/J\\03

25 2018

T
t

08 &% seANNED |

,..
o

4g SEP 2

-

péez23°2

Department of the Treasury

Return of Organization Exempt From Income Tax
Under section 301(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
* Do not enter social security numbers on this form as it may be made public, fa
* Go to www.irs.gov/Form990 for instructions and the latest information. \/\\

Internal Revenue Service

© 2949326505119

. —

(2017

Open to Publie
lnspection

A For the 2017 calendar year, or tax year beginning

, 2017, and ending

\

B  Check if applicable C
—

THE WESLEY FOUNDATION, INC.
131 TAWRENCE STREET
SARATOGA SPRINGS, NY 12866

|| Address change
& Name change

B Inibal returm

- Final retum/ terminated

Amended retum

D Employer identification number

22-3642737

E Telephone number

(518) 587-3600

G Gross receipts $

1,085,614.

|| Application pending F Name and address of pnncipal officer: J. BRIAN NEALON H(a) Is this a group return for subordinates? HY“ X no
SAME_AS C_ABOVE D HRa S T ek euctonsy L Yo LN
| Taxeremptstatus  [X[501(c)3) [ [501(c) ( )< (nsertno) | [447a)1)or [ ]527 )
J  Website: > WWW.THEWESLEYCOMMUNITY.ORG =~ |Fite) Group exemption number »
K Form of organization IXJ Corporation l_l Trust l_l Association I_I Other™ I L Year of formaton 1997 IM State of legal domicile  NY
[Parfi ] Summary
T Briefly describe the organization's mission or most signficant actvities’ THE WESLEY FOUNDATION RAISES ______
@ PHILANTHROPIC RESOURCES TO SUPPORT THE MISSION OF UNITED METHODIST HEALTH AND__ _ _ _
£ HOUS ING THROUGH FUND RAISING ACTIVITIES INCLUDING BUT NOT LIMITED TO ANNUAL __ _ __ _
£ CAMPAIGNS, PLANNED GIVING PROGRAMS, MAJOR _GIFT PROGRAMS AND EVENTS. ______ ______
%’ 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
<G| 3 Number of voting members of the governing body (Part Vi, line 1a) 3 14
°f, 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 14
21 § Total number of iIndividuals employed in calendar year 2017 (Part V, line 2a) 5 0
= Total number of volunteers (estimate If necessary) 6 14
§ 7a Total urrelated business revenue from Part VIII, colump (C), Ii 7a 0.
b Net unrelated business taxable income from Form 9904T, Iy_jg_@E(\c“. 7b 0.
/4 7 VED Prior Year Current Year
° 8 Contributions and grants (Part VIII, line 1h) N ,@’ SE . 357,137. 344,731.
2| 9 Program service revenue (Part VIII, line 2g) j \P d 7 8
2 [ 10 Investment income (Part VIII, column (A), hnes 3, 4, and~?d) : x20’8 o 77,759. 151,915.
& 11 Other revenue (Part VIII, column (A), lines 5, 6d, gc, 9c, @ ~\~6'H‘e)... T .gé
12 Total revenue — add lines 8 through 11 (must equa!"‘F%r'V@Emﬁ](A}ﬁﬁ‘e\l 434,896. 496, 646.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)\...‘2\
14 Benefits paid to or for members (Part IX, column (A), line 4) \/
- 15 Salaries, other compensation, employee benefits (Part IX, column (A), Iines 5-10)
§ 16 a Professional fundraising fees (Part IX, column (A), line 11¢)
8 b lotal fundraising expenses (Part I1X, column (D), line 25) »
! 17 Other expenses (Part |X, column (A), ines 11a-11d, 11f-24e) 397,550. 413,584.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 397,550. 413,584.
19 Revenue less expenses. Subtract line 18 from line 12 37, 346. 83,062.
Bg Beginning of Current Year End of Year
£8 20 Total assets (Part X, ine 16) 2,408,857. 2,685,574,
35 21 Total labilities (Part X, line 26) 51,121. 59,237.
z°é 22 Net assets or fund balances. Subtract line 21 from line 20 2,357, 736. 2,626,337.

[Part I ]Signature Block

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

Y ; ’
> M YT
Si gn Sigmature of officer Date I []
Here J. BRIAN NEALON CEQ
Type or print name and title
Pant/Type preparer's name Preparer's signature Date Check U if PTIN
Paid SELF-PREPARED self-employed
Preparer Firm's name 4
Use Only Fim's address Firm's EIN ™
Phone no

May the IRS discuss thus return with the preparer sﬁown above? (see instructions)

l_IYes LlNo

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAQO113L 08/08/17

Form 990 (2017)
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Form 990 (2017) THE WESLEY FOUNDATION, INC. 22-3642137 Page 2
[ParL IIf_] Statement of Program Service Accomplishments
. Check if Schedule O contains a response or note to any Iine in this Part |1l . ..

*1 Briefly describe the organization's mission:

THE WESLEY FOUNDATION RAISES PHILANTHROPIC RESQURCES TO SUPPORT THE MISSION OF UNITED

2 Did the organization undertake any significant program services during the year which were not fisted on the prior

Form 990 or 990-EZ? . . . . D Yes No
If 'Yes,' describe these new services on Schedule 0.
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? D Yes No

If ‘Yes,' describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501 (c)(g and 501(c)(4) orgamizations 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 $ 339, 848. including grants of $ ) (Revenue §$ 344,731.)
SEE_SCHEDULE O

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

(Expenses  $ including grants of ~ $ ) (Revenue $ )
4 e Total program service expenses » 339, 848.
BAA TEEAOI02L  12/0517 Form 990 (2017)



Form 990 (2017) THE WESLEY FOUNDATION, INC. 22-3642737

[Part IV_Checkliist of Required Schedules

1 Iss, the orgz;;uzatlon described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If ‘Yes,' complete
chedule . oo . . . .

2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)?.

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? /f 'Yes,' complete Schedule C, Part | ..

4 Section 501(c)(3t?10rganizations. Did the organization engage In lobbying activities, or have a section 501(h) election
In effect during the tax year? If ‘Yes,' complete Schedule C, Part Il .

5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If ‘Yes, ' complete Schedule C, Part Il

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
}g prc/wlde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,
art . . .

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If ‘Yes,"
complete Schedule D, Part i

9 Dtd the organization report an amount in Part X, Iine 21, for escrow or custodial account liability, serve as a custodian
for amounts not isted In Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes, ' complete Schedule D, Part IV .

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V

11 If the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f ‘Yes,' complete Schedule
D, Part VI . .

b Did the organization report an amount for investments — other securities in Part X, line 12 that 1s 5% or more of its total
assets reported In Part X, ine 16? If ‘Yes, ' complete Schedule D, Part Vil

c Did the organization report an amount for investments — 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 Viil

d Did the organization report an amount for other assets (n Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 162 /f 'Yes,' complete Schedule D, Part IX

e Did the organization report an amount for other habilities in Part X, line 25? If 'Yes, ' complete Schedule D, Part X

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hiability for uncertain tax positions under FIN 48 (ASC 740)? I7 'Yes,' complete Schedule D, Part X

12a Did the or%anlzatlon obtain separate, independent audited financial statements for the tax year? If 'Yes, ' complete
Schedule D, Parts X1 and X/l . .

b Was the organization included in consolidated, independent audited financial statements for the tax year? If ‘Yes,' and
if the organization answered ‘No' to Iine 12a, then completing Schedule D, Parts XI and XI! is optional

13 Is the organization a school described in section 170(b)(1)(A)(1)? If ‘Yes,' complete Schedule E
14 a Did the organization maintain an office, employees, or agents outside of the United States?

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts | and IV

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts Il and IV

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f 'Yes,' complete Schedule F, Parts Ill and IV

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), Iines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see Instructions)

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? /f ‘Yes,' complete Schedule G, Part Il .

19 Did the organization report more than $15,000 of gross income from gaming activiies on Part Vi, line 9a? If 'Yes,’
complete Schedule G, Part Iil

Page
Yes | No

X

2| X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X
11a X
1b X
LK X
11d X
Me X

1nf| X

12a] X
12b X
13 X
14a X
14b X
15 X
16 X
17 X

18| X
19 X

BAA TEEAOIQ3L 08/08/17

Form 990 (2017)



Form990 (2017) THE WESLEY FOUNDATION, INC. 22-36427317

Page 4

ﬁ’aft vV {Checklist of Required Schedules (continued)

20a Did the orgarization operate one or more hospital facilibes? /f 'Yes,' complete Schedule H

b If 'Yes' to ine 20a, did the organization attach a copy of its audited financial statements to this return?

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If ‘'Yes,' complete Schedule I, Parts | and Il

22 Dud the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part X,
column (A%, line 27 If 'Yes,’ complete Schedule I, Parts | and Il .

23 Dud the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the orgamzation's current
gnd former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete
chedule J. . .

24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If "Yes, ' answer lines 24b through 24d and
complete Schedule K If ‘No, ‘go to Iine 25a .

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exermpt bonds? .

d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?

25 a Section 501(cX3), 501(cX4), and 501(c)29) organizations. Did the organization engage n an excess benefit
transaction with a disqualified person during the year? If ‘'Yes,' complete Schedule L, Part |

b Is the organization aware that 1t engaged in an excess benefit transaction with a disqualified person in a prior year, and
tgat the trzznsactlon has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
chedule L, Part | . C .

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 disqualified persons?
If 'Yes,' complete Schedule L, Part Il

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

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV

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

¢ An entity of which a current or former officer, director, trustee, or key employee (or a famy member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part | .

29 Dud the organization receive more than $25,000 in non-cash contributions? /f 'Yes, ' complete Schedule M

30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes, ' complete Schedule M

31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part |

32 Dd the or?vanlzatlon sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part i ..

33 Dud 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 |

34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part Il, Iil, or IV,
and Part V, line 1
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?

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)? /f "Yes, ' complete Schedule R, Part V, line 2

36 Section 501(c)X3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 .

Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization and that I1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O

Yes

No

20a

20b

2]

23

24a

24b

24c¢

24d

25b

26

28a

28b

28¢c

29

31

37

38

X

BAA

TEEAQ104L  08/08/17

Form 990 (2017)



Form9%0 (2017) THE WESLEY FOUNDATION, INC. 22-3642737 Page 5
EPartV | Statements Regarding Other IRS Fllmgs and Tax Compliance
»  Check if Schedule O contains a response or note to any line In this Part V D
Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . la 8
b Enter the number of Forms W-2G included in line 1a. Enter -0- 1f not applicable . .| 1b 0
¢ Did the organization comply with backup w«thholdmg rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c| X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a 0
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of hnes 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If 'Yes, has it filed a Form 990-T for this year? If ‘No' to line 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account or other financial account)? 4a X
b lf 'Yes,' enter the name of the foreign country: »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the orgaruzation that it was or i1s a party to a prohibited tax shelter transaction? 5b X
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organlzatlon
solicit any contributions that were not tax deductible as charitable contributions? 6a X
blf ‘Yes,' did the organlzatlon include with every solicitation an express statement that such contributions or gifts were
not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor? . 7a X
b If 'Yes,* did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 . 7¢ X
d if 'Yes,"' indicate the number of Forms 8282 filed during the year L 7i
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
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 organizatron file a
Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(cX7) organizations. Enter:
a Initiation fees and capital contributions ncluded on Part VIll, ine 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(cX12) organizations. Enter:
a Gross Income from members or shareholders 11a
b Gross Income from other sources (Do not net amounts due or pard to other sources
against amounts due or received from them.) 11b
12a Section 4947(aX1) non-exempt charitable trusts. Is the organization fiing Form 990 in heu of Form 1041? 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year I 12 bI
13 Section 501(cX29) qualified nonprofit heaith insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization I1s required to maintain by the states in
which the organization Is licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢
14 a Did the organization receive any payments for indoor tanning services during the tax year? l4a X
b If *Yes,' has it filed a Form 720 to report these payments? /f ‘No,’ provide an explanation in Schedule O 14b
BAA TEEAQI05L 08/08/17 Form 990 (2017)



Form 990 (2017) THE WESLEY FOUNDATION, INC. 22-3642737 Page 6

fPart 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 . . o .

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year Ta 14
If there are matenial differences in voting rights among members
of the governing body, or If the governing body delegated broad
authority to an executive committee or simitar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1b 14
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationstup with any other
officer, director, trustee, or key employee? . .o 2 X
3 Did the organization delegate control over management duties customarily 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 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? . 4 X
5 Did the organization become aware during the year of a significant dlverSlon of the organization's assets? 5 X
6 Did the organization have members or stockholders? SEE SCHEDULE 0O 6| X
7 a 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? SEE SCHEDULE Q 7al X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8 Did the organization contemporanecusly document the meetings held or written actions undertaken during the year by
the following:
a The governing body? ) . 8a| X
b Each committee with authority to act on behalf of the governing body" 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VlI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes, ' provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10 a Did the organization have local chapters, branches, or affiliates? 10a X
b If Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes? 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? Ma| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 890.  SEF, SCHEDULE O
12 a Did the organization have a wntten confiict of interest policy? If ‘No,’ go to line 13 12a| X
b Were officers, directors, or trustees, and key employees requlred to disclose annually interests that could give rise
to conflicts? 12b| X
¢ Did the organization regularly and consnstentlﬁmonltor and enforce comphiance with the policy? If 'Yes, ' describe in
Schedule O how this was done ~ SEE SCHEDULE O 12¢| X
13 Did the organization have a written whistleblower policy? 13 X
14 Did the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official 15a] X
b Other officers or key employees of the organizaton .SEE SCHEDULE O 15b) X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
part|C|pat|on in joint venture arrangements under apphcable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » NY

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 f apphcable) 990, and 990-T (Section S501(c)(3)s only) available
for public inspection. Indicate how you made these avaltable Check all that apply.

D 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 policy, and financial statements available to
the public during the tax year. SEE SCHEDULE 0O

20 State the name, address, and telephone number of the person who possesses the organization's books and records: »

KATIE LAHOFF 131 LAWRENCE ST SARATOGA SPRGS NY 12866 (518) 587-3600
BAA TEEAQ106L 08/08/17 Form 990 (2017)




Form990 (2017) THE WESLEY FOUNDATION, INC. 22-3642737 Page 7
EPart\m { Compensation of Officers, Dlrectors Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response or note to any line in this Part VI . .. 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
organization's tax year.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -O- in columns (D), (E), and (F) if no compensation was paid.
® | st all of the organization's current key employees, If any. See instructions for definition of 'key employee.’

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

® st all of the organization's former officers, key employees, and highest compensated employees who recerved more than $100,000
of reportable compensation from the organization and any related organizations

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

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

D Check this box if nerther the organization nor any related organization compensated any current officer, director, or trustee.

©
(A) (B) | o om box. uniess peron (D) €) Q)
Name and Title Average 1s both an officer and a Reportable Reportable Estimated
oot Srectortrustee) °%"é°§?§:é‘.§2£%"‘ et orgaraabons | “compernaanon,
agfghy 3 g 2 % 5 g%—' %1 (W-2/1099-MISC) (W-2/1099-MISC) orfgr:ngqheon
B e |5 REe e
o;ﬂl:a-ggg :g‘ “’g
o | gl |7
line) @ 3 g.
_(O_RAYMOND MARTIN __________ | 3
PRESIDENT 0 X X 0. 0. 0.
_® TIMOTHY BUSCH ___________ | _3_
VICE PRESIDENT 0 X X 0. 0 0
__JOANNE KIRKPATRICK ______ ___ _3_
VICE PRESTIDENT 0 X X 0. 0 0
_@_GERIANN EDDY ___________ 3
TREASURER 0 X X 0. 0 0
_® DON BRAIM ______________ | _3_
SECRETARY 0 X X 0. 0 0
_® JON ALLEN _ ______________| _1
DIRECTOR 0 X 0. 0 0
_@_ALICIA BUTLER ___________ | _1_
DIRECTOR 5 X 0. 0 0
_® GARTH ELIMS __ ___________ | 1
DIRECTOR 0 X 0. 0 0
_® JANET ENRIGHT _ __________ | 1
DIRECTOR 0 X 0. 0 0
(10) SHARON GERASI _ _________ | 1
DIRECTOR 0 X 0. 0 0
Oh _TARA ANNE PLEAT _________ _1_
DIRECTOR 0 X 0. 0 0
02 JAMES SNYDER ___ | 1
DIRECTOR 0 X 0. 0 0
(% _JOHN RILEY _ ___ ________| 1
DIRECTOR 0 X 0. 0. 0.
(% ROBERT SCHERMERHORN ________ S 1
DIRECTOR 0 X 0. 0. 0.

BAA TEEAQIO7L 08/08/17 Form 990 (2017)




Form 990 (2017) THE WESLEY FOUNDATION, INC.

22-3642737

Page 8

| Part Vil {Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

. ®) ©
P
A) Average | (do ot chack more than one (D) (E) (D)
ours X, Uniess person s an
Name and ttle per officer and a director/trustee) com,::r‘::ant?:rlefrom com,::r':so:ha:tiefrom am%jg;noaft%%\er
week = = the organization related organizations compensation
(istany |Q 3 z,_ Q| F =lo | wW-21099-MISC) (W-ZIIOSQ-MISC) from the
hours ™ |o, % F= '2% 3 organization
for 3 g 2|8 183 and related
related g- g § B (8 ol ergamizations
0' [aniza = 5 \2_
below g g 3 %
dotted | §1
line) 8 g.
Ql
(5_J. BRIAN NEALON ___ _______| -5 _
CEQ 40 X 0. 301,054. 12, 795.
(& SHELLY AMATO ____________ | -
CFo 40 X 0. 175, 738. 0.
O7_CHARLES HAYWARD ___________ _5_
Co0 40 X 0. 187,796. 10,039.
8
_________________________ _‘ —_————
a@. B
e __ -
ey ____ A
@ . _] o
e N
ey ] S
@ ] R
1 b Sub-total > 0. 664,588. 22,834.
¢ Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) > 0. 664,588. 22,834.
2 Total number of ndividuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 0
Yes | No
3 Ddthe organlzatlon hst any former officer, director, or trustee, key employee, or highest compensated employee
on hine 1a? If 'Yes,' complete Schedule J for such individual . 3 X
4 For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f ‘Yes, ' complete Schedule J for
such individual . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes, ' complete Schedule J for such person 5 X

Section B. Independent Contractors

T 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)
Name and business address

(B)
Description of services

©
Compensation

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 ™ @

BAA

TEEAQ108L 08/08/17

Form 990 (2017)



Form 990 (2017)

THE WESLEY FOUNDATION, INC.

22-3642737

Page 9

{Part‘vm] Statement of Revenue

. Check If Schedule O contains a response or note to any hine in this Part VIIL . . . D
* ® ®) © ©)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
: revenue 512-514
.2 2| 1a Federated campaigns Ta
s § b Membership dues . 1b
‘;E ¢ Fundraising events .. 1¢ 99,084,
£ =| d Related organizations 1d
o]
«.E| e Government grants (contributions) le 19,765.
&
'g 5| f Allother contributions, ?lfts, grants, and
3£ similar amounts not included above 1f 225,882.
-‘é E g Noncash contributions included in Iines 1a-1f $
& &| h Total. Add lines 1a-1f > 344,731,
g Business Code
g 2a
[ b
6| ~——me e
2 c
| o __TTTTTTITTTTTIT
|
‘g, f All other program service revenue.
& | g Total. Add lines 2a-2f . >
3 Investment income (including dividends, interest and
other similar amounts) > 36,854, 36,854,
4 Income from investment of tax-exempt bond proceeds
5 Royalties >
(1) Real (u) Personal
6 a Gross rents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) >
7 a Gross amount from sales of () Securites (1) Other
assets other than inventory 626,964.
b Less: cost or other basis
and sales expenses 511, 903.
¢ Gain or (loss). 115,061.
d Net gain or (loss) ~ 115,061, 115,061,
8a Gross income from fundraising events
§ (not including  $ 99,084,
[ of contributions reported on line 1c).
)
E See Part IV, line 18 . a 77,065.
2 b Less: direct expenses b 77,065.
5 ¢ Net income or (loss) from fundraising events »
9a Gross income from gaming activities,
See Part IV, line 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities . >
10a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold . b !
¢ Net income or (loss) from sales of inventory . >
Miscellaneous Revenue Business Code
“na
b__
< _
d All other revenue
e Total. Add lines 11a-11d
12 Total revenue. See instructions > 496, 646. 115,061. 36,854.

BAA

TEEAO109L 08/08/17

Form 990 (2017)
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THE WESLEY FOUNDATION, INC.

22-3642737

Page 10

ET’art IX | ‘Statement of Functional Expenses

~Section 501(c)(3) and 50i(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 Iine in this Part IX

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part Viil.

(A)
Total expenses

B)
Program service
expenses

©
Management and
general expenses

X
©)

Fundraising
expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
See Part 1V, line 21

2 Grants and other assistance to domestic
individuals. See Part IV, line 22

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15and 16

4 Benefits paid to or for members.

5 Compensation of current officers, directors,
trustees, and key employees

6 Compensation not included above, to
disqualified persons (as defined under
section 49 g)(l)) and persons described
n section 4958(c)(3)(B

Other salaries and wages

Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions)

9 Other employee benefits

10 Payroll taxes .

11 Fees for services (non- employees)
a Management
blegal
¢ Accounting
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees

g Other (If line H? amount exceeds 10% of line 25§8ﬁnn
I

(A) amount, list line 11g expenses on Schedule O
12 Advertising and promotion

13 Office expenses .

14 Information technology
15 Royalties

16 Occupancy

17 Travel

18 Payments of travel or entertalnment
expenses for any federal, state, or local
public officials

19 Conferences, conventions, and meetings
20 Interest

21 Payments to affiliates

22 Depreciation, depletion, and amortlzatlon

23 Insurance

24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
In line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.)

a ATLLOCATED_STAFF TIME

e All other expenses
25 Total functional expenses. Add Ilnes 1 through 24e

4,146.

4,146.

2,828.

2,828.

89,667.

56,895.

32,772.

8, 685.

382.

8,303.

3,516.

3,516.

231,171,

231,177.

51,107.

51,107.

18,709,

18,709,

1,967,

1,967.

1,041,

1,041,

741.

2817,

454.

413,584.

339,848,

73,736.

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » if following
SOP 98-2 (ASC 958-720).

BAA
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THE WESLEY FFOUNDATION, INC.

22-3642737

Page 11

iPat X {Balance Sheet

Check If Schedule O contains a response or note to any line in this Part X.

[1

(A) (B)
Beginning of year End of year
1 Cash — non-interest-bearing . 58,915.] 1 18,067.
2 Savings and temporary cash investments 347,527.] 2 383,598.
3 Pledges and grants receivable, net 24,535.] 3 62,117.
4 Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, ke emploa/ees, and highest compensated employees. Complete
Part Il of Schedule . . . 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsering organizations of section 501(0)(9? voluntary emEloyees'
beneficiary organizations (see instructions). Complete Part Il of Schedule 6
2| 7 Notes and loans receivable, net. 7
§ 8 Inventories for sale or use 8
<| 9 Prepaid expenses and deferred charges 34,241.] 9
10a Land, bulldings, and equipment: cost or other basis.
Complete Part VI of Schedule D . . 10a
b Less: accumulated depreciation . . 10b 10c
11 Investments — publicly raded securities 1,943,639.| M 2,221,792.
12 Investments — other securities. See Part IV, line 11 12
13 Investments — program-related. See Part IV, line 11 13
14 Intangible assets . 14
15 Other assets. See Part IV, line 11 . 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 2,408,857.| 16 2,685,574,
17  Accounts payable and accrued expenses 51,121.]17 59, 237.
18 Grants payable 18
19 Deferred revenue .. 19
20 Tax-exemptbond liabilities . 20
3 21 Escrow or custodial account liability. Complete Part [V of Schedule D 21
E| 22 Loans and other payables to current and former officers, directors, trustees,
a key employees, highest compensated employees, and disqualified persons.
5 Complete Part Il of Schedule L . 22
23 Secured mortgages and notes payable to unrelated third parties . 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (iIncluding federal Income tax,f yables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 . 51,121.]|26 59,237.
® Organizations that follow SFAS 117 (ASC 958), check here > and complete
8 lines 27 through 29, and lines 33 and 34.
5 27 Unrestricted net assets 2,330,054.| 27 2,560,539.
K] 28 Temporarily restricted net assets 27,682.|28 65,798.
w | 29 Permanently restricted net assets 29
E Organizations that do not follow SFAS 117 (ASC 958), check here > D
w )
5 and complete lines 30 through 34.
& | 30 Capttal stock or frust principal, or current funds 30
& ! 31 Paid-n or capital surplus, or land, bulding, or equipment fund 3
2 32 Retained earnings, endowment, accumulated income, or other funds 32
;’ 33 Total net assets or fund balances 2,357,736.] 33 2,626,337.
34 Total habilities and net assets/fund balances 2,408,857.| 34 2,685,574,
BAA Form 990 (2017)

TEEAODIIIL 08/0817
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Page 12

EPart Xi_jReconciliation of Net Assets

. Check if Schedule O contains a response or note to any Iine in this Part Xi

[]

1 Total revenue (must equal Part VI, column (A), line 12) 1 496, 646.
2 Total expenses (must equal Part I1X, column (A), ine 25) 2 413,584.
3 Revenue less expenses. Subtract line 2 from Iine 1. .o 3 83,062.
4 Net assets or fund balances at beginning of year (must equal Part X, llne 33 column (A)) 4 2,357.736.
5 Net unrealized gains (losses) on Investments 5 185,539.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior penod adjustments . . 8
9 Other changes In net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 2,626,337,
fPart XHl [Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line n this Part X1
Yes | No
1 Accounting method used to prepare the Form 990; DCash EAccrual DOther
If the or: anlzatlon changed its method of accounting from a prior year or checked 'Other,’ expiain
in Schedule O.
2 a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If 'Yes,' check a box below to Indicate whether the financial statements for the year were compiled or reviewed on a
arate basis, consolidated basts, or both:
ﬁ Separate basis DConsohdated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 26| X
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consoldated basis, or both:
l Separate basis DConsolldated basis DBoth consolidated and separate basis
¢ |f '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? 2¢| X
If the organization changed either Its oversight process or selection process durmg the tax year, explain
in Schedule O, SEE SCHEDULE O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133? 3a X
b if ‘Yes,' did the organization undergo the required audit or audits? !f 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

BAA
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SCHEDULE A

Public Charity Status and Public Support OMB No_1545-0047

(Form 990 or 990-E2) Complete if the organization is a section 501(cxt?3 organization or a section 201 7

43847(a)1) nonexempt charitable trust.
» Attach to Form 980 or Form 990-EZ

Open to Public
Department of the Treasury > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
THE WESLEY FOUNDATION, INC. 22-3642737
[Part I | Reason for Public Chanty Status (All organizations must complete this part.) See instructions.
The organization i1s not a private foundation because 1t 1s* (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described In section 170(b)X1XAXi)- [ ‘/,
2 A school described n section 170(b)}1XAXii). (Attach Schedule E (Form 990 or 990-E2).) L ‘]/
3 A hospital or a cooperative hospital service organization described in section 170(b)1XAXiii). o
4 A medical research organization operated in conjunction with a hospital described in section 170(bX1XAXiii). Enter the hospital's
name, city, and state:
5 An organization operated for the benefit of a college or university owned or operated by a governmental urit described in
section 170(b)}1XAXiv). (Complete Part I1.)
6 . A federal, state, or local government or governmental unit described in section 170(b)(1XAXV).
7 An organization that normall(y: recelves a substantial part of its support from a governmental unit or from the general public described
in section 170(b)}1XAXVi). (Complete Part 1).)
8 A community trust described In section 170(b)X1)AXvi). (Complete Part II.)
9 An agricultural research organization described in section 170(b)(1XAXix) operated in conjunction with a land-grant college
or university or a non-land-grant coliege 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 contributions, membership fees, and gross receipts
from activities related to its exempt functions—subject to certan 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 50%a)2). (Complete Part 11.)

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

12 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 50%(a)2). See section 50g(a)(3). Check the box In
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a Type l. A supporting organization operated, supervised, or controlled by Its supported organization(s), typically by giving the supported

b []

c

4[]

e

f Enter the number of supported organtzations . . .
g Provide the following information about the supported organization(s).

organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

Typell. A suPportmg organization supervised or controlled in connection with 1ts supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, 1ts supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type lll non-functionally integrated. A supporting organization operated in connection with Its supported organization(s) that i1s not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
Instructions). You must complete Part IV, Sections A and D, and Part V.

Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type Ii, Type lil functionally
integrated, or Type Ill non-functionally integrated supporting organization. [_——__l

(i) Name of supported orgariuzation (i) EIN i) Type of organization @iv) is the (v) Amount of monetary (vi) Amount of other
descnbed on lines 1-10 organization listed support (see instructions) support (see instructions)
above (see instructions)) in your governing
document?
Yes No

(A)

B)

©

D)

E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 930-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017 THE WESLEY FOUNDATIQON, INC. 22-3642737 Page 2
EPaﬂ i ]Support Schedule for Organizations Described in Sections 170(b)}(1)XAXiv) and 170(b)1)XAXvi)

(Complete only If you checked the box on Iine 5, 7, or 8 of Part | or If the organization failled to qualify under Part lil If the
organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

o Yoy for fiscal year (22013 (b) 2014 () 2015 (d) 2016 (2017 (M Total
1 Gifts, grants, contributions, and

membershlp fees received. (Do no!

include any ‘unusual grants.).. .. . 244,926. 245,221. 204,314. 269,638, 344,731. 1,308,830.

2 Tax revenues levied for the
organization's benefit and

er paid to or expended

on its behalf . 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge 0.

4 Total. Add lines 1 through 3 244,926.| 245,221.1 204,314. 269,638.] 344 ,731.| 1,308,830.

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

shown on line 11, column (f) 197,492,
6 Public support. Subtract line 5
from ine 4 . 1,111, 338.
Section B. Total Support
bcggr':gfr"gy;:sfpf fiscal year (a)2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (P Total
7 Amounts from line 4 244,926. 245,221, 204,314. 269,638. 344,731.] 1,308,830.

8 Gross tincome from interest,
dividends, payments received
on securittes loans, rents,
royalties, and income from

similar sources 48,004. 27,428. 33,229. 29,641, 151, 915. 290,217.

9 Net income from unrelated
business activities, whether or
not the business 1s regularly
carried on.. . . 0.

10 Other income. Do not lnclude
gain or loss from the sale of
capital assets (Explain in

Part VI.) 0.
11 Total support. Add lines 7

through 1Q 1,599, 047.
12 Gross recelpts from related activities, etc. (see instructions) . . | 12 0.
13 Firstfive years. If the Form 990 I1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here > D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f)). 14 69.50%
15 Public support percentage from 2016 Schedule A, Part I, ine 14 . 15 72.74 %

16a 33-1/3% support test—2017. If 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 organization qualifies as a publicly supported organization >

b 33-1/3% support test—2016. If the organization did not check a box on line 13 or 16a, and ine 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D

17a 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14is 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 organlzatlon meefs the ‘facts-and-circumstances’ test The organlzatlon qualifies as a publicly supported organization > D

b 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explaln in Part VI how the

organlzatlon meets the ‘facts-and-circumstances' test. The organization quahfles 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 >
BAA Schedule A (Form 990 or 990-E2Z) 2017
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Schédule A (Form 990 or 990-E2) 2017 THE WESLEY FOUNDATION, INC. 22-3642737 Page 3
EPaﬂ t_{Support Schedule for Organizations Described in Section 509(aX(2)

(Complete only If you checked the box on line 10 of Part | or if the orgamization failed to qualify under Part II. 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) 2013 \ (b) 2014 (c)2015 (d) 2016 (e) 2017 () Total
1 Gifts, grants, contrlbutlons X
and membershlp ees \
received. (Do not include

any ‘unusual grants.”} . \

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 actnvntles
that are not an unrelated trade
or business under section 513

4 Tax revenues levied for the X
organization's benefit and .
either paid to or expended on \
its behalf

5 The value of serwces or T
facilites furnished by a \
governmental unit to the
organization without charge \

6 Total. Add lines 1 through 5 N

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

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

¢ Add Iines 7a and 7b

8 Public support. (Subtract line
7¢ from line 6.)

Section B. Total Support ] ‘
Calendar year (or fiscal year beginning in) > (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
9 Amounts from line 6 , ’

10a Gross income from interest, dividends, V. ]
payments received on securities loans, ! \
rents, royalties, and income from /7 )
similar sources / .
b Unrelated business taxable :
income (less section 511 / R
taxes) from businesses ,/
acquired after June 30, 1975 J
¢ Add Iines 10a and 10b J
11 Netincome from unrelated business /
activities not included in line 10b, /
whether or not the business 1s /
regularly carred on ,
12 Other income. Do not include /
gain or toss from the sale of /
capital assets (Explain in
Part VI.)

13 Total support. (Add I|ne59 o
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 percertage for 2017 (line 8, column (f) divided by line 13, column (f) 15 %
16 Public support p,e(ci:tage from 2016 Schedule A, Part Iil, line 15 16 %
Section D. Coniputation of Investment Income Percentage ‘

17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2016 Schedule A, Part llf, line 17 . . 18 %
19a 33-1/3% support tests—2017. 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 . > D

b 33-1/3% support tests—20186. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33-1/3%, and

hne 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > H

BAA TEEAO403L 08/10/17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017 THE WESLEY FOUNDATION, INC. 22-3642737 Page 4

fPart IV_] Supporting Organizations
. Complete only if you checked a box in ne 12 on Part I. If you checked 12a of Part |, complete Sections
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c¢ 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

Yes | No

1 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 historic and continuing relationship, explamn 1

2 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 organization determined that the supported organization was
described in section 509(a)(1) or (2) 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes,  answer (b)
and (c) below 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? 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 use 3c

4a Was any supported organization not organized in the United States (‘foreign supported organization’)? If 'Yes' and
if you checked 12a or 12b in Part |, answer (b) and (c) below 4a

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

¢ 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 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer (b)
and (c) below (if applicable) Also, provide detail in Part V1, including (1) the names and EIN numbers of the supported
organizations added, substituted, or removed, (1) the reasons for each such action, (i) the authority under the
organization's organizing document authorizing such action, and (iv) how the action was accomplished (such as by

amendment to the organizing document) 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the

organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's contrel? Sc

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (1) individuals that are part of the charitable class benefited by one
or more of Its supported organizations, or (in) 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. 6

7 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% controlled entity with
regard to a substantial contributor? If 'Yes,* complete Part | of Schedule L (Form 990 or 990-E2) 7

8 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-E2) 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined In section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If 'Yes, ' provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity In which the
supporting organization had an interest? /f 'Yes,' provide detail in Part V1. %

¢ D 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 V1. 9%

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (re%/ardlng
certain Type |l supporting organizations, and all Type [l non-functionally integrated supporting organizations)? If 'Yes,'
answer 10b below 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the orgamization had excess business holdings ) 10b

BAA TEEAQ404L 08/1017 Schedule A (Form 990 or 990-E2) 2017
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[Part IV_[Supporting Organizations (continued)

Yes

No

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who drrectly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization? Ma

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

¢ A 35% controlled entity of a person described in (&) or (b) above? If 'Yes' to a, b, or ¢, provide detail in Part VI. Tec

Section B. Type | Supporting Organizations

Yes

No

1 Did the drrectors, trustees, or membership of one or more supported orgaruzations have the power to regularly appoint
or elect at ieast a majority of the organization's directors or trustees at all tmes during the tax year? If ‘No, ' describe in
Part Vi how the supported organization(s) effectively operated, supervised, or controlled the organization's activities
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported orgamizations and what conditions or restrictions, If any,
applhed to such powers during 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 VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization 2

Section C. Type Il Supporting Organizations

Yes

No

1 Were a majority of the organization's directors or trustees during the tax year also a majority 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 organizatiorn was vested in the same persons that controlled or managed the supported organization(s) 1

Section D. All Type lll Supporting Organizations

Yes

No

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 during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (I1) serving on the governing body of a supported organization? If ‘No, ' explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s) 2

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 iIncome or assets at
all imes during the tax year? If ‘Yes, ' describe in Part VI the role the organization's supported organizations played

mn this regard 3

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 1s the parent of each of its supported organizations. Complete line 3 befow

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

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

Yes

No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes," then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities 2a

b Did the activities 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,' explain 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 2b

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

a Did the organization have the power to regularly appoint or elect a majority 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 of its
supported organizations? If 'Yes, ' describe in Part VI the role played by the organization in this regard 3b

BAA TEEAO405L 08/10/17 Schedule A (Form 990 or 990-EZ) 2017
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[Part V_[Type 1Il Non-Functionally Integrated 509(aX3) Supporting Organizations

1 D Check here 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

(B) Current Year

(A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see Instructions)

Add lines 1 through 3.

Depreciation and depletion

Nh|djw|[N| =

ol |bdlw N =

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)

7

Other expenses (see Instructions)

8

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

Section B — Minimum Asset Amount

(B) Current Year
(A) Prior Year (optional)

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short

tax year or assets held for part of year):

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 ines 1a, 1b, and 1¢)

1d

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

Acquisition iIndebtedness applicable to non-exempt-use assets

w

Subtract ine 2 from line 1d.

w

»

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

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply ine 5 by .035.

Nliolw

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to lIine 6)

X IN[O|G |

Section C — Distributable Amount

Current Year

Adjusted net iIncome for prior year (from Section A, line 8, Column A)

Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3.

Income tax imposed In prior year

G&diw|N|=

(IR W|IN| =

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

6

~

D Check here If the current year is the organization’s first as a non-functionally Integrated Type |1l supporting organization

(see instructions).

BAA
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[Part¥_ [Type Il Non-Functionally Integrated 509(aX(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

In excess of Income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

| Nl w

Distributions to attentive supported organizations to which the organization I1s responsive (provide details

in Part VI). See instructions.

Distributable amount for 2017 from Section C, line 6

10

Line 8 amount divided by line 9 amount

Section E — Distribution Allocations (see instructions)

0]
Excess
Distributions

i) (iii)
Underdigtributions Distributable
Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section C, line 6
2 Underdistributions, if any, for years prior to 2017 (reasonable
cause required — explain in Part VI). See instructions.
3 Excess distributions carryover, If any, to 2017
a .
b From 2013
¢ From 2014
d From 2015
e From 2016

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2017 distributable amount

i Carryover from 2012 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3 from 3f.

4

Distributions for 2017 from Sechon D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2017 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

5

Remaining underdistributions for years prior to 2017, if any.
Subtract lines 3g and 4a from Iine 2. For result greater than
zero, explain in Part VI. See mnstructions.

Remaining underdistributions for 2017. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

Excess distributions carryover to 2018. Add lines 3) and 4c.

Breakdown of line 7:

a8 Excess from 2013

b Excess from 2014.

€ Excess from 2015

d Excess from 2016

e Excess from 2017

BAA
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E_____V_‘_l_jg ;t:plemental Information. Provide the explanations required by Part il line 10: Part I|, line 17a or 17b; Panlll lme 12: Part IV,
ection A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9c, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section'C, line 1;
Part IV, Section D ImesZ and3 Part IV, Section E, fines 1¢ 2a 2b, 3a, and 3b; Part V, Imel Part V, Section B, line 1¢; PartV
(Séactlon lt) Iltnes 556 and 8; and Part V, Section E, lines 2, 5 and 6. Also complete this part for any additional information.
ee instructions
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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 7
. * PartIV,line6,7,8,9,1 2\11a,"\|1b,F11c, 1919:(!),119,11(, 12a, or 12b.

» Attach to Form X Publi
B.‘i.'if&i’.“&:i eor'\u u;esgslacs:ry * Go to www.lrs.gov/Form990 for instructions and the latest information. : l%ps:z:gm e

‘Name of the organization

THE WESLEY FOUNDATION, INC.

Employer identification number

22-3642737

!Pm §__jOrganizations 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 number at end of year

Aggregate vatue of contnibutions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year

N bwhN =

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

are the organization's property, subject to the organization's exclusive legal control?

D Yes I:l No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit?

[ ]Yes [ ]No

!Paﬂ 1 ]Conservation Easements.

Complete If the organization answered 'Yes' on Form 990, Part IV, line 7.

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

Protection of natural habitat
Preservation of open space

Preservation of a certified historic structure

Preservation of land for public use (e.g., recreation or education) HPreservahon of a historically tmportant land area

2 Complete Iines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation easement on the

last day of the tax year.

a Total number of conservation easements
b Total acreage restricted by conservation easements

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

d Number of conservation easements inciuded in (c) acquired after 7/25/06, and not on a historic

structure histed in the National Register

Held at the End of the Tax Year

2a

2b

2c

2d

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

tax year >

4 Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds?

D Yes |:| No

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

»

7 Amount of expenses 1ncurred in momitoring, Inspecting, handling of violations, and enforcing conservation easements during the year

-$

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)()?

D Yes D No

9 In Part Xlll, describe how the organization reports conservation easements In Its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for

conservation easements.

{Part it {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 Xlll, the text of the footnote to its financial statements that describes these items.

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

following amounts relating to these items:
(i) Revenue included on Form 990, Part VIII, ine 1
(ii) Assets included in Form 990, Part X.

>$

»$

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

a Revenue included on Form 9390, Part VIII, line 1
b Assets included in Form 990, Part X

>3

>3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schédule D (Form 990) 2017 THE WESLEY FOUNDATION, INC. 22-3642737 Page 2
[Part lit {Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

"3 'Usmg the organization’s acquisition, accession, and other records, check any of the following that are a significant use of 1ts collection
items (check all that apply):

a Public exhibitton d Loan or exchange programs
b Scholarly research Other
[ Preservation for future generations

4 Erovrde a description of the orgamization's collections and explain how they further the organization's exempt purpose In
art X

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? Yes [:I No

lPart v ]Escrow and Custodial Arrangements. Complete if the organization answered ‘Yes' on Form 990, Part IV,
ine 9, or reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other mtermedlary for contributions or other assets not included
on Form 930, Part X? . D Yes DNO

b If 'Yes,' explain the arrangement in Part XIII and complete the followrng table:

Amount
¢ Beginning balance . . 1c
d Additions during the year . . 1d
e Distributions during the year Te
f Ending balance 1f
2 a Did the orgarnization 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 XlIl. Check here If the explanation has been provided on Part XIl| H

[Part V_{Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part 1V, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance
b Contributions

¢ Net investment earnlngs gans,
and losses

d Grants or scholarshlps

e Other expenditures for facilities
and programs

f Administratve expenses
g End of year balance
2 Provide the esttmated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment *» %
b Permanent endowment > %
¢ Temporarlly restricted endowment » %
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)
(ii) related organizations 3a(ii)

b If 'Yes' on line 3a(), are the related organrzatlons Iisted as requrred on Schedule R? 3b

4 Describe in Part Xl the intended uses of the orgarnization's endowment funds.

[Part V| |Land, Buildings, and Equipment.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis|  (b) Cost or other () Accumulated (d) Book value
(investment) basis (other) depreciation
laland
b Buildings
¢ Leasehold improvements
d Equipment .
e Other
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10c ) > 0.
BAA Schedule D (Form 990) 2017
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THE WESLEY FOUNDATION, INC.

22-3642737 Page 3

iPart Vil | Investments — Other Securities.

N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of secunty)

(b) Book value

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

(1) Financial derivatives

(2) Closely-held equity interests
(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) hne 12.) ™

Part Vit | Investments — Program Related.
{Bart Vi Complete If the orgagnlzatlon answered

'Yes' on Form 990

N/A
Part 1V, line 11c. 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

)

@

3

@

(©)

®

@)

®

®

(10)

Total. (Column (b) must equal Form 990, Part X, column (B) line 13) ™|

Part [X_| Other Assets.

N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, ine 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

)

@

3

@

®

®

@

®

€

(19)

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

EPartX | Other Liabilities.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, Iine 25

(a) Description of habtlity

(b) Book value

(1) Federal income taxes

@

&)

@

®

®

@

®

®

(19

an

Total. (Column (b) must equal Form 990, Part X, column (B) line 25.)

»

2, Liability for uncertain tax positions In Part XIll, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part XII

SEE PART XIII [X]

TEEA3303L 0811017
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EPart Xt _| 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 1 748,120,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) on investments 2a 185,539.

b Donated services and use of facilities 2b

c Recoveries of prior year grants. . oo 2c

d Other (Describe in Part XII1.) SEE PART XIII 2d 65,935.

e Add lines 2a through 2d . 2e 251,474,
3 Subtractine 2e from line 1. 3 496, 646.
4 Amounts included on Form 990 Part VIII, line 12, but not on ||ne 1:

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

b Other (Describe in Part XIll.) 4b

¢ Add lines 4a and 4b 4c
5 Total revenue. Add lines 3 and 4c. (Th/s must equal Form 990, Part |, lne 12 ) 5 496, 646.

[Part Xit | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered 'Yes' on Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements 1 479,519.
2 Amounts included on line 1 but not on Form 990, Part I1X, line 25:

a Donated services and use of facilities . 2a

b Prior year adjustments 2b

¢ Other losses. . 2c

d Other (Describe In Part XIII y SEE PART XIII 2d 65,935.

e Add lines 2a through 2d 2e 65,935.
3 Subtract ine 2e from Iine 1 3 413,584.
4 Amounts included on Form 990, Part iX, hne 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIil, hne 7b 4a

b Other (Describe in Part XIil.) 4b

¢ Add lines 4a and 4b 4c
5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part 1, //ne 18) 5 413,584.

[Parnt %] Supplemental Information.

Provide the descriptions required for Part 1l, lines 3, 5, and 9, Part Il}, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, ine 2; Part Xl, lines 2d and 4b; and Part XlI, hines 2d and 4b. Also complete this part to provide any additional information.

PART X - FIN 48 FOOTNOTE

INCOME TAXES: THE FOUNDATION IS EXEMPT FROM FEDERAL INCOME TAX ON RELATED INCOME

PURSUANT TO SECTION 501 (A) OF THE INTERNAL REVENUE CODE. THE FOUNDATION APPLIES THE

PROVISIONS OF ASC 740-10, ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES (ASC 740-10),

WHICH ADDRESSES ACCOUNTING FOR UNCERTAINTIES IN INCOME TAXES RECOGNIZED IN AN

| ENTITY'S FINANCIAL STATEMENTS AND PRESCRIBES A THRESHOLD OF MORE-LIKELY THAN-NOT FOR

RECOGNITION OF TAX POSITIONS TAKEN OR EXPECTED TO BE TAKEN IN A TAX RETURN. ASC

740-10 ALSO PROVIDES GUIDANCE ON MEASUREMENT, CLASSIFICATION, INTEREST AND

BAA
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iPart Xt {Supplemental Information (continued)

PART X - FIN 48 FOOTNOTE (CONTINUED)

PENALTIES, AND DICLOSURE OF TAX UNCERTAINTIES. MANAGEMENT HAS CONCLUDED THERE ARE NO
MATERIAL TAX LIABILITIES THAT REQUIRE RECOGNITION AS OF DECEMBER 31, 2017 AND 2016.
SCHEDULE D, PART XI, LINE 2D

OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990

SPECIAL EVENT REVENUE . . $ 65,935.
TOTAL § 65,935,

SCHEDULE D, PART XiIl, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED F/S

65,935.

SPECIAL EVENT REVENUE .
TOTAL $ 65, 935.

BAA
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S CI:IED ULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
Complete If the organization answered 'Yes' on Form 990, Part [V, line 17, 18, or 19, or If the
(Form 930 or 930-E2) P orga?llzatlon entered more than $15,000 on Form 990-EZ, line 6a. 201 7
> Attach to Form 990 or Form 990-EZ. 0 o Publi
Eﬁé’%’i’(‘&:ﬁ:ﬁ&lﬁl‘:’y > Go to www.Irs.gov/Form990 for the latest instructions. m"gcﬁm ¢
Name of the organization Employer Identification number
THE WESLEY FOUNDATION, INC. 22-3642737

Fundraising Activities. Compiete If the organization answered 'Yes' on Form 990, Part IV, iine 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activiies. Check all that apply.

a D Mail solicitations e |:| Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d D In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? DYes No

b If “Yes,' list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the orgarization.

. v) Amount paid to ;
(i) Name and address of individual (i) Activity (iii) Did fundraiser | (iv) Gross receipts ¢ ()or retalne% by) (vi) Amount paid to

or entity (fundraiser) have custody or control from activity fuhdraiser listed in (or retained by)

of contributions? organization

Yes No

column (i)

10

Total . . > 0.

3 Llsf all states in which the organization i1s registered or licensed to solicit contributions or has been notified it 1s exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule G (Form 990 or 990-EZ) 2017
TEEA3701L  08/09/17




Schedule G (Form 990 or 990-E2) 2017 THE WESLEY FOUNDATION, INC.

22-3642737

Page 2

EPart It { Fundraising Events. Complete if the organization answered 'Yes' on Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990- EZ lines 1 and 6b.

List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
ANNUAL EVENT - | GRANDPARENT'S NONE o el
lé (event type) (event type) (total number)
v
E 1 Gross receipts 148,139, 28,010. 176,149.
® | 2 Less: Contributions 84,469. 14,615, 99,084.
3 Gross income (line 1 minus line 2) 63,670. 13,395. 77,065.
4 Cash prizes
5 Noncash prizes .
D
é 6 Rent/facility costs 18,263. 1,819. 20,082.
7 7 Food and beverages 8,200. 8,200.
E
X | 8 Entertanment 3,000. 2,374. 5,374.
E
E 9 Other direct expenses 34,494. 8,915. 43,4009.
)
10 Direct expense summary. Add lines 4 through 9 In column (d) - 77,065.
11 Net income summary. Subtract line 10 from line 3, column (d) >
Part HH Gaming. Complete If the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than

$15,000 on

orm 990-EZ, line 6a.

(b) Pull tabs/instant

(d) Total gaming

':: (a) Bingo bingo/progressive (c) Other gaming (add column (a)
\é bingo through column (c))
N
u
E 1 Gross revenue
2 Cash prizes
E
D X
& E| 3 Noncash prizes
EN
cs
T £l 4 Rentfacility costs
5 Other direct expenses
Yes % || Yes % |[_[Yes %
6 Volunteer labor No No No

Direct expense summary. Add lines 2 through 5 in column (d)

Net gaming income summary. Subtract line 7 from line 1, column (d).

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states?
b If ‘No,' explain:

10 a Were any of the organization's gaming licenses revoked, suspended, or termmnated durning the tax year?
b If 'Yes,' explain:

TEEA3702L (9/18/17

Schedule G (Form 990 or 990-EZ) 2017



Schedule G (Form 990 or 990-EZ) 2017 THE WESLEY FOUNDATION, INC. 22-3642737 Page 3
11 Does the organization conduct gaming activities with nonmembers? .. . . . D Yes DNO

D Yes D No

12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
administer charitable gaming? e e .o S

13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility .. .. . 13a %
b An outside facility ) o . 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name *>
Address ™
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . DYes D No
b If 'Yes,' enter the amount of gaming revenue received by the organization » $ and the amount

of gaming revenue retained by the third party > s
c If 'Yes,' enter name and address of the third party:

16 Gaming manager information:

Description of services provided *>

[ ] Drrectorofficer [ ]Employee [ ] Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? DYes |:| No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year > $

Part IV Supglemental Information. Provide the explanations required b?/ Part I, ine 2b, columns () and (v);
and Part I, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

BAA TEEA3703L 09/18/17 Schedule G (Form 990 or 990-EZ) 2017



SCHEDULE J Compensation Information OMB No 15450047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 201 7
. ' > Complete if the organization answered Yes' on Form 990, Part IV, line 23.
> Attach to Form 990. Open to Publie
T it
ﬂ?ﬁfﬁ'ﬁ.ﬁ"&ﬂié’i&"seﬁi’c?” > Go to www.Irs.gov/form990 for instructions and the latest information Inspection

Name of the organization THE WES LEY FOUNDATION , INC. Zl;plo;erell;e;t.l;;;on number

Eﬂaﬂ:li Questions Regarding Compensation

Yes | No

1 a Check the a;;\proprlate box(es? iIf the organization provided any of the following to or for a person listed on Form 990, Part
Vil, Section A, ine ta. Complete Part 1l to provide any relevant information regarding these items.

D First-class or charter travel DHousmg allowance or residence for personal use
[:| Travel for companions [:]Payments for business use of personal residence
D Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees

D Discretionary spending account DPersonaI services (such as, maid, chauffeur, chef)

b If any of the boxes on Iine 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If ‘No,' complete Part 1l to explain 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses Incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a? 2

3 Indicate which, If any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Il

D Compensation committee Dertten employment contract
D Independent compensation consuitant D Compensation survey or study
D Form 990 of other organizations [:]Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment? 4a

b Participate in, or receive payment from, a supplemental nonqualified retirement plan? . 4b

]

¢ Participate In, or receive payment from, an equity-based compensation arrangement? . 4c

If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il.

Only section 501(cX3), 501(cX4), and 501(cX29) organizations must complete lines 5-9.

5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

a The organization? . S5a X
b Any related organization? . 5b X

If 'Yes' on line 5a or 5b, describe In Part lil.

6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:

a The organization?. . . 6a X

b Any related organization? . . . 6b X

If ‘Yes' on line 6a or 6b, describe In Part Il.

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 6? If 'Yes,' describe in Part [Il 7 X

8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initral contract exception described in Regulations section 53.4958-4(a)(3)?
If 'Yes,' describe in Part |11 8 X

9 If'Yes' on line 8, did the organization also follow the rebuttable presumption procedure described In Regulations
section 53.4958-6(c)? .. . 9

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J (Form 990) 2017

TEEA4101L 08/09N7
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SCHEDULE M

(Form 990)

Department of the Treasury
Intemal Revenue Service

» Attach to Form 990.

Noncash Contributions

> Go to www.lrs.gov/Form990 for the latest information.

» Complete if the organizations answered "Yes' on Form 990, Part IV, lines 29 or 30.

OMB No 1545-0047

2017

QOpen to Public
Inspection

Name of the organization

THE WESLEY FOUNDATION, INC.

Employer identification number

[Part | [Types of Property

—
- O W o NOOU A WN =

[y
w N

14

Art — Works of art

Art — Historical treasures

Art — Fractional interests

Books and publications

Clothing and household goods.

Cars and other vehicles.

Boats and planes

Intellectual property

Securities ~ Publicly traded

Secunties — Closely held stock

Securittes — Partnership, LLC, or trust interests
Securites — Miscellaneous

Qualified conservation contribution —
Historic structures

Qualified conservation contribution — Other

22-3642737
(a) (0) © (d)
Check If Number of Noncash contribution Method of determining
applicable contributions or amounts reported | noncash contribution amounts
items contributed on Form 990,
Part VIII, line 1g
X 1 85,148.

15 Real estate — Residential

16 Real estate — Commercial

17 Real estate — Other

18 Collectibles

19 Food inventory

20 Drugs and medical supplies

21 Taxidermy

22 Historical arhifacts

23 Scientfic specimens

24 Archeological artifacts

25 Other™ )
26 Other™ ( )
27 Other™ ( _____ _________ )
28 Other™ ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for which the

30a

organization completed Form 8283, Part IV, Donee Acknowledgement

29

During the year, did the organization receive by contribution any property reported in Part I, lines 1 through 28, that
it must hold for at least three years from the date of the intial contnibution, and which isn't required to be used
for exempt purposes for the entire holding period?

b If 'Yes,' describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell

noncash contributions?

b If 'Yes,' describe in Part |l
If the organization didn't report an amount in column (c) for a type of property for which column (@) I1s checked,

33

describe In Part |l.

Yes No
30a X
31 X
3R2a X

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

TEEA4601L 081017

Schedule M (Form 990) (2017)



Schedule M (Form 990) (2017) THE WESLEY FOUNDATION, INC. 22-3642737 Page 2

EPart It | Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contrlbutuons, the number of items
received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4602L. 08/1017 Schedule M (Form 990) (2017)




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 7

. : Form 990 or 930-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ. .

Open to Public

Departm f the T »> irs. . ion. )
Departr 5:& of the Treasury Go to www.Irs.gov/Form990 for the latest information fnspaction

Name of the organization ) Employer Identification number

THE _WESLEY FOUNDATION, INC. 22-36421737

FORM 990 - ADDITIONAL DBAS

THE WESLEY FOUNDATION

FORM 990, PART lil, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS

THE WESLEY FOUNDATION RAISES FUNDS TO SUPPORT WESLEY'S MISSION OF PROVIDING
FACILITIES, SERVICES AND EDUCATION TO THE ELDERLY AND THOSE OF ALL AGES WITH
DISABLING CONDITIONS. THROUGH CHARITABLE SUPPORT, THE FOUNDATION PROVIDES FUNDS FOR
LIFE-CHANGING TECHNOLOGY, EXPANDED SERVICES AND IMPROVEMENTS TO OUR FACILITY, STAFF

TRAINING AND EDUCATION, PROGRAM ENHANCEMENT AND NEW EQUIPMENT.

THE WESLEY FOUNDATION RECEIVES SUPPORT FROM MANY CONSTITUENTS INCLUDING BOARD
MEMBERS, INDIVIDUAL DONORS, CORPORATE CONTRIBUTORS, STAFF, RESIDENT FAMILIES AND THE
SARATOGA AREA COMMUNITY AT LARGE. THIS DIVERSE GROUP INVESTS IN THE FOUNDATION TO

HELP US FURTHER OUR MISSION.

THE WESLEY COMMUNITY AS A WHOLE HAS EMBRACED A PHILANTHROPIC CULTURE. ON BEHALF OF
THE WESLEY COMMUNITY, MANAGEMENT DONATES OVER 750 HOURS PER YEAR OF THEIR OWN TIME TO
LOCAL ORGANIZATIONS TO FURTHER SUPPORT THE NOT-FOR-PROFIT NEEDS IN OUR COMMUNITY. WE
HAVE STAFF MEMBERS REGULARLY CONTRIBUTING THEIR OWN TIME TO THE ALZHEIMER'S
ASSOCIATION, THE SARATOGA PLANNING BOARD, SARATOGA ARTSFEST, THE SARATOGA SPRINGS
LIONS CLUB, SARATOGA ROTARY, LEADERSHIP SARATOGA AND THE SARATOGA COUNTY CHAMBER OF

COMMERCE, TO NAME A FEW.

ADDITIONALLY, THE WESLEY CAMPUS REGULARLY HOSTS THE ACTIVITIES AND MEETINGS OF OVER

15 NOT-FOR-PROFIT ORGANIZATIONS.

BAA For Paperwork Reduction Act Notice, see the fnstructions for Form 990 or 990-EZ. TEEA490IL  08/09/17 Schedule O (Form 930 or 990-E7) (2017)



Schedule O (Form 990 or 990-EZ) (2017) Page 2

Name of the organization Employer identification number

THE WESLEY FOUNDATION, INC. 22-3642737

FORM 990, PART VI, LINE 6 - EXPLANATION OF CLASSES OF MEMBERS OR SHAREHOLDER

UNITED METHODIST HEALTH AND HOUSING, INC. IS THE SOLE CORPORATE MEMBER OF THIS

ORGANIZATION.

FORM 990, PART VI, LINE 7A - HOW MEMBERS OR SHAREHOLDERS ELECT GOVERNING BODY

SOME OF THE BOARD MEMBERS OF UNITED METHODIST HEALTH AND HOUSING, INC BOARD OF

DIRECTORS ALSO SERVE AS BOARD MEMBERS FOR THE WESLEY FOUNDATION.

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

THE FORM 990 IS PREPARED BY INTERNAL ACCOUNTING PERSONNEL. A COPY OF THE COMPLETED
‘ FORM 990 IN DRAFT FORM IS PROVIDED TO THE BOARD OF DIRECTORS PRIOR TO FILING WITH
THE INTERNAL REVENUE SERVICE. AT THE DISCRETION OF THE BOARD, THE FINANCE COMMITTEE
MAY REVIEW THE 990 AND PRESENT FINDINGS TO THE BOARD AS A WHOLE. QUESTIONS AND
COMMENTS ARE REVIEWED BY THE CFO AND ADDRESSED AS APPROPRIATE. DISCREPANCIES BETWEEN
THE BOARD AND THE CFO WILL BE RESOLVED BY THE FINANCE COMMITTEE. UPON APPROVAL BY
THE BOARD AND THE FINANCE COMMITTEE, THE FINAL FORM 990 WILL BE FILED WITH THE
INTERNAL REVENUE SERVICE.
FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS
IT IS THE POLICY OF THE ORGANIZATION TO REQUIRE OFFICERS, DIRECTORS OR TRUSTEES AND
KEY EMPLOYEES TO DISCLOSE ANNUALLY INTERESTS THAT COULD GIVE RISE TO CONFLICTS. IT
IS A DUTY OF THE CORPORATE COMPLIANCE OFFICER TO REGULARLY AND CONSISTENTLY MONITOR
AND AND ENFORCE COMPLIANCE WITH THE POLICY. DISCLOSURES BY OFFICERS, DIRECTORS OR
TRUSTEES AND KEY EMPLOYEES ARE COMPLETED ANNUALLY.
FORM 990, PART V1, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES
ALL OFFICER SALARIES ARE PAID THROUGH UNITED METHODIST HEALTH AND HOUSING, INC., A
RELATED ORGANIZATION. AN INDEPENDENT SALARY SURVEY IS COMPLETED AT LEAST EVERY 3
YEARS. THE SURVEY IS INITIATED BY THE PERSONNEL COMMITTEE ON BEHALF OF THE BOARD.

THE SURVEY INCLUDES COMPARABILITY DATA AND IS USED TO ARRIVE AT AN ACCEPTABLE SALARY

FOR OFFICERS AND KEY EMPLOYEES. THE CEO'S EVALUATION AND FINAL SALARY DETERMINATION

BAA Schedule O (Form 990 or 990-EZ7) (2017)
TEEA4S02L 08/09/17



Schedule O (Form 990 or 990-EZ) (2017) Page 2

Name of the organization Employer identification number

THE WESLEY FOUNDATION, INC. 22-3642737

FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES (C
IS MADE BY THE BOARD OF DIRECTORS. ALL OTHER OFFICERS AND KEY EMPLOYEES ARE

EVALUATED BY THE CEO. SALARY DETERMINATIONS FOR THOSE STAFF ARE BASED ON THE SALARY
SURVEY AND EVALUATIONS.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

ALL GOVERNING DOCUMENTS, POLICIES AND FINANCIAL STATEMENTS ARE AVAILABLE UPON

REQUEST. THIS IS DISCLOSED ON OUR WEB SITE: WWW.THEWESLEYCOMMUNITY.ORG

FORM 990, PART IX, LINE 11G
OTHER FEES FOR SERVICES

(A) (B) (C) (D)

PROGRAM MANAGEMENT FUND-
TOTAL SERVICES _ __& GENERAL RATSING
CONTRACTED SERVICES 89,667. 56,895. 32,772,
TOTAL 3 89,667. § 56,895. § 32,772, § 0.

FORM 990, PART Xii, LINE 2 - CHANGE OF OVERSIGHT OR SELECTION PROCESS
THERE HAS BEEN NO CHANGE IN THE AUDIT OVERSIGHT PROCESS OR THE INDEPENDENT

ACCOUNTANT SELECTION PROCESS FROM THE PREVIOUS YEAR.

BAA Schedule O (Form 990 or 990-E2) (2017)
TEEA4902L  08/09/17
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