"3 disqualified persons Complete Part Il of Schedule L
— (23 Ssecured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other habilities (including federal income tax, payables to related third
parties, and other liabiities not included on lines 17-24) Complete Part X
of Schedule D 82,196| 25
26__Total liabilities. Add lines 17 through 25 2 1 6,692| 26
Organizations that follow SFAS 117 (ASC 958), check here b [g] and . f; RE R
g complete lines 27 through 29, and lines 33 and 34. ISR AT I ",
S (27 Unrestncted net assets ‘1 130 360| 27 '1 351 466
S |28 Temporarily restricted net assets 278,690| 28 316,801
B |29 Permanenty restricted net assets 3 070,436] 29 3 08 9,949
& Organizations that do not follow SFAS 117 (ASC 958), checkhere » [ | and o I“ A e ;y%‘;:, ‘:f‘ ¥
& complete lines 30 through 34. N : ol
§ 30 Capital stock or trust principal, or current funds 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund 31
‘26 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 2,218,766] 33 2,055,284
34 Total habilties and net assets/fund balances 2,435,458 34 2,232,400

DAA

Form 990 (2016)



Form 990 (2016) WESLEY BIBLICAL SEMINARY 64-0579585 Page 12
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 VilI, column (A), line 12) 1 1,138 ,160
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,359,442
3 Revenue less expenses Subtract ine 2 from line 1 3 -221,282
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 2,218,766
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of faciities 6 57,800
7 Investment expenses 7
8 Pnor period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, column (B)) 10 2,055,284

Part Xil  Financial Statements and Reporting
Check if Schedule O contains a response or note to any line n this Part Xli

1 Accounting method used to prepare the Form 990 D Cash @ Accrual l:] 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 compited or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
’:_| Separate basis D Consolidated basis D 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 audited on a
separate basis, consolidated basis, or both
E(:] Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If“Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either 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 required 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 audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3b

DAA

Form 990 (2016)



SCHEDULE A Public Charity Status and Public Support OMB No. 1545.0047
(Form 890 or 990-52? Complete if the organization is a section 501(c){3) organization or a section 4947{a){1) nonexempt charntable trust 2 0 1 6
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service .
» Information about Schedule A (Form 990 or §90-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
WESLEY BIBLICAL SEMINARY 64-0579585

Part} Reason for Public Charity Status (Ali organizations must complete this part ) See instructions
The orgamization I1s not a private foundation because it is (For lines 1 through 12, check only one box )

1 ;:! A church, convention of churches, or association of churches described in section 170(b){(1)(A)(i).

2 '?_E A school descrnibed in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) )

3 ;’ A hospital or a cooperative hospital service organization descnbed in section 170(b)(1){A)(iii).

4 ' A medcal research organization operated i conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the hospital's name,

city, and state
5 1 Anorganization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1){A)}{iv). (Complete Part Il )
6 L i A federal, state, or local government or governmental umit described in section 170(b){(1)(A)(v).
! An organization that normally receives a substantial part of its support from a governmental untt or from the general public
" descnbed in section 170(b){1)(A)(vi). (Complete Part il )

8 '__ A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part Il )

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

10 D An organization that normally receives (1) more than 33 1/3% of its support from contrnibutions, membership fees, and gross
receipts from activities 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 income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part It )

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 lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

1
12

LI

o

D Type 1. 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 majonty of the directors or trustees of the

supporting organization You must complete Part IV, Sections A and B.

Type ll. 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

orgamzation(s) You must complete Part IV, Sections A and C.

Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

Type Ul non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that 1s 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.

e D Check this box If the organization received a wntten determination from the IRS that it 1s a Type |, Type I, Type ili
functionally integrated, or Type Ili non-functionally integrated supporting organization

f Enter the number of supported organizations

g Provide the following information about the supported organization(s)

B
J

o
L

I

Q
L

1]

(1) Name of supported (i) EIN {hi) Type of organization (iv) Is the organization (v) Amount of monetary
organization {descnbed on nes 1-10 histed in your governing support (see
above (see instructions)) document? instructions)

Yes No

(v1} Amount of
other support (see
nstructions)

(R)

(8)

(C)

(©)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Scheduie A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 WESLEY BIBLICAL SEMINARY 64-0579585 Page 2

Partli 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 Il 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) 2012 {b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total

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

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

3  The value of services or facilities
furmshed by a governmental unit to the
arganization without charge

4  Total. Add lines 1 through 3

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

et v

6  Public support. Subtract hne 5 from iine 4

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total

7 Amounts from line 4

8 Gross iIncome from interest, dividends,
payments received on securilies loans,
rents, royalties and income from similar
sources

9 Net income from unrelated business
activities, whether or not the business
1s 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 L s gt e T T e [ R g S [ R B B [y -
12  Gross receipts from related activities, etc (see instructions) l 12
13  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 » J__}
Section C. Computation of Public Support Percentage
14  Public support percentage for 2016 (hne 6, column (f) divided by line 11, column (f)) 14 %
15  Public support percentage from 2015 Schedule A, Part Il, line 14 15 %

16a 33 1/3% support test—2016. If the organization did not check the box on line 13, and Iine 14 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test—2015. 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
17a 10%-facts-and-circumstances test—20186. If the organization did not check a box on line 13, 16a, or 16b, and line 141s
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—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
1515 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
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

» [
> [

> [

> []
> []

Schedule A (Form 990 or $90-EZ) 2016
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Schedule A (Form 990 or 990-E2) 2016 WESLEY BIBLICAL SEMINARY 64-0579585 Page 3
Part 1l Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
__If the organization fails to qualify under the tests listed below, please complete Part 1l.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total

1 Gifts, grants, contributions, and membership
fees received (Do not include any “unusual grants 7)

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that 1s related to the
organization's tax-exempt purpose

3 Gross recelpts 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 lines 2 and 3
recetved from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year -

¢ Addhnes 7aand 7b

8  Public support. (Subtract ine 7¢ from - . I PR N AR
ne 6 ) SIS I S S SO L
1 Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total

9  Amounts from line 6

10a Gross income from interest, dividends,
payments received on secunties loans, rents,
royalties and income from similar sources
b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Netincome from unrelated business
activibies not included in ine 10b, whether
or not the business 1s regularly carried on

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

13 Total support. (Add lines 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 2016 (hine 8, column (f) divided by line 13, column (f)) 15 %
16  Public support percentage from 2015 Schedule A, Part Ill, hne 15 16 %
Section D. Computation of Investment Ihcomé Percentage
17 Investment income percentage for 2016 (Iine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2015 Schedule A, Part i, line 17 18 %
19a 33 1/3% support tests—2016. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line
17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | g D
b 33 1/3% support tests—2015. If the organization did not check a box on line 14 or line 19a, and line 16 1s 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 organization | 4 D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 4 D

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E2) 2016 WESLEY BIBLICAL SEMINARY

64-0579585 Page 4

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

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No," describe in Part VI how the supported organizations are designated If designated by
class or purpose, describe the designation If histonic and continuing relationship, explain

Did 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 orgamization determined that the supported
orgamization was described 1n section 509(a)(1) or (2)

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below

Did the organization confirm that each supported organization qualfied 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

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

Was any supported organization not organized in the United States (“foreign supported organization")? /f
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below

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

Did 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

Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN
numbers of the supported organizations added, substituted, or removed, (1) the reasons for each such action,
(m) the authonty under the organization’s orgarnizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document)

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?

Did the organization provide support (whether in the form of grants or the provision of services or faciities) to
anyone other than (1) its supported organizations, (1) individuals that are part of the chantable class benefited
by one or more of its supported organizations, or (1) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If "Yes,” provide detail in Part VI.

Did 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 contnbutor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-E2)

Did the orgarization make a loan to a disqualified person (as defined in section 4958) not descnbed n line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2)

Was the organization controlied directly or indirectly at any time dunng the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
In section 509(a)(1) or (2))? If “Yes,"” provide detail in Part VI.

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? /f "Yes," provide detail in Part VI.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? If "Yes," answer 10b below

Did the organization have any excess business hoidings in the tax year? (Use Schedule C, Form 4720, to
determine whether the crganization had excess business holdings )

Yes No

10a

10b

DAA
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Part IV Supporting Organizations (continued)
. Yes No

11 Has the orgamzation accepted a gift or contribution from any of the following persons? ’ '

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)

below, the governing body of a supported organization? 11a

b A family member of a person described in (a) above? 11b

¢ A 35% controlied entity of a person descnbed in (a) or (b) above? If "Yes" to a, b, or ¢, provide detall in Part VI. 11¢c

Section B. Type | Supporting Organizations

1 Did 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 imes during the
tax year? If “No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the orgarization’s activities If the organization had more than one supported organization, - N
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported o
orgarizations and what conditions or restnctions, if any, apphed to such powers durning the tax year 1

2 Did the organization operate for the benefit of any supported organization other than the supported ] .
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes, " explain in Part ‘ . N ,
VI how providing such benefit carried out the purposes of the supported organization(s) that operated, N e
supervised, or controlled the supporting organization 2

Section C. Type Il Supporting Organizations

1 Were a majonty of the organization’s directors or trustees duning the tax year also a majonty of the directors
or trustees of each of the organization’s supported organization(s)? If "No," describe in Part VI how control
or management of the supporting orgamization was vested in the same persons that controlled or managed
the supported organization(s)

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, (1) a written notice describing the type and amount of support provided dunng the prior tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notlﬁcatlan, and (m) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?
2 Were any of the organmization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (n) serving on the governing body of a supported organization? If “No," explain in Part VI how
the orgamization 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 tmes during the tax year? If "Yes," describe in Part Vi the role the organization’s
supported organizations played in this reqard
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 year (see instructions)
a D The organization satisfied the Activities Test Complete line 2 below.
b D The organization i1s the parent of each of its supported organizations Complete line 3 below
c D The organization supported a governmenta!l entity Descnbe i 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 during the tax year directly further the exempt purposes of

h ]
Kok
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, - 5, '_'n«é 5 v h ;:i';;.f
how the organization was responsive to those supported organizations, and how the organization determined i LE’ ;{;,.‘;—_-_j
that these activities constituted substantially all of its activities 2a
b Did the activities described in (a) constitute activibies that, but for the organization’s involvement, one or more = |4

of the organmization’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 orgamzation(s) would have engaged in these

activities but for the organization’s involvement 2b

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

a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or :

trustees of each of the supported organizations? Provide details in Part VI, 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each N
of its supported organizations? /f "Yes,” describe in Part VI the role played by the organization in this regard 3b

OAA Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-EZ) 2016 WESLEY BIBLICAL SEMINARY 64-0579585 Page 6

PartV Type lli Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 _J' Check hese if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part Vi) See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income (A) Prior Year (B) Current Year
(optional)
1 Net short-term capital gain 1
2 Recovernes of prior-year distributions 2
3 Other gross income {(see instructions) 3
4 Add Iines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of iIncome (see instructions) 6
7 __ Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) \ 8
Section B - Minimum Asset Amount (A) Pnior Year (B) Current Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see ] ,L.,~.§"ﬁ*“ ‘5:"\;
instructions for short tax year or assets held for part of year) i ) e
a_ Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ ___Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other ) o SR el
factors (explain in detail in Part Vi) ’ LU ’-fr s
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from hne 1d 3
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply hne 5 by 035 6
7 Recovenes of prior-year distnbutions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
. L 3 TG %5}&
Section C - Distributable Amount i&jﬁv,.;: gl a3 g»,t > ;i, 2 Jw f oS Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1 b‘-"ﬁéf‘ ! :‘z‘f‘}' R T 'zf;*
2 Enter 85% of line 1 2 | i ARy
3  Mintmum asset amount for prior year (from Section B, line 8, Column A) 3 ’Q\{W%
4 _ Enter greater of ine 2 or line 3 4 | e e
5 Income tax imposed in prior year 5 ”’”‘n“g‘%ﬂ@fﬂ’mi‘
6 Distributable Amount. Subtract ine 5 from lin€4, unless subject to b 7} ’j{; i :ﬁ’%’* 4
emergency temporary reduction (see instructions) 6 TR e

7 D Check here if the current year i1s the organization's first as a non-functionally integrated Type Il supporting organization (see
instructions)

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 WESLEY BIBLICAL SEMINARY 64-0579585 Page 7
PartV Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1 Amouynts paid to supported organizations to accomphsh 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 accomphish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

Distnibutions to attentive supported organizations to which the organization i1s responsive
(provide details in Part VI) See instructions

Distributable amount for 2016 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

DN |0 {d (W

(i) (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2016 Amount for 2016

1 Distnbutable amount for 2016 from Section C, hine 6

Underdistributions, if any, for years prior to 2016
2 (reasonable cause required-explain in Part VI) See
instructions

3 Excess distributions carryover, if any, to 2016.

From 2013 ' ~
From 2014
From 2015
Total of hnes 3a through e
Applied to underdistributions of prior years
Applied to 2016 distributable amount
Carryover from 2011 not applied (see instructions)
j Remainder Subtract ines 3g, 3h, and 31 from 3f
4  Distributions for 2016 from e
Section D, line 7 $ : N R S
a_Applied to underdistnibutions of prior years
b _Applied to 2016 distnibutable amount
¢ _Remainder Subtract lines 4a and 4b from 4
5 Remaming underdistnibutions for years prior to 2016, If
any Subtract lines 3g and 4a from line 2 For result
greater than zero, explain in Part VI See instructions
6 Remaining underdistributions for 2016 Subtract lines 3h
and 4b from line 1 For result greater than zero, explain in
Part VI _See instructions
7 Excess distributions carryover to 2017. Add lines 3j . T !
and 4c - i
8 Breakdown of ine 7 L n T s

om|™|o |a|o |o|w

Excess from 2013 LT ;

Excess from 2014

Excess from 2015

Excess from 2016 - H
Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 WESLEY BIBLICAL SEMINARY 64-0579585 Page 8
Part Vi Supplemental Information. Provide the explanations required by Part li, line 10, Part ll, ine 17a or 17b, Part
I, bne 12, Part 1V, Section A, hines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2, Part IV, Section C, ine 1, Part IV, Section D, lines 2 and 3, Part |V, Section E, lines 1c, 2a, 2b,
3a and 3b, Part V, line 1; Part V, Section B, ine 1e; Part V, Section D, lines 5, 6, and 8, and Part V, Section E,
hnes 2, 5, and 6 Also complete this part for any additional information. (See instructions )

|
OAR Schedule A (Form 990 or 390-EZ) 2016 !
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SCHEDULE D Supplemental Financial Statements OMB No_1545-0047
{(Form 990) » Complete if the organization answered “Yes” on Form 990, 201

PartlV,line 6,7,8,9,10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 6
Department of the Treasury * > Attach to Form 990. Open to Public
Internal Revenue $ervice » Information about Schedule D (Form 990) and its_instructions is at www.irs.qov/form990. Inspection
Name of the organization Employer identification number
WESLEY BIBLICAL SEMINARY 64-0579585
Parti Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

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

{a) Donor advised funds

{b) Funds and other accounts

Total humber at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year

a b wnNn

Did the organization inform all donors and donor advisors in writing that the assets held i donor advised
funds are the organization’s property, subject to the orgamzation’s exclusive legal control?

6 Duid 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?

D Yes D No
D Yes D No

Part i Conservation Easements.
Complete If the organization answered “Yes” on Form 990, Part IV, line 7

1 Purpose(s) of conservation easements held by the orgamization (check all that apply)

D Preservation of land for public use (e g , recreation or education) Preservation of a histoncally important land area

D Protection of natural habuitat Preservation of a certified histone struct
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

ure

easement on the last day of the tax year

Held at the End of the Tax Year

Total number of conservation easements

2a

Total acreage restricted by conservation easements

2b

Number of conservation easements on a certified historic structure included in (a)

2c

[~ T+ I « S < ]

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

2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year p .

4 Number of states where property subject to conservation easement is located »

5 Does the orgamization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements 1t holds?

D Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>

7 Amount of expenses incurred in momitoring, Inspecting, handiing of violations, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)(4)(B)()?
9 In Part XHI, 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 descnibes the

organization's accounting for conservation easements

D Yes D No

Part il Organizations Maintaining Collections of Art, 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 Xlil, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, hustorical 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 VI, line 1
(ii) Assets included in Form 990, Part X

2 If the orgamzation received or held works of art, histoncal treasures, or other similar assets for financial gain, provide the
following amounts required to be reporied under SFAS 116 (ASC 958) relating 10 these items

a Revenue included on Form 990, Part VI, line 1

b Assets included in Form 990, Part X

$
5

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

Schedule D (Form 990) 2016



Schedule D (Form 990) 2016 WESLEY BIBLICAL SEMINARY 64-0579585
Part lll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the orgarization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)

Page 2

a ' 1 public exhibition d D Loan or exchange programs

b —-‘ Scholarly research e [3 Other
c . Preservation for future generations
4 Prowvide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xl

5 Durning 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 mamntained as part of the organization’s collection?
Part IV Escrow and Custodial Arrangements.
Complete If the organization answered "Yes" on Form 990, Part |V, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?
b f“Yes,” explain the arrangement in Part Xi1l and complete the following table

{j Yes D No

D Yes D No

Amount
¢ Beginning balance 1ic
d Additions dunng the year 1d
e Distributions during the year 1e
f Ending balance 1f
2a Dud the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? D Yes | | No
b If “Yes,” explain the arrangement in Part Xlll Check here If the explanation has been provided on Part X!} B

PartV Endowment Funds.
Complete if the organization answered “Yes" on 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 3,115,864 2,943,650 3,131,102 2,987,894 2,899,550 ‘
b Contnbutions 19,513 145,004 8,676 12,963 9,612
¢ Net investment earrungs, gains, and
losses 54,757 53,022 30,329 130,245 78,732
d Grants or scholarships 2,000 25,812 164,093
e Other expenditures for facilities and
programs 62,364
Administrative expenses
g End of year balance 3,188,134 3,115,864 2,943,650 3,131,102 2,987,894
2 Prowvide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quast-endowment P %
b Permanent endowment b 96.92 %
¢ Temporarly restricted endowment P 3.08¢%
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 by Yes | No
(i) unrelated organizations 3a(i) X
(ii) related organizations 3a(ii) X
b If “Yes” on line 3a(u), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part X!Hil the intended uses of the organization's endowment funds

Part Vi Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, ine 11a. See Form 990, Part X, line 10
Descnpton of proparty (a) Cost or other basis {b) Cost or other basis {c) Accumulated {d) Book value
{investment) {other) depreciation
1a Land 223,669 IR 223,669
b Buidings 811,305 594,955 216,350
¢ Leasehold improvements 92,464 45,017 47,447
d Equipment 278,138 264,477 13,661
e Other 559,512 559,512
Total. Add Iines 1a through 1e (Column (d) must equal Form 980, Part X, column (B), line 10c ) » 501,127

DAA
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Schedule D (Form 990) 2016 WESLEY BIBLICAIL SEMINARY 64-0579585 Page 3
Part VIl  Investments—Other Securities.
Complete If the organization answered "Yes” on Form 990, Part 1V, fine 11b See Form 990, Part X, line 12

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

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other
(A)
(B)
©
(D)
(E)
)
(G)
H)
Total. (Column (b) must equal Form 990, Part X, col (B) ne 12) W T
Part VIl  Investments—Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11¢c_See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation

Cost or end-of-year market value

(1)
(2)
(3)
(4)
(s)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B) line 13) » St

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) Descnption {b) Book value

Y
i

&
P}

o

% ESE ?,‘1?@:“&.\ W«}:;‘ SE o

(1)
(2)
(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,

line 25
1. (a) Descnption of hability (b) Book value N ‘,4 ) v "‘:. N “‘"":‘ ,;;:‘{ﬂ:}!%i'% 3 &’Eiég‘g. :
(1) Federal income taxes o, P ¢ v o S
(2; ANNUITY OBLIGATIONS 78,408]  G.n T ,*‘%m%%, v
(5) ' R SRR L )
(6)
) . ‘
(8)
9
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) » 78,408
2. Liabiity 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 Xl ‘—*L

DAA Schedule D (Form 990) 2016
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Part Xi Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered “Yes” on Form 990, Part IV, line 12a

1 Total revenue, gains, and other support per audited financial statements 1 1,111,651
2  Amounts ncluded on ine 1 but not on Form 990, Part VI, line 12

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities 2b 57,800

¢ Recoveries of prior year grants 2c

d Other (Descnbe in Part XHl ) 2d

e Add ines 2a through 2d 2e 57,800
3 Subtract ine 2e from line 1 3 1,053,851
4  Amounts included on Form 990, Part VIll, ine 12, but not on kne 1

a Investment expenses not included on Form 990, Part VI, line 7b 4a

b Other (Describe in Part Xiil ) 4b 84,309

¢ Add lines 4a and 4b 4c 84,309
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12 ) 5 1,138,160

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

1 Total expenses and losses per audited financial statements 1 1,275,133
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities 2a

b Pnor year adjustments 2b .

¢ Other losses 2¢ coA

d Other (Describe n Part XHil ) 2d 30,591|

e Add lines 2a through 2d 2e 30,591
3 Subtract ine 2e from line 1 3 1,244,542
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1 o

a Investment expenses not included on Form 990, Part VI, line 7b 4a Tl

b Other (Describe in Part Xl ) 4b 114,900 .

¢ Add lines 4a and 4b 4c 114,900
5 Total expenses Add Iines 3 and 4c. (This must equal Form 990, Part |, line 18) 5 1,359,442

Part Xilll Supplemental Information.
Provide the descriptions required for Part I, ines 3, 5, and 9, Part lil, ines 1a and 4, Part IV, lines 1b and 2b, Part V, Iine 4, Part X, Iine
2, Part X1, Iines 2d and 4b, and Part XIi, ines 2d and 4b Also complete this part to provide any additional information

PART V, LINE 4 - INTENDED USES FOR ENDOWMENT FUNDS

ENDOWMENT FUNDS ARE INTENDED PRIMARILY TO PROVIDE INCOME FOR USE AS STUDENT

FINANCIAL AID, AN ENDOWED FACULTY CHAIR, AND A LECTURE SERIES.

PART XI, LINE 4B - REVENUE AMOUNTS INCLUDED ON RETURN -~ OTHER
RENTAL PROPERTY EXPENSES $ -30,591

SCHOLARSHIPS APPLIED TO TUITION $ 114,900

PART XII, LINE 2D - EXPENSE AMOUNTS INCLUDED IN FINANCIALS - OTHER

RENTAL PROPERTY EXPENSES $ 30,591

PART XII, LINE 4B - EXPENSE AMOUNTS INCLUDED ON RETURN - OTHER

Schedule D (Form 990) 2016
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Part Xlll Supplemental Information (continued)
SCHOLARSH.IPS APPLIED TO TUITION $ 114,900

DAA
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SCHEDULE E > Comblete if th Schools
3 ompilete if the organization answered “Yes” on Form 990,
(Form 990 or 990-E2) Part IV, line 13, or Form 990-EZ, Part V1, line 48.

Department of the Treasury

» Attach to Form 990 or Form 990-EZ.

OMB8 No 1545-0047

2016

Open to Public

Intemal Revenue Service » Information about Schedule E (Form 990 or 990-EZ) and its instructions is at www.irs.gov/formg90. Inspection
Name of the organization Employer identification number
WESLEY BIBLICAI, SEMINARY 64-0579585
Part |
YES| NO
1 Does the organization have a racially nondiscniminatory policy toward students by statement in its charter,
bylaws, other governing instrument, or In a resolution of its governing body? 1 X
2  Does the organization include a statement of 1ts racially nondiscriminatory policy toward students in ali its . “a
brochures, catalogues, and other written communications with the public dealing with student admissions, PRI S
programs, and scholarships? 2
T
3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media f:“ifj *
dunng the period of solicitation for students, or during the registration pertod If it has no solictation program, TR f&.f"
In a way that makes the policy known to all parts of the general community it serves? If “Yes,” please - PRI
describe If “No,” please explain If you need more space, use Part il 3 X
PUBLICIZED IN ITS ACADEMIC CATALOG, AT LEAST ANNUALLY IN e 1R
wr e
A NEWSPAPER, AND THROUGH VARIOUS OTHER METHODS. S e
Pl e
LS L
pEERE
il Bl I
AP
R " ,_«";1.
4  Does the organization maintain the following? o E‘% B
a Records indicating the racial composition of the student body, faculty, and administrative staff? 4al X
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscniminatory basis? 4b | X
¢ Copies of all catalogues, brochures, announcements, and other wrntten communications to the public dealing
with student admissions, programs, and scholarships? 4c | X
d Copies of all matenal used by the organization or on its behalf to solicit contributions? 4d | X
If you answered “No” to any of the above, please explain If you need more space, use Part Il 2% | %;&
T N g
dhlEie
§  Does the organization discnminate by race in any way with respect to };‘gﬁ;‘ ol
a Students’ nghts or privileges? 5a X
b Admissions policies? 5b X
¢ Employment of faculty or administrative staff? 5c X
d Scholarships or other financial assistance? 5d X
e Educational policies? Se X
f Use of facilities? 5f X
g Athletic programs? 59 X
h Other extracurricular activittes? 5h X
If you answered “Yes"” to any of the above, please explain If you need more space, use Part I ’{»;f:;: ':'}-; i
/ Tl ot L
75
T
6a Does the organization receive any financial aid or assistance from a governmental agency? ga | X
b Has the orgamzation’s night to such aid ever been revoked or suspended? 6h X
if you answered “Yes" on etther line 6a or line 6b, explain on Part ||
7 Does the organization certify that it has complied with the applicable requirements of sections 4 01 through N
4 05 of Rev Proc 75-50, 1975-2 C B 587, covering ractal nondiscnmination? If "No,” explain on Part 1| 7 X

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

DAA

Schedule E (Form 990 or 990-EZ) 2016



Schedule E (Form 990 or 990-EZ) 2016 WESLEY BIBLICAL SEMINARY 64-0579585 Page 2
Part Il Supplemental Information. Provide the explanations required by Part |, ines 3, 4d, 5h, 6b, and 7, as '
applicable Also provide any other additional information (see instructions)

SCH E - FINANCIAL AID OR GOVERNMENT ASSISTANCE EXPLANATION
THE SEMINARY PARTICIPATES IN THE U.S. DEPARTMENT OF EDUCATION'S

STAFFORD STUDENT LOAN PROGRAM.

Schedule E (Form 990 or 990-EZ) 2016

DAA



« (9102) (066 wiod) | 3|npayos

wva
"066 W04 JOJ SUOIINJISU| AY] 8as ‘921J0N OV UONINPay Hiomiaded 104

<
<

2|gB) | 8ulj 3y Ul pajsl suoneziueblo Jaylo JO Jequinu (ejo} Jeug ¢

a|qe) | aui 2y} ui pa}sy) suoneziuebio Juatuuianoh pue (£)(0)1 06 UORDSS JO JBQUINU (BJ0} JalUT T

(s)

(8)

(2)

(9)

{s)

()

()

(2)

(v

20UB)SISSE JO BOUBISISSE YSBIUOU (1ayi0 BOUBSISSe YSED elb {aiqeandde y) JuawuIanob 10
‘esieidde ‘AW 4ooq uonass
jueib jo ssoding (y) jouonduosa {B) | wonenien o potpieiy cw -uou 40 Junowy (a) ysed jo yunowy {p) 1 (9} NI3 (a) uoneziuebio o ssaippe pue awen (e) L

papaau SI 20eds [EUOHIPPE Ji payed)idnp aq UEd || Wed '000°G$ UBY) 810w PaAiadal jey) juaidioal Aue Joj L.z aull ‘Al Yed ‘066
WO UO SOA, POIOMSUR UOIEZIUEBIO U )t 919|dW0D) *SUBWIUIBA0D djsawioq pue suoljezjuebiQ d13sawoq 0} dduelsSissy JayjQ pue sjuely Il ved

ON G SOA @w_

Sa1EIS Pajlun Uy Ul Spunj Juelb JO @SN 8y} DUIIOJIUOW 10} S2Npaooid s uoneziuebio ayy Al Hed U aquossg g

L OUBISISSE JO Sjueld aU) piEME 0} Pasn BLBID UOID3IAS Sy}

pue ‘souejsisse Jo sjuelb ayj Joy Aunqibiie sesjuelb ay) ‘aouesstsse Jo sjuelb ay) 4O JUNOWE 3U} SjenUEISqNS 0} SPI0Oas uiejuiew uoieziuebio ayyseoq 4

9JUB)SISSY pue SJUBIS UO UOIJBWIOU| |RIBUID | Hed

G8G96LS0-V9

# Jagunu uonedynuUap] Jakoldwy

IIUYNTIWES TVWOITHIE XJTSHEM

uoljeziueBio ay) Jo sweN

» uondadsu)
a11qnd 03 uado

. 9102

L¥00-5PS1 ON aWO

821A9G aNUBADY (BLJA|

“066LI04/ACE SI'mMM B S1 SuondnJlsul s)l pue (066 W104) | 8jNPayag Inoqe uoHewW.IOL| o K o o edsn
066 WJ04 0) YoERY o

“27 10 |Z 9U1] ‘Al Hed ‘066 WO UO , SBA,, paromsue uoneziuebio ays j 9ja1dwod
S8}e)S Pajiuf 2y} Ul S|ENPIAIPU] PUB ‘SJUBWUIBA0D (066 w04)
‘suoljeziueBbiQ 0} adueysIsSy JSYIO pue sjuels I IINAIHOS




(9102) (066 wi04) | dNpayog

"YI¥ALIYD QIHSITEVISE ¥HIHIO ANV ‘SALVIS ALTINOVI ‘QIIN TYIDNYNIJL
‘LIEN JDIWIAVOV NO QASVE SINIANLS OL QE@IVMVY SI 4IV TYIDNVNIA INHANLS

SANNA INYED J0 ISN THI ONIYOLINOW ¥0d STINAIO0¥d - ¢ INIT ‘I Idvd

uonEWLIojUI [euolippe Jayjo Aue pue (q) uwin|od ‘[j| Hed ‘Z aul| ‘| Ued ui painbaJ uonewlojul sy apino.l4 ‘uonewdoju] jejusawaiddng A ued

L
9
S
4
[
[4
NOILIANL gIDAdXA AN 006 V1T 0s dIY TYIDNUNIA INIAALS
) (4ayjo ‘|esiesdde ‘A4S aouejsISSe YySeouou wesb yses sjuaidinas
¥ SOUE)SISSE YSEOUOU JO UoNdiosag (§) | 'H00Qq) ucieniea jo pould (8) 40 Junowy (p) 40 Junowy (9) o Jaquin (q) aouejsisse o Juelb jo adA (e)
‘pepaau st 9oeds jeuoiippe y pajedydnp 9g ued ||} Ned

. ¢¢ 2ul) _>_ led _omm wlio4 UO SSA, palamsue co_umN_cmmgo Yyl JI mum_QEoO ‘S|enpIAIpU} d13sawog 0] 9duelsSIsSy 49YjO pPue sjuels HI Hed

T dbed G8G6LS0-¥9 XIUNINAS TVoITIIE XITISHM (9102) (066 wiod) | inpauds



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 1549:0047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 6
. Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Pubilic
Intemal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form980. Inspection
Name of the organization Employer identification number
WESLEY BIBLICAL SEMINARY 64-0579585

FORM 990, PART III, LINE 4D - ALL OTHER ACCOMPLISHMENT
AUXILIARY ENTERPRISES CONSIST OF STUDENT HOUSING AND OTHER ESSENTIALLY
SELF-SUPPORTING OPERATIONS THAT EXIST TO PROVIDE SERVICES TO STUDENTS, |,

FACULTY OR STAFF, AND THAT CHARGE A FEE THAT IS RELATED TO THE COST OF THE

SERVICE.

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990

THE FORM 990 IS REVIEWED BY MANAGEMENT PRIOR TO SUBMISSION TO THE IRS.

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY
ANNUAL CONFLICT OF INTEREST DISCLOSURE FORMS ARE REVIEWED BY MANAGEMENT AND

THE BOARD OF TRUSTEES.

FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL
THE BOARD OF TRUSTEES REVIEWS AND APPROVES THE PRESIDENT'S COMPENSATION

ANNUALLY AND CONSIDERS RELEVANT COMPARABILITY DATA AS PART OF THE PROCESS.
FORM 990, PART VI, LINE 15B - COMPENSATION PROCESS FOR OFFICERS
MANAGEMENT REVIEWS SALARY LEVELS ANNUALLY AND CONSIDERS RELEVANT

COMPARABILITY DATA AS PART OF THE PROCESS.

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

GOVERNING DOCUMENTS AND OTHER INFORMATION ARE MADE AVAILABLE UPON REQUEST.

FORM 990, PART XI, LINE 9 - OTHER CHANGES IN NET ASSETS EXPLANATION

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)
DAA



Schedule O (Form 890 or 990-E2) (2016) Page 2
Name of the organization Employer identification number
WESLEY BIBLICAL SEMINARY 64-0579585
RENTAL PROPERTY EXPENSES $ 30,591
SCHOLARSHIPS APPLIED TO TUITION $ -114,900
RENTAL PROPERTY EXPENSES S -30,591
SCHOLARSHIPS APPLIED TO TUITION S 114,900

PAGE 1 OF 1

DAA

Schedule O (Form 990 or 990-EZ) (2016)




