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{Part 1!

Summary

1

Briefly descnibe the orgarization's mission or most significant actiuties-

The Wesleyan Covenant Association ("WCA”) is

an association of congregations, clergy persons,

and laity who desire to cooperate in the

|
!
§ ; mission of the WCA to promote the ministry of the gospel from a Wesleyan theclogical
g % perspective within The United Methodist Church.
3 | 2 Checkihisbox » [] I the urganization discontinued its operations or deposed of more than 25% of ts net assets,
g | 3 Number of voting mombers of the governing body (Pant VI kne 3a) . . . .. .. ....... ... 3 23
P : 4  Number of indapendent voling members of the governing body (Pat Vilioetb) . . . . . . . . . . . .. L. 4 23
£ | 5 Total number of indwiduals empioyed in calendar year 2016 (PartV.ime2a) . .. . .. .. ... . ) .0
§ € Total number of volunteers (ostmate fnecessary) . . . . . ... ... ..., . e e e R 8 200
I 7a Total unrelated business revanue from Part VI, column (C), in o N R T | 7a
i b Netunrelated business taxabie inconme from Form 990-T, line 3, . R E O/ . . - . ... 7b L 0
i — 4 J Curront Your
! 8 Cortnbutons and grants [Pat VIl ine Ah) . . . . . . . . 235,873
g ,! 9  Program servce revenue (Pan VIl ine 2g) . 242,965
2 110 Invesmentincome (Part VIl column (A}, lines 3 4, and 7d) _ 0
g2 11 Other revanue (Pan Vi, column {A), bines 5, 64, 8¢, 8¢, 10¢, M—UQQDF’ ul-n. . .3Jr J
- ilg Toial revenug - add lines 8 through 11 {must equal Pan Vill, column (A) line A7) TR 478,838
P13 Grants and sicviar amounts pad {Part IX, column (A), bnes 1-3) . . L L L. P .5
i14 Benefits paid (o or for members (Part 1X column {A), ine 4) e e e e e e Y
R 15  Satanes, other compensation. empioyee benefits (Part IX, columin (A), lines 5-10) . . . . . . 10,398
;, 16a Prolessional lundraising lees (Pan IX, column {A)lme Y18y . . . . . ... ... ...... 0
& b Total fundraising oxpenses (Part X, column (D), line 25) » 12,588
o 1 17 Ofher expenses (Pan IX, column (A) tines 11a-11d. 116298) . . . .. ... ... .. 341,479
.18  Totd expensos  Add fines 13-17 {must equa Part IX, columin (A), hne25) .. . .. . .. .. 351,878
{19 Revence luss expenses. Sublracttne 18fomline 12 . . . . . ... L L. ... . 126,960
5§ Boginning ot Current Year End of Yoar
o EZ {20 Towassets(PanX.bnel6) . ... .. ................ 250,744
= 5’; 21 Tola habilihes (Part X. ine26) . . . . . . e e e 123,784
& 22 |22 Netassels or lund balances  Subtract lina21 fromline 20 . . . ... .. . ... .... 126,960
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Form 990 {2016) Wesleyan Covenant Association 81-2976423 Page 2
[Partlll | Statement of Program Service Accomplishments
Check if Schedule O cortains a response or note to any lineingusPart I . . . . . . .. . ... ... .. 0. D
1 Briefly descritve the organsization's mussion

The Wesleyan Covenant Association (®*WCA¥) is an association of congregations, clergy persons,
and laity who desire to cooperate in the mission of the WCA to promote the ministry of the
gospel from a Wesleyan theological perspective within The United Methodist Church.

2 Did the organization underiake any significant program services dunng the year which were not listed on the
pnor Form 880 or 980-EZ? . . . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e .. [:J Yes @ No
It "Yes,” describe these new services on Schedute O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
BBIVICES? . o o v i i e e e e e e e [ Yes No
if "Yes," describe these changes on Schedule O.

4  Descnbe the organization's program service accomplishments for each of its three largast program services, as measured by
expenses Scction 50 1(c)(3) and 501(c)(4) organizations are required to report the amount of grarts and allocations to others,
the total expenses, and revenue, if any, for each program service reported

4a (Code. ) (Expenses $ 287,557 includinggrantsof § ) (Revenue 3 242,965)
WCA exists as an organization to which ministers, congregations, and laypersons who affirm
United Methodist doctrine and hold a high view of Scripture may belong. The WCA will hold
national and regional meetings for inspiring and equipping churches and members, as well as
fostering accountability. The WCA will identify and work with partner organizations who are
already engaged in effective ministries of leaderghip development., ministry resourcing,
migsions engagement, and other aspects of minigtry. There will be some form of regular
communication tool that will keep members informed about what is happening in the
asgociation, as well as opportunities for training and networking.

4b (Code ) (Expenses § _ including grantsof § » )} {(Revenue $ )

4c  (Code o ) (Expenses S including grants of $ ) (Revenue 3 )

Other program services (Descnibe in Schedule O )

(Expenses $ including grants of  § _ ) (Revanua $ )
Total program service expenses » 287,557

Form 990 (2016)



Form G690 {2016) Wegleyan Covenant RAesociation 81-2976423 Page 3

[Part IV | Checklist of Required Schedules

Yes No
1 Is the organization described in section 501(c)(3) or 4347(a){1) (other than a private foundation)? if “Yes
complele Schedule A . . . .. .. .. e e e e e e e e 11X
2  is the orgamzation required to compiete Schedule B, Schedule of Contnbutors (see instructions)? . . . . . ... . ... .. 2 i X
3 D the orgaruzation engage in direct or indrect political campaign activties on behalf of or in opposition to
candidates for public office? If "Yes "compiete Schedute C, Parti . . . . . . . .« i i i i e i e e e e e e e e e, 3 X
4  Section 501(c)(3) organizations. Did the organization engage in 'obbying activities, or have a secion 501(h)
election in effect during the tax year? /f "Yes,” complete Schedule C, Part!l . . . . . . . . . . v i i o v ii i i 4 X
5§ Is the orgamization a section 501{c)(4), 501(c)(5), or 501{c){6) orgarvzation that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-187 If “Yes,* complete Schedule C,
Partlll . . . o e e e e e e e e e e e s ([ X
6  Did the organization maintain any donor advised funds or any simitar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yos." complele SChedule D, Partl . . . . . . . e e e e e e e e e e e e e e e e e e e e % X
7 Did the organization receive or hold a conservation easement, including easements lo preserve open space,
the environment, historic land areas, or historic structures? /f "Yes,” complete Schedule D, Partl! . . . . . . . . . .. . ... 7 X
8  Did the organization maintain collectrons of works of art, historical treasures, or other similar assets? if “Yes,"
complete Schedule D, Part Il . . . . . . . . . e e e e e e e e e e e e e e e e e 8 X
9  Did the organization report an amountin Part X, line 21, for escrow or custodial account liabiity, serve as a
custodian for amounts not listed 1n Part X; or provide credtt counseling, debt management, credt repair, or
debt negotiation services? If "Yaes,” complete Schedule D, Part iV . . . . . . i L e e e e e e e e e e e e e 9 X
10 Did the orgamszation, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedute D, PartV. . . . . . . . .. . .. 10 X
11 if the organzation's answer to any of the following gquestions is "Yes,” then complete Schedule D, Parts Vi,
VI VIIL EX ot X as applicable
a Did the organization report an amount for land, bulldings, and equigment in Part X, line 107 If "Yes,”
compiste Schedule D. Part VI . . . . . L . L e e e e e e e e e e e e e e s 11a X
b Did the orgamzation report an amount for investments - other secunties in Part X, line 12 that1s 5% or maore
of its total assets reported in Part X, ine 167 if "Yes," complete Schedule D, Part VIl . . . . . . . . . o o« v v v e i F-ﬁb X
¢ Did the orgamzation report an amount for investments - program related in Part X, Iine 13 that is 5% or more :
of s total assets reporied in Parl X, hne 167 if "Yes, " complete Schedule D, Part VIl . . . . . . . . . . v v v i i i 11c ¢ X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets I i
reported in Part X, ine 167 if "Yes," complete Schedule D, PartIX . . . . . . . . .. . . 0 i e e Md| 1 X
e Did the orgamization report an amount for other habilittes in Part X, ine 25 If "Yes,” complete Schedule D, Part X . . . . . .. 11e X
f Did the orgarizabion's separate or consolidated financial statements for the tax year include a footnote that addresses B
the orgarization's hability for uncertain tax positions under FIN 48 (ASC ~40)? if "Yes,” complete Schedule D, Pant X . . . . . 11f X
12a  Dud the organization obtain separate, independent audited financial statements for the tax year? If "Yes.” complete
Schedufe D Parts Xland Xif . . . .. . ... .. ... e e e e | 12a X
b Was the organization included in consohidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered “No" to Ime 12a. then completing Schedule D, Parts X! and X! 1s optional . . . . . . 12b X
13 Is the organization a school described in section 170(b)(1)}{A)(1)? /f "Yes " complete Schedule £ 13 X
14a Did the orgaruzation maintain an office, employees. or agents outside of the Umited 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 activties outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes, " complete Schedule F, Parts land IV . . . . . . .. ... ..... | 14b X
15 Dud the orgamization repart on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F. Parts ifand IV . . . . . . . v v v i i e e e L 15 X
16 Did the orgarvzation repon on Part 1X, column {A) hine 3, more than $5,000 of aggregate grants or other
assistance o or for toreign individuals? If "Yes,” complete Schedule F, Parts illand 1V . . . . . . « . v o v v i e 16 X
17 Did the organzaton report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column {A), hnes 6 and 1167 If "Yes,"” complete Schedule G, Part | (see instructions) .+ . . « . v v v v v v v o n . 17 X
18 Dud the organizabon report more than $15.000 total of fundraising event gross income and cortributions on "
Part VIil, ines 1cand 8a? If "Yes "complete Schedule G. Partil. . . . . . . . v o i e 18 X
19 Dud the orgarszation report more than $15,000 of gross income from gaming actmties on Pant Vill, line 9a?
ff*Yes,"complete Schedule G Part I, . . . . . v e e 19 X
EEA

Form 990 (2016)



Form 880 (2016) Wesleyan Covenant Association 81-2976423 Page 4
{Part IV| Checklist of Required Schedules (continued)

Yes No
20a Did the organzation operate one or more hospital facilies? If "Yes.” complete Schedule H . . . . . . . . . . . ... . ... 20a X
b if"Yes" to line 20a, dd the orgamzation attach a copy of its audited financial stetements to this retum? e e e . .| 20b
21 Did the organization report more than $5,000 of grarts or other assistance to any domestic orgarszation or
domestic government on Part !X, column (A), line 12 If "Yes," complete Schedule | Partsiand !l . . . . . . . . ... .. ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic indviduals on
Part IX, column {A), line 27 If “Yes,” complete Schedule i, Parts land il . . . . . . . . . . . . ¢ i i ... 2 X

23  Did the organization answer "Yes” to Part Vii, Section A, line 3, 4, or § about compensation of the
organization's cument and former officers, drectors. trustees, key employees, and highest compensated
employees? If “Yes,"complete Schedule d . . . . . . . . L L L L e e e e e e e e e e e e e e e 23 X

24a Did the orgaruzation have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If *Yes,” answer lines 24b

through 24d and complete Schadule K. If "No,"gotolin@ 258 . . . . . . . . . . v i i i i e e e e e e e e 243 X
Did the orgarvzation invest any proceeds of tax-exempt bonds beyond a ternporary penod exception? . . . . . . ... .. .. 24b
Did the organization maintain an escrow account other than a refunding escrow at any tme dunng the year
to defease any tax-exempt BONAS? . . . . L . L L L . e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of” issuer for bonds outstarding at any time duringtheyear? . . . . . . .. .. ... 24d
25a Section 501(c)(3), 501{c){4), and 501(c}(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! . . . . . . . . .. . . ... 25a X

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, ard that the transaction has not been reported on any of the orgarezation's prior Forms 990 or 990-EZ7?
i "Yes," complete Schedule L, Part! .« . . @ v i i i et e e e e e e e e e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 8, or 22 for recewables from or payables to any
cumrent or former officers, drectors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes. " compiete Schedule L, Part il
27  Dd the orgamization provide a grant or other assistance to an officer, director trustee, key employee.
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes."complete Schedule L, Partllf . . . . . . . .« .. oo, 27 X

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

a A current or former officer, director, trustee, or key employee? if "Yes,” complete Schedule L, PartiV . . . . . . . . . .. ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete |
Schedule L. PartiV . . . L L L e e e e e e e e e e e e 28b| X
¢ Anenbty of which a curent or former officer, drector, 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¢c X )
28 Did the organization receive more than $25.000 in non-cash contnbutions? if "Yes “ complete Schedule M . . . . . . . . . .. 29 X_
30 Dnd the organzation receive contnbutions of art, histoncal treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” compiete Schedule M . . « . . . L . 0 e e e e e e e e e e . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Part!. . ... .. e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e £} X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N. Part Il . . | © . . . . e e e e e e e s ... 3 X
33 Did the orgamization own 100% of an enbly disregarded as separate rom the organization under Regulations
sections 301 7701-2 and 301 /701-37 If "Yes." complete Schedule R Part! . . . . .« . v v v i v i i i e e e e 33 X
34 Was the organization refated to any tax-exempt or taxable entity? If "Yes,” complate Schedule R. Part Ii, {1,
ordV andPartV ime T .. . . e e e e e e e e .l 34 X
35a  Did the organization have a controtled enbty within the meaning of section 512(6)(13)? . . . . . . . . . . v v v v i i v v . 35a X
b i "Yes" to line 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)? /f "Yes," complete Scheduie R, Part V, ne 2 . . . . . . . . . ... 35b _
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization®If “Yes,” complete Schedule R, Part V. lme 2 . . . . . . .. ... .. e P ) X
37 Did the organization conduct more than 5% of its activities through an enbity that is not a related argarization
and that s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
PartVi . oo o e e 37 X
38  Did the orgamzation complets Schedule O and provide explanations in Scheduls O for Part VI, lines 11b and
197 Note. All_Form 990 filers are required to complete Schedule O B X

EEA Form 980 (2016)



Form 9980 {(2016) Wesleyan Covenant Association 81-2976423 Page §

[PartV] Statements Regarding Other IRS Filings ana Tax Compliance

Check f Schedule O contains a response or note to ary line n this Part V

Yes | No

1a Enter the number reported in Box 3 of Form 1086 Enter-O-ifnotappiicable . . . .. .. .. e l 1a 0

Enter the number of Forms W-2G indluded in ine 1a. Enter -0- if not applcable ... ........ ij: [
c Did the orgarization comply with backup withholding rules for reportanle payments to vendors and
reportable gaming (gambling) winnings to pnze winners? . . . . . L L L L L L L L e e e e e e e e e e e e 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisretum . . . . . . I 2a l 0
b If atleast one is reported on ine 2a. did the orgamization file all required federal employmenttax retums? . . . .. .. ... .. 2b | X
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . . . . . ... ...

3a Dud the organization have unrelated business gross Incoms of $1.000 or more duringtheyear? . . . .. ... ... ... .. Ja 4 X
b {"Yes,” has it filed @ Form 990-T for this year? If "No” to ina 3b, provide an explanation in Scheduls O . . . . . . . ... .. 3b

4a Al any time dunng the calendar year, did the organization have an interest in, or a signature or other authority

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

BCCOUMNT o v ot et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4a X
b If"Yes," enter the name of the foreign country:  »

See insguctions for filing requirements for FINCEN Form 114, Report o1 foreign Bank and Financial Accounts

(FBAR),

Sa Was the organization a party to a prohibited tax shelter transaction at any ime during the taxyear? . . . . . .. . . .. .. .. 5a X
b Did any taxable party notify the organization that it was or is a party tc a prohihited tax shelter ransaction? . . . . . . . . . .. 5b X
¢ If"Yes"to line 5a or 5b, dd the organization file Form 8886-T? . . © . . . . . . i i i e e e e e e e e 5¢

6a Does the organization have annual gross receipts that are normally greater than $100 000, and did the

orgamzation soheit any contributions that were not tax dedudible as chantable contnibutions? . . . . . . . . ... .. ... 6a X _
b 1 "Yes." dd the orgamzation include with every solicitation an express statement that such contributions or
gifts were not taxdeduchble? . . . . . L L L L L L e e e e e e e e e e e e e e e 6b l
7 Organizations that may receive deductible contributions under section 170(c).
a Did the orgarization receive a payment in excess of §75 made partly as a contnbution and partly for goods } i
and services provided tothe payor? . . . . L . L L L e e e e e e e e 7a X
b 1t "Yes" dd the organization notify the donor of the value of the goods or services provided? . . . . . .. . .. ... ... .. 7b
Did the orgarization sell, exchange, or otherwise dispose of tangible personal property for which it was
reguired 1o file FOrm 82827 . . L L L L L e e e e e e e e e e e e 7c X
d If"Yes, indicate the number of Forms 8282 fileddunngtheyear . . . . . ., . ... ... ... . 1d L .
e O the organization receive any funds, drectly or indireclly, to pay premiums on a personal benefit contract? . . . . . . . Te X
f  Did the orgaruzaton, dunng the year, pay premiums, directly or indirectly, on a persona) benefit contract? . . . . . . . . . ... 7f X
g I the orgarization received a contribution of qualified inteflectual property, dd the orgamzation file Form 8899 as required? 79 X
h  1fhe organization receved a contnbubion of cars, boats, arplanes, or olher vehicles, did the organization file a Form 1098-C? . . . . . . . . . 7h 1 X
8  Sponsoring organizations maintaining donor advised funds. Did a donor adwised fund mamntained by the
sponsonng organization have excess business holdings at any tme duingtheyear? . . . .. . .. ... .. ... .. 8 X
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distibutions under sectiond966? . . . . . . .. . e e e e 9a X
b Did the sponsoring orgamization make a distnbution to a donor, donor advisor, or related person® . . . . . .. .. .. ... 8bh X
10 Section 501(c}(7) organizations. Enter
a Ination fees and capital contributions included onPart VilLine 12 . . . ., . . .. . . ... .. 10a _
b Cross receipts, included on Form 990, Part VI, ine 12, for public use of club facilites . . . . . . . . 10b B
11 Section 501{c){12) organizations. Enter
a Grossincome frommembers or shareholders . . . .« . . . . .. L e e e e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . . . . . L L L L oL L L oL L. L 11b
12a  Section 4947(a)(1) non-exempt charitable trusts. Is the organization hing Form 980 in heu of Form 1041? ....... 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued dunng the year . . . . . . . . . ] 12b ]
13 Section 501(c){29) qualified nonprofit health insurance Issuers
a Isthe organization licensed to issue qualified health plans in more than ore state? . . . . . o v e e 13a
Note. See the instructions for additionat information the organization must report on Schedule 0
b Enter the amount of reserves the organization s required to maintain by the states in which
the orgamization 1s licensed to issue qualfied health plans e e e e e 13b
¢ Enterthe amountofreservesonhand . . . . . . . .o it s i e e e 13¢
14a  Oud the organization recerve any payments for indoor tanning services dunng the tax year? L e e 14a X
b__If "Yes " has it filed a Form 720 to report these payments? if “No," provide an explanation in Scheduie O . . . . . ... ... 14b
EEA

Form 980 (2016)
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Form 880 (2018) Wesleyan Covenant Agsociation 81-2976423 Page 6

{Part Vl]

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

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

Cheuk if Schedule O contains a response or note to any tine in this Part VI

Section A. Governing Body and Management

Yes No
12 Enter the number of voling members of the governing body atthe end ofthe taxyear . . . . . . .. ... 1a 23
If there are matenal differences in votng rights armong members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O
b Enter the number of voting members included in ine 1a, above, who are independent . . . . . .. . ... 1b 23
2 D any officer, drector, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, rusiee, or key employee? . . . . . . . L L L L e e e e e e e e e e e e e 2 | X
3 Dud the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees 1o a management company or other person? . . . . . . . ... 3 X
4 D the orgarization make any significant changes to its goverring documents since the prior Form 890 was filed? . . . . . . 4 X
S  Did the organization become aware during the year of a significant diversion of the organization’s assets? . . . .. .. ... 5 X
6  Did the organization have members or stockholders? . . . . . . L . L L e e e e e e e e e e 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . L L L L. L L e e e e e e e 7a X
b Are any governance decisons of the organzation reserved to {or subject to approval by) members.
stockholders, or persons other than the governing body? . .« . . . . L L L L L L e e e e e e e e e e e e e e 7b X
8  Drd the organszation contemporaneously document the meetings held or written actions undertaken during
the year by the fdlowing |
a Thegoverning body? . . . . . oL L e e e e e e e e e e e e e e e e e e ga | X
b Each commitiee with authonty to act on behalf of the goverming body? . . . . . . . . . . . L. e e e e 8b | X
9 Is there any officer. director, trustee or key empioyee listed in Part Vi, Section A, who carnot be reached at H
the organization's mathing address? if "Yes, " provide the names and addressesin Schedule O . . . . . . . .. .. ... .. J 9 X
Section B. Policies (7hs Section B requests mformaton about policies not required by the internal Revenue Code )
o Yos No
10a Did the organization have local chapters, branches, or affihates? . . . . . . . . . . . . . . . . e e e e e 10a X
b 1 "Yes," dd 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 pumposes? . . . . . . . . .. 10b
112 Has the organization provided a complete copy of this Form 980 to all mernbers of its governing body before filing the form? 11a X
b Descnbe in Schedule O the process, if any, used by the crganization to review this Foarm 890
12a Did the organizalion have a written conflict of interest policy? If 'No,"gotwohne 13 . . . . . . . . .« . v i v i e e 12a| X
b  Were officers, directors, or trustees, and key employees required to disciose annually interests that could give nse 10 conflicts? 12b X .
¢ Did the aiganizanon regularly and consistently monitor and enforce comphance with the policy? If "Yes,”
descnbe n Schedule O how thiswas done . . . . . . . . v it i i it e e e e e e e e (12ci X |
13 Dud the organization have a wntten whistiablower policy? . . . . . . . . 0 . e e e e e e e e e 13 X B
14 Did the orgarization have a wntten document retention and destruchion pohicy? . . . . . . . 0 . . e et e e e 14 X
15 Did the process tor determining cornpensation of the fallowing persons include a review and approvat by
independent persons, comparabihity data, and cortemporaneous substantiation of the detiberation and decision? B
a The organization's CEQ, Executive Director, or top managemantofficial . . . . . . . . . . . ... L .o e . 15a X
b Other cfficers or key employees of the orgamization . . . . . . . L. L L e e e e e 15bh X
if "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions)
16a  Did the organization investin, cortnbute assets to, or participate in a jont venture or similar arrangsmeant
with a taxable entty dunngthe year? . . . . . . . . . i e e e e e e e e e e e e e e e e e e 16a X
b 1 "Yes, dd the organization follow a wntten policy or procedure requinng the organization to evaluate ts
participation in joint venture arrangements under applicable federal tax law, ana take steps to safeguard the 1.
organization's exempt status with respect to such arrangements? . . . . . . . L. L .. L0 0 e e e 16b

Section C. Disclosure

17 Listthe states with which a copy of this Form 990 1s required to be filed  »

18 Section 6104 requires an organization to make its Forms 1023 (o1 1024 if applicable), 990, and 890-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these avallable Check alf that apply.
D Qwn website D Another's website Upon recuast D Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization mada its governing documents, conflict of interest policy, and
financial statements availabie to the public during the tax year

20  State the name, address, and telephone number of the person who possesses the arganization's books and records >

The Provisum Group (614)626-2699, 7600 Slate Ridge Blvd, Reynoldsburg, OH 43068
EEA
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Wesleyan Covenant Asgsociation

81-2976423

Page 7

'[ Part Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check if Schedule O contgins a response of note to any line in this Part Vil

Section A.

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

1a Compiete this table for all persons required to be listed Report compensation for the calendar year ending with or within the

organization's tax year

® [istall of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), ana {F)if no compensation was paid

® |ist all of the organization's current key employess, if any See instructions for definition of "key employee *

® | stthe organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Farm W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 fromthe

organization and any related organizatons.

o Listall of the orgaruzation's former officers, key employees, and tughest compensated employees who received more than
$100,000 of reportable compensation from: the organization and any related organizations.

® |ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, iore than $10.000 of reportable compensation from the organization and any related organizations.

List persons in the following order individual trustees or directors; institutional trustees; officers; key employees; highest

compensated employees; and former such persons

Check this box if nerther the orgamzation nor any related organization compensated any cumrent officer, director, or trustee

|
{© !
Passhion
L (8) {do not chack more than one 0 ® *
Name and Title Average Lox, unless person 15 both an Repontable Reporlabie Estimated
hours per officar ana & directoriirusten) coMmpensetiorn compansation from amount of
wuek (st any from Telated other
hours for ) —T the orgahizations compensation
ralated 22 2 3 §% 3l orgamzation {W-2/1099-MISC) from tre
organizauons 3 &l & 8 3 3| 3| w-2nose-miscy organation
below dottec g 55_ -1 § al and related
ne) 3 % 3 organizations
g o 3
3 :
@&
a4
(1) Keith Boyette —_ __ __ __________|/ 45.00_
President . X X a 0 0
() Bill Arnold _ _ _ _ __ ____________ | _1.00
___Director X a 0 0
() Shane Bishop _ _  _____________._ . _1.00
Director X 0 0 0
{4) Bryan Collier _ __ __ ___________{_1.00
__Director N I X d o o
(5) Jennifer Cowart _ ___ __________|_ 1.00
Director o X 0 0 0
(6) Joe Diraolo  ___ _________.___[_1.00
Director N X __a 01 0
{7) Ximba Evariste _______________{ _1.00
Director X 0 0 0
(8) Jeff Jermigan _ _______ _______[_1.00
Director . X 0 o 0 0
{9) Randy Jessen _ 1.00
_______________ R A
__Director X . 0 0 0
T
(10 Jexrry Kulah ____ __ ________  _[_1.00 '
Director 3 X 0 0 0
(1WJessica LaGrone  _ __ _ _________| _1.00
Director X a 0 0
(12jThomas Lambrecht _ = el _2.00
Director X 0 0 0
(13)Forbes Matonga _ __ __ __ __  _____ L. 1.00
Director X 0 0 0
(144)caxa Nicklas ______ ___________ | _1.00
Director X o 0 0
EEA
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Form 990 {2016)

Wesleyan Covenant Association 81-2976423 Page 8
LPart VIII Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
<)
. 1) {8) Positon (D) ) 0]
{co not check more than one
Name and utie Average box, unless pesson ts both an Reportable Reportable Estmated
* howrs per offices ans a drectorfinusiee) compensagon compensation from amount of
week (st any T from related other
hours for i fq g = ? é & 5 the orgamzatons compansation
related S8 S 8 g 23 3 organzaton {W-21089-MISC) from the
organzations %SZ '2;1 g B4 | wawommsc organization
below dotted %’ ; E g ;’:ﬂ::::;
fine) 8 2 s ]
11
(15Jonathan Razon _ __  ____ . - |-32.00
Director B ) X L.l ] a .0
(19Rob Renfroe _ _ _  _____ cme} 22200
Director ~ X o 0
(i)Chris Ritter ~________________| _1.00
Director X 0 0
{('8)David Watson _ __ _____________|_1.00
Director X q 0
(19)steve Wood __ _ ______________. L. 1:00 |
Director X | Q 0
20)Jeff Greenway _____ _ ________|.1.00
Chairperson X 0 0
@2liCarolyn Moore _ . ____ | _2.00 ; ?
Vice Chairperson P X a 0
{(22)Madeline Carrasco Henners __ | _1.00
Secretary X 0 0
(23)Farrell Coppedge _ __ _ _ _ ___  __ __i_1.00 !
Treasurer i X g 0
R |
@S, L ___._. Lo [ ;
: |
b Subdotal . .. L L. Lo e > —_—
¢ Total from continuation sheets to Part Vil, SectionA . . . . . ... .. .... » _
d Towml{addlinestbandtc) . .. .. . ... ... ... ... » 0 0
2 Towla number of mdwiduals including but not hmted 1o those hsted above) who received more than $100,000 of
reportable compensation from the organization  »
Yes | No
3 Dud the organization iist any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes." complete Schedule J for suchindividual . . . . . . . ... 0 e e e e 3 X
4  Foranyindividual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related orgamzations greater than $150,000? if “Yes.” complete Schedule J for such
MAVITUAT . . . L L e e e e e e e e e e e e 4 X
5  Dud any person listed on line 1a receive or accrue compensation from any unrelated organization or indvidua
for services rendered to the organization? /f "Yes. " complete Schedule J forsuchperson . . . . . . .. ... ...... S 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
(A) 8) (C)
Nama ano business addruss Descnplion of serwcas Compensation

2 Total number of independent contractors (iIncluding but not imitad to those listed above) who
received more than $ 100,000 of compensation from the organization  »

A

EEA

Form 990 {2018)



Farm 990 (2016)

Wesleyan Covenant Asscciation 81-2976423 Page 9
[Part Vil | Statement of Revenue
Check if Schecule O cortains a response ornote toary feinthsPart VIl . . . . . . . 0 . . L L e G
. (A) (8) {C) (1]
N tunction reverue ungder sectons
revanue 512-514
ng 1a Federatedcampaigns . . . .. ... 1a o
§3 | b Membershipdues .. ... ..... 1b 107,443 B
‘3,.5 ¢ Fundrasingevents . ... ... .. 1c B ?i ’
£ £ d Related organizations . . . . . . . . 1d ‘
é 5 e Government grants (contnbutions) . . 1e
-;35:: f Al other contributions, gifts, grants, A
e85 and similar amounts not included above | 1f 128,430 i
:S;E @ Noncash contributions included in fines 1a-1f. $ ]
h_ Total. Addlinesida-1f . . ... .. _ ... ......, > 235,873
Business Code '=: o
2 | 2a organizational Dues ___ |.900099 68,713 68,713
E b Conference Revenue 900099 174,252 174,252
8 c
i d
E e ——
E‘ f Al other program service revenue . . . . . . .
+ g Total. Addlnes2a-2f . ... .... ......... » 242,965
3 Investment income (including dvidends, interest,
and other similaramounts) . . . . . ... ... ... ... >
4  income from investment of tax-exempt bond proceeds R =
P8 Royalties. . . . . . o L e e e >
; {1} Real {1} Parsonal —
i 6a Gross rents . _
i b Less rental expenses . . . . ]
' ¢ Rental income or (loss) . LOUUUE (R RN
d Netrentaincomeor{loss) . . . . .. .. ........ » -
7a Gross amount from sales of ) Securlies {11) Other N
assets other than inventory : B ;,
b Less costor other basis i ) . :
and sales expenses |
¢ Gamn or (loss) e i
vod Netgamor (Joss) . . .. .0 Lo e >
] | 8a Gross income from fundraising - g
§ events (notincluding  §
d:” of contributions reported on line 1¢)
E SeePartiV line18 .. . ... ... a
& , b lLess drectexpenses . .. ....... b
[ ¢ Netincome or (loss) fom fundraisngevents . . . . . . . . »>
9a Gross income from gaming activiies 3 B
SeePartiV,ine1s . . . ., ... .. a
b Less drectexpenses . .. ... ... b ] :
¢ Netincome or (loss) fromgaming actmties . . . . . . . . »>
10a Gross sales of inventory, less
| retums and allowances . . .. .. ... a o :
b Less costofgoodssold . . .. ... b o - - o
¢_Netincome or (loss) fromsales of inventory . . . . . .. .. >
Miscellanaous Revenue l Business Code ~
11a
b -
c
d Allotherrevenue . . . .. ..., .....
€ Total. Addhnestta-11d . . ... ... ......... >
12 Total revenue. Seeinstructions . . . ... . L. . .. » 478,838 242,965 0 0
EEA
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Wesleyan Covenant Association

81-2976423

Page 10

[PartIX | Statement of Functional Expenses

Section 501(c){3) and 501{c)(4) organmizations must complete ail columns_All other organizations must complete column (A)

Check if Schedule O contains a response or note o any line in this Part IX

0

Do not inciude amounts reported on lines 6b, 7b, Totm ei‘c:inses ngm:les)a_ oo Man (€ ot . mm‘:; "
8b, 9b, and 10b of Part Viil. oxponses genaral expenses espenses
1 Grants and other assistance to domestic organizations
and domestic governments See Part IV, line 21
2  Grants and other assistance to domestic
individuals SeePartiV,line22 . . ... .....
3 Grants and other assistance lo foreign
organizations, foreign governments, and foreign
indmiduals See PantV,ines15and 16 . . , . . .. _ . — . -
4 Beneftspaidtoorformembers . . . ......... ..
5  Conpensation of cumrent officers, directors,
trustoes, and key employees . . . . . . . . e 10,399 8,839 1,040 520
6  Compensation not included above, to disqualified
persons {as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) .. .. ..
7 Othersalanesandwages . . ... ... ...... -
8  Pension plan accruals and contributions {include
section 401(k) and 403(b) employer contnbutions)
9 Otheremployeebenefits . . . . . ... . ......
10 Payrolitaxes . . . . . ... ... oL Lo
11 Fees for services {non-empoyees)
a Mamagement . . . . . .. ... L. 17,302 14,707 1,730 865
b Legal. .. .. .. L. 19,588 16,647 1,958 875
c Accounting . . . . . .. L v e e e e e 64,367 32,183 32,184
d Lobbying . . . e e e e e e e
¢ Professional fundraising services See Part IV, ling 17 .
f Investmentmanagementfees . . . .. .. .....
g Other ({fline 11g amount exceeds 10% of line 25, column
{A) amount, hst ine 11g expenses on Schedule O.) )
12 Advertisingand promotion . . . . . ... ... 18,762 15,948 2,814
13 Office expenses 35,427 30,113 3,543 1,771
14 informatontechnology . . . . L L L L L. oL L L | 42,087 35,774 4,209 2,104
15 Royalies. . ... L. L0 L. L. L
16 Occupancy . .. .. L. e e I 8,390 7,131 838 420
17 Travel S e e e e e e e e 32,994 28,045 3,289 1,650
18 Payments of travel or entertainment expenses
for any federal, state or local public officials . . . . . i
19 Conferences, corventions, and meetngs . . . . . . . 101,666 97,406 2,840 1,420
20 Interest. . . . .. . ... ... ]
21 Paymentstoaffibates . . . . . .. . ... ... ... .
22  Depreciaton, depletion, and amortization . . . . . . . B
23 dnsurance . . ... .. .. .. e 899 764 S0 45
24 Other expenses. ltemize expenses not covered
above {List nusceilaneous expenses in ine 24e {f )
line 24e amount exceeds 10% of ine 25, column
{A) amount, st ine 24e expenses on Schedule O )
a
b [,
c
d
e Ali other expenses
25 __ Total functional expenses. Add lines 1 through 24e 351,878 287,557 51,733 12, 5881
26 Joint costs, Complete this ine only if the
organization reported in column (B) joint costs
from a combined educational campaign am
fundraising solicitation Check here  » if
foliowing SOP 98-2 (ASC 958-720) - - « « - « . . . .
EEA
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81-2976423 Page 11

|Part X| Balance Sheet
Check if Schedule O cordains aresponse or notetoany linemthisPart X . . . . . . . . . . . . . . . iiii i innn D
() (8)
Beginning of year End of year
1 Cash- nomminterestbearing . . . .. L L L oL Lo e e e e e 1 246,844
2 Sawings and temporarycashinvestments . . . . . . . . . .. ..l el . 2
3 Pledgesandgranisrecewable,net . . . .. ... ... . L. L. 3
4 Accountsrecevable,net . . .. .. L. L. e e e e 4
§ Loans and other receivables from cument and former officers, drectors,
trustees, key employees, and highest compensated enployees
Compiete Partllof ScheduleL . . . . . ... ... ... .. .. ... . .... 5
6  Loans and other receivables from other disqualifiod persons (as definud under saction
4958(f)(1)), parsons dascnbad In section 4958(c)(3)(B). and contnbuling employers and
sponsoring organizations of section 50 1{c)(8) volunlary employees’ beneficiary
organizalions {coe instructions) Complote PartllofSchedulel . . . . . . . . . .. ... 6
2 7 Nolesandloansrecelvable,net . . . .. ... ... .. ... ... 7
3 B8 Inventoriesforsaleoruse . . . ... . ...... ... ... .... 8
4 8 Prepaid expenses and deferredcharges . . . . .. ..o, 9 3,900
10a Land, buiidings, and equipment: cost or i
otrer basis Complete Pant Vi of ScheduleD . . . . | 10a
b Less accumulated depreciation . . . . . . .. . .. Lﬂ)b 10c
11 Investmenis - publicly traded securities . . ... ... .0 . L ..., L _
12 Investmenis - other secunties SeePart WV, ine1t . . . .. . .. ... .. L. 12
13 Investments - program-related SeePartiV.hnett . . . . . . ... .. .. ... 13
14 Intangibleassels . . . . . . L. L e e 14
15 Otherassets SeePartiV,iine 11 . . . . . .. . .o oL oL 15 _
{ 16 Total assets. Add ines 1 through 15 (mustequalbne3d) . . . . . .. ... ... 0} 16 250,744
¢ 17 Accounts payable and accrued expenses . . . . . . v . v e e e e e e L . 17 3,445
18 Grantspayable . . . . . . . . L0 e e e e 18
19  Deferredrevenue . . . . . e e e e e e e e e e e e e 19 120,338
20 Tax-exemptbondbabiies . . . . ... L. L. oL oL Lo | 20 ~
21 Escrow or custodial account hability Complete Part IV of Schedule D . . . . . . . 21
g 22  Loans and other payables to curent and former officers, directors,
£ trustees, key employees, highest compensated employees, and ~
g : disquahfied persons. Complete Part Hof Scheduls L. . . . ., . ..., .. .. 2 :
: 23 Secured mortgages and notes payable to unrelated thrd partes . . . . . . . 23 e
24 Unsecured notes and loans payable to unrelated thrd parties . . . . . . .. .. . 24 _
25  Other habilittes (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
of Schedule D . . . . . L. e e e 25
26 _ Total liabHities. Add hnes 17through 25 . . . . . . . . ... ... 0| 26 123,784
Organizations that follow SFAS 117 (ASC 958), check here » B and i
o complete lines 27 through 29, and lines 33 and 34. _
2 27 Umrestncted netassets . . . . . . . .. L L e e 27 126,960
:E 28 Temporarlyrestiicted netassets . . . . . ... .. ... . ... ... .. 28 i _
S 29  Permanently resticted netassets . .. ... .. .. ... .. .. e e 29
& Organizations that do not follow SFAS 117 (ASC 958), check here  » D and
S complete lines 30 through 34, ; _
%’; 30 Capia stock or trust principal, orcurrentfunds . . . . . . . . ... ... . ... 30 e
& 31 Paw-in or capital sumlus, or land, bulding, or equipmentfund . . . . . .. ... 31
g 32  Retained earnings, endowment, accumulated income, or other funds . . . . . . . 32
33 Totalnetassetsorfundbalances . . .. .. .. .. .. ... ... ... 0] 33 126,960
34 Towlliabiliies and net assets/fund balances . . . .. ... . ... ..... 0| 34 250,744
EEA
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Form 980 (2016) Wesleyan Covenant Association 81-2976423 Page 12
[Part XI| Reconciliation of Net Assets

Check if Schedule O contains a response or notetoany finemnthisPat Xt . . . . . . . . .. . . . . . s i D
1 Totalrevenue {mustequal Part VIll, column (A).line12) . . . . . . . . . . . .. . . .. . . . . o1 478,838
2 Tolalexpenses (mustequa Pant 1X, column (A).Ine25) . . . . . . . . ... e e 2 351,878
3 Rewence less expenses Subtracthne2fmominet . . . . . . .. L. L. L. oo o e e 3 126,860
4 Net assels or fund balances at beginning of year (must equal Part X, hine 33.column(A)) . . .. . ... ... .. 4
5 Netunreahized gains{losses)oninvestments . . . . . . . L . L L. L e e e e e e e e e e e 5
6 Domatedservicesanduse offaciliies . . . . . . . L L L L e e e e e e e e e e e e e e e e 6
7 INVESIMENT @XPENSES . . . . L v it et e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7
B8 Priorperodadustments . . . L . L L L e e e e e e e e e e e e e e e e e 8
9 Other changes in net assets or fund balarces (explainin Schedule O) . . . . . . . . . .. ... .. ... 9 4]
10 Net assets or fund balances at end of year Combine lines 3 through 8 (must equal Part X, fine
33.00lumn (B)) . . . e e e e e e e v e e e s e e e e e e e e e e e e e e e 10 ) 126,960 _
[Part XII | Financial Statements and Reporting
. Check i Schedule O cortalns a responss ornotetoany linginthisPart XIE . . . . . . . .o e e D_‘_
Yoz No
1 Accounting method used to prepare the Form 990 (:] 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 compiled or reviewed by an independent accountant? . . . . . . .. . .. ... 2a | X

1f"Yes" check a box below to indicate whether the financial statements far the year were compiled or
reviewed on a sepatate basis, consolidated basis, or bothy
D Separate basis Consolidated basis E] Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountamt? . . . . . . . . L. . e e 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audted on a
separate basis, consalidated basis, or both
D Separate basis [] Consohidated basts 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 audt, review, or compilation of its financial statements and selection of an independent accountant? . . . . .., . ... 2 | X
3 If the orgarszation changed either its oversight process or selection process dunng the tax year. explain in '
‘ Schedule O. i
3a As a result of a federal award, was the organization required to undergo an audt or audts as set forth in ;
the Single Audit Act and OMB Circular A-1337 . L L L L L L e i e e e e e e e 3a X

b 1 "Yes," dd the orgamization undergo the required audtt or audts? !f the orgarzation did not undergo the
required audit or audts, explan why m Schedule O and descnbe any steps taken to undergosuchaudts . . .. .. .. .. 3b !

cEA Form 990 (2016)




SCHEDULE A
{Form 990 or 980-£2)

OM3 No 15450047

2016

Public Charity Status and Public Support

Complete if the organization is a section 501{c){3) orgamzation or a section 4947{a){1) nonexempt chantable trust.

Depariment of the Treasury » Attach to Form 980 or Form 930-EZ Opento P-ubilc
Inernat Revenue Servica | » information about Schedule A {(Form 3930 or 830-EZ) and its instructions Is at www.irs.gov/form$90. Inspection
Name of the organlzation Employer idgentification number
Wesleyan Covenant Association 81-2976423

[Part1] Reason for Public Charity Status (All organizations inust complete this part.) See instructions.

The organization is not a private foundation because it is. (For ines 1 through 12, check only one box )

1

2
3
4

10

"
12

&

0d

f
g

oo OO o Ooood

A church, convention of churches, or association of churches described in section 170(b}{(1){A){}).

A school descnbed in section 170(b){1)(A)(ii). (Attach Schedule E (Form 980 or 990-E2) )

A hospital or a cooperative hospital service organizaton described in section 170(b)(1){A)({H).

A medical research organization operated in conjunction with a hospital described in sectton 170{b)(1)(A){ili). Enter the

haspital's name, city, and state .

An orgarization operated for the benefit of a college or university owned or operated by a governmentat unit described in

section 170(b){1)(A)(Iv). (Complete Part 1.}

A federal, state, or focal government or governmental unit described in section 170(b)(1)(A)v).

An organization that normally receives a substantial part of ite sinport from a governmental unit or from the general public

described in section 170(b){1){A)(v1). (Complete Part ll )

A community trust descnbed in section 170(b)(1)}{AXvl) (Complete Part I1.)

An agricultural research organization descnbed in section 170(b)(1){A){ix) operated in conjunction with a land-grant college

or university or a nonland-grart college of agnculture (see insiructions) Enter the name, city, and state of the college or

unmversity

An organization that normally receives’ (1) more than 33 1/3% of its support from cortnbutions, membership fees, and gross

recelpts from achwties related to its exempt functions - subject to celain exceplions, 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 508(a)(2). (Complete Part il )

An organizauon organized and operated exclusively to test for public safety See section 509{a){4).

An organization organized ard operated exclusively for the benefit of, to perform the functions of, or to carry out the pumoses

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

[] Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported orgarization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the
supporting orgamzation You must complete Part IV, Sections Aand B

D Type Il A supporting orgamization supervised or controlied in connection with its supported organization(s). by having
cortrol or management of the supporting orgamization vested in the same persons that control or manage the supported
orgamization(s) You must complete Part IV, Sections A and C.

O Type il functionally integrated. A supporting organization operated in connection with, and funchonally integrated with,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E

L__] Type il non-functionally integrated. A supporting organization operated n connection with its supported organization(s)
that 15 not functionally mtegrated The organrzation generally must satisfy a distnbution requrrement and an atleniveness
requirement {(see mstructions) You must complete Part IV, Sections A and D, and Part V.

{7 check tisbox it the organization received a wntten determination from the IRS that it is a Type |, Type i, Type li
functionally integrated, or Type Il nor-functionally integrated supporting organization,

Enter the number of supported organizations . . . . . .. . ...

Provide the following information about the supported organzation(s).

{i} Name ot supported orgamzation {ui) EIN

(lit} Tvpe of arganization
(desuribed on lines 1-10
abova {see nstructions})

{lv} ta the organization
listad m your govarning
documant?

(v) Amount of moneary
support (sae
wstructions)

Yes No

{v1} Amount of
other support {see
nstructions)

(A)

{8)

€

(D)

(E)

Tota!

‘Eg{ Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2.

Schedule A (Form 990 or 990-E2) 2016



First five years. If the Form 890 1s for the orgamization's first, second, third, fourth, or fifth tax year as a section 501{c)}{(3)
arganization, check this box and stop here

) su»eumc;: {Farm 950 or 850-E2) 2018 Wesgleyan Covenant Association $1-2976423 Page 2
l Part i ] Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)(1)(A){vi)
{Compilete only if you checked the box on line 5, 7, or B of Part | or f the organization failed to qualify under
Part Il If the organization fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » {a) 2012 {b) 2013 {c} 2014 (d) 2015 {e) 2016 {f) Towal
1 Gifts, grants, connbutions, and
membership fees received. (Do not
include any "unusual grants °)
2  Taxrevenues levied for the
organization's benefit and sither paid
to or expended on its behalf _
3  Thevalue of services or fadlities
fumished by a govemmenta! unit to the
organizationwithoutcharge . . . . . .
4  Total. Add lines 1through3 . ... .. .
5  The portion of total contributions by
each person {other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shownonline 11, column{f) ... ... T
6 Public support. Subtract line 5fromiine4 . .
Section B. Total Support
Calendar year {or fiscal year beginning m) » {a) 2012 {b) 2013 ! {c) 2014 {d) 2015 {e) 2016 {f) Total
7  Amaounts fomiined .. ., . .. .
8 Gross income from interest, dividends,
payments recewved on secunues loans,
rents, royalttes and income from simiar
SOUMGES  + v v v v e v e e e e e e e .
9  Netincome from unrelated business
activities, whether or not the business ’
1S reqularty camed on
10 Other income Do not include gamn or
loss from the sale of capital assets i
(ExplanmPartVIy ., . . ... ... . ‘
11 Total support. Add lines 7 through 10 . - v L » .
12  Grossieceipts from related activities, etc (seeinsructions) . . . . . . . L . L L . o e e e e e e e e e e 12 r .
13

Section C. Computation of Public Support Percentage

14 Pubiic support percentage for 2016 (ine 6, column (f) dvided by line 11, columin(f)) . .. ... ... ... .. L %
15 Public support percentage from 2015 Schedule A, Partihhine14 . . . L . . . . L L 15 Yo
16a 33 1/3% support test - 2016 {f the organization did not check the box on hne 13, and line 14 1s 33 1/3% or more, check this
box and stop here. The orgamization guahfies as a publicly supported orgamization . . . . . . . . . . . vt e e e e » D
b 33 1/3% support test - 2015. If the orgamization did not check a box on line 13 or 16a, and hine 15 1s 33 1/3% or mare. check
this box and stop here. The organization qualifies as a pubhcly supported organizalion . . . . . . . v v v e v v e e > D
17a  10%-facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 18a, ar 16b, and line 1415
10% or more, and if the orgamzation meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organrzation meets the “facts-and-circumstances” test. The orgaruzation qualifies as a pubiicly supported
orgamzation . . . ... e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e » [
b 10%-facts-and-circumstances test - 2015. If the organization did not check a box on fine 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.
Exptain n Part V1 how the organization meets the “facts-and-circumstanes” test The orgarszation qualifies as a publicly
supported orgamzalion . . L L L Lo L L L o e e e e e e e > D
18 Private foundation. if the argarization did not check a box on line 13. 16a, 16b, 17a, or 17b. check this box and see
INSTUGHONS o o o o o o o e et e e et e e e e e e » [
EEA
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Schetute A {Form 990 or 830-E2) 2016 Wesleyan Covenant Association 81-2976423 Page 3
{Part i | Support Schedule for Organizations Described in Section 509(a)(2)
{Compiete 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 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » {a) 2012 {b} 2013 {c) 2014 {d) 2015 {e) 2016 _(f) Total
1 Gifis, grants, contibutions, and membership fees
recerved {Do not include any "unusual grants “) 304,585 304,586
2  Gross receipts from admussions, merchandise
sold or services performed, or facilities
furmshed 10 any actraty that s related to the
organization's tax-exempt purpose . . . . . . 174,252 174,252
3 Gross receipts fram activitics that are not an
unselated trade or business under section 513 .
4  Tu« revenuos levied for the
organization's bonofit and oither paid
toorospendedonitsbehall . . . . . . .. .
5 The valuo of zervices or faciiuos
furnished by a governmental unit o the
organicaton without charge . . . . . ., ..
8 Total Addbnes 1through5 . . . . . . . . - 478,838 478,838
7a Amounis included on hnes 1, 2, ana 3
recerved from disqualified persons . . . . .
b Amounts includea on hnes 2 and 3
receved trom other than disqualfied
persons tnat exceed the greater of $5,000
or 1% of the amount on ing 13 for the year
€ Addiines 7a and 7b
8  Public suppart. (Subtract ine 7¢ frorm
MEB) L L L s e e 478,838
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 e e e e e e 478,838 478,838
103 Gross income from interest, dividends | i
payments recaived on secunties loans, rents,
royalties and mcome from similar sources e
b Jireloted busmess taxable income (less
sechon 511 taxes) from businesses
acquired after June 30,1975, . . . . ..
C Addmnes 10aand10b . . . . . L L L. ' :
11 Net income fram unrelated business
autvibes not included n line 10b, whether
¢r not the business 1s requiary carnedon .
12 Otherincome Do not include gain or
loss from the sale of capital assets ;
{ExplaininPartVl) . ... .o
13 Total support. (Add lines 9, 10c, 11,
and12) . L. O 0 ) 478,838J 478,838
14 First five years. if the Form 99015 for the arganization's first, second. third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and SIOP HEre . . . . . . . . . . L e » @
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (ine 8, column (f) dmded by line 33, column () . . . . . . .. .. ... .. 15 %
16 Public support percentage from 2015 Schedule A, Part i, line 15 P N S . 16 Yo
Section D. Computation of investment income Percentage
17 Investment income percentage for 2016 {ine 10¢, column (f) divided by line 13, column (f)) e e e 17 %
18 Investmentincome percentage from 2015 Schedule A, Part i, line 17 . . . . . . ... . ...... . 18 %

19a

20

33 1/3% support tests - 2016. If the organization did not check the box on line 14, and kine 1515 more than 33 1/3%, and fine
1715 not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

33 1/3% support tests - 2045 If the organization did not check a box on line 14 or Iine 19a, and ine 16 1s more than 33 1/3%, and
Iine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

Private foundation. If the organization did not check a box on fine 14, 18a, or 19b, check this box and see instructions

EEA



Scheaute A (Farm 980 or 980-E2) 2016 Wesleyan Covenant Association 81-2976423 Page 4

lPart IV] Supporting Organizations

(Complete only «f you checked a box in line 12 of Part 1. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Secticns A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part i, complete Sections A and D, and complete Part V.)

Section A, All Supporting Organizations

1

3a

4a

5a

9a

10a

Yes| No

Are all of the arganization'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 historic and continuing relationship, explain. 1
Dud the organization have any supported organization that does not have an IRS determination of status
under sectron 509(a)(1) or (2)? If "Yes," explain in Part VI how the organizalion determined that the supported
organization was described in section 509(a)(1) or (2). 2
Did the organization have a supporied organization described In section 501(c)(4), (5). or (6)? If "Yes.” answer
(b) and (c) below. 3a
Did the organization confirm that each supported organization qualified under section 501(c)(4), (5). or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination. 3b
Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such usse. 3c
Was any supported organization not organized in the United States {"foreign supported organization”)? /f
"Yes,” and if you checked 12a or 12bin Part |, answer (b} and (¢} below 4a
Did the orgamzation have ullimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," describe in Part VI how the organization had such control and discretion
despite being controlied or supervised by or in connection with its supported orgamzations. 4b
Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 508(a){1) or (2)7 If "Yes.” explain in Part VI what controls the organization used
to ensure that all support o the foreign supported crganization was used exclusively for section 170(c)(2)(B)
purposes 4c
Did the organization aad, substitute, or remove any supported organizations during the tax year? If "Yes,”
answer {b) and (¢} below (if applicable) Aiso, provide detall in Part VI. including (1) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i} the reasons for each such action,
(in) the authority under the organization's organizing docurent authorizing such action; and (iv) how the action
was accomphshed (such as by amendment to the orgamzing document) Sa
Type i or Type ] only. Was any added or substituted supporied organization part of a class already
designated in the organization's organizing document? 5b
Substitutions only. Was the substtution the resuit of an event beyond the organization's control? 5¢
Did the organization provide support (whether in the form of grants or the provision of services or facilties) to
anyone other than (1) its supported organizations, (i) indwiduals that are part of the charitable class benefited
by one or more of its supported organizations, or (it} other supporting organizations that also support ar
benefit one or more of the filing orgamzation's supparted organiz=tions? If "Yes,” provide detail in Part VI. 6
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 contributor, or a 35% controlied entity with
regard to a substantial contributor? If "Yes,” complete Part | of Schedule L (Form 990 or 990-£2) 7
Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 )
If "Yes "complete Part | of Schedule L (Form 990 or 990-EZ) 8
Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part Vi. 9a
Did one or more disqualified persons {as defined in Iine 8a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail 1 Part Vi 9b
Did a disqualified person (as defined in ine 9a) have an ownership interest in, or derive any persona! benefit
from, assets n which the supporting organization also had an interest? If "Yes,” provide detad in Part V. 9c
Was the organization subject {0 the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizatons)? If "Yes, " answer 10b below. 10a
Did the organization have any excess business holdings in the tax year? {(Use Schedule C. Form 4720, to
determine whether the organization had excess business holdiigs.) 10b

EEA
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{Part IV | Supporting Organizations {continued!

11 Has the orgapization accepied a gift or contribution from any of the following persons?
a A person who directty or indirectly controls, either alone or together with persons described in (b) and (c)
below, the goverming body of a supported organization?
b A family member of a person described in {(a) above?
c A 35% controlled entity of a person described in (a) or {b) above? If “Yes" to a, b. or ¢, provide detail in Part VI.

Yes| No

11a

11b

iic

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
reguiarly appoint or elect at least a majority of the arganization's directors or trustees at all tmes during the
tax year? if "No,” describe in Part VI how the supported organization(s) effectively operaled, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powaers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what condltions or rastrictions, if any, applied to such powers during the tax year.

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

VI how providing such benefit carned out the purposes of the supported orgamization(s) that operated,
supervised, or controlled the supporting organization

Yes| No

Section C. Type |i Supporting Organizations

1 Were a majonty of the organization's directors or trustees during the 1ax year also a majonty of the directors
or trustees of each of the organization’s supported orgamization{s)? /f "No,” describe in Part VI how controi

or management of the supporting orgaruzation was vested in the same persons thal controlled or managed
the supported organization(s)

Yes; No

Section D. All Type 11l Supporting Organizations

1 Did the orgamization 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 during the prior tax
year. (1) a copy of the Form 990 that was most recently filed as of the date of notfication, and {iii) copies of the
organization’s goverming documents in effect on the date of notification. to the extent not previously provided?

2 Were any of the organization's officers, directors. or trustees either (1) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organizatian? If "No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2). did the organization's supported organizations have a
significant voice in the organization's Invesiment poticies and in directing the use of the organization's
income or assefs at all tmes during the tax year? If "Yes.” describe in Part Vi the role the orgamzation’s
supported vrgamzations played in this regard.

Yes| No

3

Section E. Type il Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunhg the year (see instructions).

a [ The organization satisfied the Activities Test. Complete lire 2 below.
b [_] The organization s the parent of each of its supported organizations Complete line 3 below

¢ [ The organization supported a governmental entity Describe in Part Vi how you supported a government entity {see instructions)

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

a Did substantially all of the orgamzation's activities dunng the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exernpt purposes,
how the organization was responsive fo those supported viganizations, and how the organization deterrmined
that these activities constituted substantially all of its activiies

b Did the actvities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes," expiain in Part Vi the

reasons for the organization's position that its supported organization{s) would have engaged in these
activities but for the organization's involvement

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

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

trustees of each of the supporled organizations? Provide detars i Part Vi,

Did the organizalion exercise a substantiat degree of direction over the policies, programs. and activities of each
of its supporied organizations? /f "Yes, " describe in Part VI the role playsd by the organization in this regard

Yes| No.

2a

2b

3a

3b

FEA
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[PartV | Type lli Non-Functionally Integrated 509(a){3) Supporting Organizations

1 [0 Check here if the organization satisfied the Infegra! Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1). See
instructions. All other Type {1l non-functionally inlegrated supporting organizations must complete Sections A through £

Section A - Adjusted Net Income

{(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of priar-year distributions

Other gross income {see nstructions)

Add lines 1 through 3

Depreciation and depletion

DN [WIN=

W IN | =

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, ot
__maintenance of property held for production of income (see insiructions)

(-2

7 Olher expenses (see instructions)

-4

8 Adjusted Net Incomae (subtract lmes 5, 6 and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
{optional)

1 Aggregate fair market value of all non-exempt-use assets {see
instructions for short tax year or assets held for part of year)

a Average monthly value of securities

1a

b Average monthly cash balances

1b

_¢_Fair market value of other non-exempt-use assets

ic

_d Total (add lines 1a, 1b. and 1c)

id

e Discount claimed for blockage or other
faclors (explain in detail in Part Vi).

2 Acquisilion indebtedness applicable to non-exempt-use assets

3 _Subtract line 2 from line 1d

w

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
_ see instrictions)

5 Net value of non- exempt-use assets {subtract line 4 from hine 3)

~ 6 Multiply line 5 by .035

7 Recovenes of prior- year distributions

8  Minimum Asset Amount {add hine 7 to line 6)

@ ~NDins

Section C - Distributable Amount

Cumrent Year

1 Ad,usted_ net incorne for prior year (from Section A, line 8, Column A)

2 Enler 85% of ine 1

3 Minimum asset amount for prior year {from Section B, Ime 8, Column A)

_iﬁ_E_mer greater of line 2 or line 3

5 _Income tax imposed i pnor year

SIS

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency lemporary reduction (see instructions)

6

7 [ Check here if the current year Is the organization's first as a non-functionaliy-integrated Type 1 supporting orgamization (see

Instruchions)

EEA
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{PartV |

Type lil Non-Functionally Integrated 509{a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounis paid to perform activity that directly furthers exempt curposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts {prior IRS approval required)
6 Other distributions {descnbe in Part V). See instructions.
_1 Total annual distributions, Add lines 1 through 6.
8 Distnbutions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions.
_9 Distributable amount for 2016 from Section C, line 6
10 Line B amount divided by Line 9 amount
0 (i) (1)
Section E - Distribution Allocatlons (see instructions) Excess Distributions Underdistributions Distributable
3 ’ Pre-2016 Amount for 2016
1 Distnbutable amount for 2016 from Section C, line 6 _
2 Underdistnbutions, if any, for years prior to 2016 R L
{reasonable cause required - explain in Part V1). See < -
instructions P
3 Excess distributions carryover, i any, to 2016: ] ] I oty L wr
_a. T ] 7oy =l
b B {%‘,’5/@ 3 %L v N;: “':T % %
¢ From 2013 - (&2 ‘
d From2014 . .. ... . o .
e From2015 . ....... i RN j . %
f Total of lines 3a through e -
__ 8 Appited to underdistributions of prior years ¢ -
__h Appiied to 2016 distributable amount R .
__i_ Carryover from 2011 not applied (see instructions) R B
___i Remainder, Subtract lings 3g, 3h, and 3i from 3f ke D .
4 Distnbutions for 2016 from ooy £ o %
Section D, line 7’ 3 A o | =
a_Applied to underdistnbutions of prior years LB .
b Applied to 2016 distributable amount - ;
__€ Remainder_Subtract lines 4a and 4b from 4 0 CyE
5 Remaming underdistnibutions for years prior to 2016, if -
any Subtract lines 3g and 4a from hine 2 For result - %ﬂﬁ
__greater than zero, explain in Part VI. See instructions. , L )
6 Remaining underdistributions for 2016, Subtract lines 3h LR E* ]
and 4b from line 1 For result greater than zero, explain in & i
Part VI See instructions 7
7 Excess distributions carryover to 2017 Add Iines 3
and 4¢
8 Breakdown of line 7 .
a W i K

b Excess from 2013

¢ Excess from 2014

P

d Excess from 2015

e Excess from 2016

EEA
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Schedule A (Form 990 or SB0-E2) 2016 Page 8
|Part Vi| Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, ine 17a or 17b; Part
111, tine 12. Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, fines 1c, 2a. 2b,
. 3aand 3b; Part V, line 1. Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E.
lines 2, 5. and 6. Also complete this part for any additional information (See instructions.)

EEA Schedulo A (Form 990 or 990-E2) 2016



SCHEDULE O Supplemental Information to Form 990 or 930-EZ ip T M

(Form 980 or 990-£2) Complete to provide information for responses to specific questions on 201 6
Form 990 or 990-EZ or to provide any additional information. -

Departrert of the Treasiny » Attach to Form 980 or 950-EZ. Open to Public

int2inal Ravenuo Serice l » Infarmation about Schedule O (Form 830 o, 990-EZ) and its instructions is at www.lrs.gov/form990. Inspection

Hame of the crganzzzon Employer identilication number

Wesleyan Covenant Association 81-23876423

01. Members or stockholder classes and rights {(Part VI, line 6)

Section 3. Conditions of Membership:

A__ _lareement with and advocacy of the statement o5f faith and moral principlesg, and

maintaining one’n teaching and conduct within the ooundaries established therein.

B. _ For clergy members, currently an ordained or licensed clergy person and blameless in

their life and adminastration. Persons previousiy but not currently ordained ov licensed

may be admitted as clevay wmembers at the discrernion of the WCA Council

¢ ___A congregation shall be received into membership based on affirmation of the

statement of faith and meral princaples and tie purposes of the WCA by the congregation’'s

praimary leadership body

02. Member election for additional members (Part Vi, line 7a)

e Votdper

A Cungreaational Members. All orgarized congregations that have joined the WCA hold

voting memsership and are entitled to at least one voting delegate, even if the

congregation has no clerqgy members of the WCA. At the wmemper meetings of the WCA, lay

delegates equal to cthe number of clergy WCA wewmbers serving that congregation shall

represent each congregation. Where congredgatvions have wmore than one clergv member of the

WCA on staff, each shall be entitled to a vote, and the congregations shall be entitled to

a corresponding lay delegate with vote

B Clergy Members Clergy members, whether or not they are serving a WCA member

cengregation or are retired, are entatled to vece,

C Lay Members. Lay members who are delegates representing their member congregations

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

€EA

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



| )
Schedlz O (Form 980 or 980-E2) (2016) Page 2

Name of the organizaten Employer wdentficatl

Wesleyan Covenant Association 81-2976423

03. Form 930 governing body review (Part VI, line 11)

WCA governing body will be gaven a copy of the 99C before transmission

04. Conflict of interest policy compliance (Part VI, line 12¢)

Whenever a Council member or officer has a finanzial or personal interest in any matter

coming before the Council, the affected person shall a) fully disclose the nature of the

irterest and b) withdraw from discussion, lobbying, and voring on the macter Any

transaction Or vote invoiving a potential conflict of interest shall be approved only when

a_major:ty of disinterested directocrs determines that it is in the best interest of the

orporat:on to do so. The minutes of weetingsg at which such votes are taken shall record

:

such digoleosure, sbstention, and rationale for approval.

05. Governing documents, etc, available to public {Paxt VI, line 19)

Documerts availacle upon reguest

m

ha
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