See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2011_04_EO:75-0800691_990_200905.pdf
https://public.resource.org/privacy?2011_04_EO:75-0800691_990_200905.pdf

canED IR LS T 5P T ae 4T

Form 9 90

Depanment of the Treasury
Internal Revenue Service

OMB No 1545-0047

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)}(1) of the Internal Revenue Code

2008

(except black lung benefit trust or private foundation)
G The organization may have to use a copy of this return to satisfy state reporting requirements.

Open to Public Inspection

For the 2008 calendar year, or tax year beginning ~ 6/01 , 2008, and ending 5/31 . 2009
B Check if applicable o D Employer Identification Number
Address change | RS abel | TEXAS WESLEYAN UNIVERSITY 75-0800691
Name change g: @";’;‘ 1201 WESLYAN ST. E Telephone number
tninal return ?rgagztlc FORT WORTH ! Tx 761 05 81 7 - 531 -6571
Termination uons

Amended return

G Gross receipts $

72,181,626.

F Name and address of principal officer
SAME AS C ABOVE

| Tax-exempt status m501(c) (3 )H (insert no) |_|4947(a)(1) or [—1527
J __Website G WWW.TXWES.EDU AND WWW.LAW TXES.EDU

Application pending

HAROLD G. JEFFCOAT

H(a) Is this a group return for affihates?
H(b) Are all affilates included?
If ‘No,’ attach a hist (see instructions)

H(c) Group exempuion number G

Yes No
Yes No

K Type of organization I—X—|Corporauon I_I Trust r] Assomanonl I OtherG

IL vear of Formavon 1914 1 M State of legat domicile T X

(Part] | Summary
1 Briefly describe the organization's mission or most significant activiies _TEXAS WESLEYAN_UNIVERSITY, FOUNDED_IN_
e 189Q IN FORT WORTH, JS A UNITED METHOD|IST_INSTITUTION WITH A TRADITION IN_THE_ ___ _
£ 1 1BERAL ARTS AND SCILENCES WUTH_PROEESS LONAL AND CAREER_PREPARAT LON. OUR MISSION AT _
E JEXAS_VWESLE' SUNIVERSITY_ 1S JQ DEVELOP STURENTS TQ JHEIR_EULL POTENTIAL_AS _ _ ____
3| 2 Check this box G if the organization discontinued its operations or disposed of more than 25% of its assets
g 3 Number of voung members of the governing body (Part VL, line 1a) 3 36
2l 4 Number of independent voting members of the goverrming body (Part VI, line 1b) 4 35
gl s Total number of employees (Part V, line 2a) 5 1,035
£ | 6 Total number of volunteers (estimate if necessary) 6 0
< | 7a Total gross unrelated business revenue from Part VIII, line 12, column (C) 7a 11,4517.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
}? gd (./{/ JZ- g(/ Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) /s SESE Vo 2 W/ 4,894,641 6,656, 300.
21 9 Program service revenue (Part VIII, line 2g) yd"‘f/-zp// 47,426,465. 53,699,053.
% | 10 Investment income (Part VIi, column (A), ines 3, 4, and 10) HRE# J: DAL Z 1,566,971, -1,097,375.
€ | 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢c. 9c, 10c, and 11e) Gp 42 1,389,795. 804,082.
12 Total revenue ' add lines 8 through 11 (must equat Part VIIl, column (A), fine 12) 55,277.872. 60,062,060.
13 Grants and similar amounts pallp;gPan ;xxcpgmlﬁ\(ﬁ)@éijﬁ) /"_77;4 7K 6,964,010. 8,897,666
14 Benefits paid to or for members (RarX,.column (A),leei-tnt)) It yd
o | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 26,848, 225. 30,990,480.
2 | 16a Professional fundraising fees (Part 1] &dunfh (4).2841e) :
§ b Total fundraising expenses (Part IX, column (D). line 25) G 1,721,691. '
Y147 other expenses (Part IX, column (AT linéstl fafRd>R0240 18,532,314. 19,419,248.
18 Total expenses. Add ines 13-1FRFuSHGREPFaRIX Wbl {a). ine 25) 52,344,549.] 59,307,394.
19 Revenue less expenses. Subtract ine 18 from tine 12 2,933,323, 754 ,666.
Eg Beginning of Year End of Year
351 20 Total assets (Part X, ine 16) 105,414, 360. 93,188, 323.
'::: 21 Total habiliies (Part X, line 26) — 32,821,264. 28,304,666.
2 22 Net assets or fund balances Subtract line 21 from line 20 / 72,593,096. 64,883,657.
|Part Il Signature Block —
e gebef et T R o AR R T BB SR o my owtge and et s
sign |G | 4/ / /0
Here / Signature of officer ~—— - cae ! [T
(GG WILLIAM BLEIBDREY SR VP FiNANCE
Type or print name and ttle
Date Check if ?re "r‘g&gg\‘g;ymg number
Paid Preparer's :fr'agloyed G
Pre- ~ |sgawe’ (5 SELF-PREPARED - }
arer's Fum's name (or [ _ l
bt Z"”’?o','eéﬁf" [ T T ijlen G [ ]
Only address, and G ~
P-4 [~ phoneno G 1

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

[ 1 ves

| ] no

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

TEEAQVI2L 12/22/08

g

Form 930 (2008)

FNL



~ '

Form 990 (2008) TEXAS WESLEYAN uNIVERSITY 75-0800691 Page 2
[Part il | Statement of Program Service Accomplishments (see Instructions)

1 Bnefly describe the organization's mission
SEE_SCHEDULE 0O

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

Form 990 or 990-E27 [ Yes No
If 'Yes," describe these new services on Schedute O
3 Dud the orgamzation 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 exempt purpose achievements for each of the organization's three largest program services by expenses Section 501(c)(3)
and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, If any, for each program service reporied

4a (Code ) (Expenses $ 33,486,421 . including grants of  $ 8,897,666.) (Revenue $ 50,779,042.)
SEE SCHEDULE_Q

ab (Code [ * ‘1) (Expenses $__10,074.808. including grants of $ ) (Revenue $ )
STUDENT SERVICES AND ACADEMIC SUPPORT:

4c (Code h (Expenses $  2,001,362. wncludng grants of $ ) (Revenue $ 1,865,.636.)

4d Other program services (Describe in Schedule O ) SEE SCHEDULE O
(Expenses $ 2,581,791, includnggrantsof  $ ) (Revenue $ 1,531,480.)
4e Total program service expenses (3 $ 48,144 ,382. (Must equal Part IX, Line 25, column (B) }

BAA TEEAD102L 12/24/08 Form 990 (2008)




Form 990 (2008) TEXAS WESLEYAN UNIVERSITY 75-0800691 Page 3
[Part IV |Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundauon)? If ‘Yes,” complete
Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Dud the organization engage In direct or indirect pohitical campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations Did the organization engage in lobbying activittes? If 'Yes,” complete Schedule C, Part Il | 4 X
5 Section 501(c)(4). 501(c)(5). and 501(c)(6) organizations Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If ‘Yes," complete Schedule C, Part i 5
6 0id the organization maintain any donor advised funds or any accounts where donors have the right to provide advice
on the distribution or investment of amounts In such funds or accounts? If 'Yes,' complete Schedule D, Part | 6 X
7 Dud 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 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, ine 21, serve as a custodian for amounts not listed in Part X;
or provide credit counseling. debt management, credit repair, or debt negotiation services? If 'Yes,' complete
Schedule D, Part iV 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If 'Yes,' complete Schedule D, Part V 10 X
11 D the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 If "Yes,' complete Schedule D, Parts VI,
VI, Viil, IX, or X as applicable . 11 ] X
12 Did the organization receive an audited financial statement for the year for which it is completing this return that was
prepared in accordance with GAAP? If ‘Yes,' complete Schedule D, Parts X1, XII, and XIii 12 X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If 'Yes,' complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg, fundraising,
business, and program service activities outside the U S ? If ‘Yes,' complete Schedule F, Part | 14b| X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Part 1l 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of ag?regale grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Part il 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), ine 11e? If 'Yes,' complete Schedule G, Part 17 X
18 Dud the organization report more than $15,000 total on Part VIil, lines 1c and 8a? If 'Yes,' complete Schedule G, Part Hl 18 X
19 Did the organization report more than $15,000 on Part VIII, hne 9a? If 'Yes,' complete Schedule G, Part |l 19 X
20 Did the organization operate one or more hospitals? If 'Yes,' complete Schedute H 20 X
21 Did the organtzation report more than $5,000 on Part IX, column (A), line 1? If *Yes," complete Schedule |, Parts | and Il 21 X
22 Dud the organization report more than $5,000 on Part IX, column (A), ine 27 If *Yes,’ complete Schedule 1, Parts | and 1l 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, questions 3, 4, or 5 If 'Yes,' complete
Schedule J . 23| X
24a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than $100,000
as of the [ast day of the year, and that was 1ssued after December 31,20027 If ‘Yes,' answer questions 24b-24d and
complete Schedule K If *No,'go to question 25 24a] X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b X
¢ Did the organization maintamn an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24¢ X
d Did the organization act as an ‘on behalf of* issuer for bonds outstanding at any time during the year? 24d X
25a Section 501(c)(3) and 501(c)(4) organizations Did the organization enga?e in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part . 25a X
b Did the organizauon become aware that it had en?aged in an excess benefit transaction with a disqualified person from
a prior year? If 'Yes,' complete Schedule L, Part . . 25b X
26 Was a loan to or by a current or former officer, director, trustee, key emplogee, hughly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,” complete Schedule L, Part Il 26 X
27 Did the organizauon provide a grant or other assistance to an officer, director, trustee, key employee, or substantuial
contributor, or 1o a person related to such an individual? If ‘Yes,' complete Schedule L, Part il 27 X
BAA Form 990 (2008)

TEEAQ103L 10/13/08




Form 990 (2008) TEXAS WESLEYAN UNIVERSITY 75-0800691

Page 4
{Part IV __ [Checkhst of Required Schedules (continued)
Yes | No
28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee. E
A »:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), ¥
or an indirect business relationship through ownership of more than 35% in another entity (individually or collectively - -
with other person(s) listed in Part VII, Section A)? If 'Yes,' complete Schedule L, Part IV 28af X
b Have a family member who had a direct or indirect business relationship with the organization? If 'Yes,' complete
Schedule L, Part IV 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? If 'Yes,' complete Schedule L, Part IV 28c| X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | 3] X
32 Didthe or?\'anizatlon sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Scheduie N, Part Il . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts I, Ill, IV, and V, 2 X
hne 1
35 Is anx/ refated organization a controlled entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R,
Part V, iine 2 35 X
36 Section 501(c)(3) organizations. Did the orzamzauon make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related orgamization and that 1s
treated as a partnership for federal income tax purposes? If ‘Yes,” complete Schedule R, Part VI 37 X

BAA

TEEA0104L 12/18/08

Form 990 (2008)




Form 990 (2008) TEXAS WESLEYAN UNIVERSITY 75-0800691

Page 5
[Part V___[Statements Regarding Other IRS Filings and Tax Comphance
Yes | No
1a Enter the number reported n Box 3 of form 1096, Annual Summary and Transmittal of U.S SAER R
Information Returns. Enter -0- if not applicable 1a 4,612)-*"| 75 |- *g
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applrcable 1b 0 \ ".; 2 ,§
c Did the or?amzauon comply with backup withholding rules for reportable payments to vendors and reportable gaming PR PN P
(gambling) winnings 1o prize winners? tc] X
2.3 Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the ’ ,5
calendar year ending with or within the year covered by this return 2a 1,035 ¢ v |52
2b If at least one is reporied on Iine 2a, did the organization file all required federal employment tax returns? 2b]l X
Note. if the sum of lines 1a and 2a Is greater than 250, you may be required to e-file this return. (see instructions) e |
3a Did the org}amzauon have unrelated business gross income of $1,000 or more durlng the year covered by
this return’? 3a] ..
b If ‘'Yes' has it filed a Form 990- T for this yeaﬂ If ‘No,’* provrde an explanallon in Schedule (0] 3b]
4a At any ime 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) 4al X
b If 'Yes,' enter the name of the foreign country. G _UNKNOWN COUNTRY i ,j 2
See the Instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and il A e
Financial Accounts. A o
Sa 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 noufy the organization that it was or is a party to a prohibited tax sheher transaction? 5b X
cif 'Yes, ' to _?uestlon 5a or 5b, did the orgamzanon file Form 8886-T, Dlsclosure by Tax- Exempt Entity Regarding
Prombited Tax Shelter Transaction? 5c
6a Did the organization solicit any conmbutlons that were not tax deductible? . R 6a| X
b If ‘'Yes,’ did the organrzanon include with every solicitation an express statement that such contributions or gifts were not
deductible? 6b| X
7 Organizations that may receive deducuble contributions under section 170(c) 4 »t g:i " ZIQ'
a Did the organization provide goods or services In exchange for any quid pro quo contribution of more than $757 7a X
b if 'Yes,' did the organization notify the donor of the value of the goods or services provided? 71b

c Did the organization sell, exchange or otherwise dispose of tangrble personal property for which it was required to file
Form 82827

d If 'Yes,' indicate the number of Forms 8282 filed during the year I 7d|

e Did the organization, dunng the year receive any funds, dlrectly or lndrrectly to pay premlums on a personal
benefit contract?

f Did the organization, dunng the year, pay premiums, d|rectly or indirectly, on a persona| beneﬁl contract?

g For all contributions of qualified intellectual property, did the organization fite Form 8899 as required? .

h For all contributions of cars, boats, awplanes, and other vehicles, did the organization file a Form 1098-C as required?

8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting orgamizations Dhd the supporting organization, or a fund maintained by a sponsoring orgamzation, have
excess business holdings at any tme during the year?

9 Section 501(c)(3) and other sponsoring organizations mamtalnlng donor advrsed funds.

a Dud the organization make any taxable distributions under secuon 49667

b Did the organization make any distribution to a donor, donor advisor, or related person?

10 Section 501(c)(7) organizations. Enter:

a Imtiation fees and capital contributions included on Part VI, line 12 10a
b Gross Receipts, included on Form 990, Part VIiI, line 12, for public use of club facnlmes . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from other members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the yeat l 12b| S
BAA Form 990 (2008)

TEEAO105L. 04/08/09




Form 990 (2008) TEXAS WESLEYAN UNIVERSITY 75-0800691

Page 6

[Part VI | Governance, Management and Disclosure (Sections A, B, and C request information about policies not

required by the Internal Revenue Code.)

Secuon A.  Governing Body and Management

For each 'Yes' response 1o lines 2-7b below, and for a "No’ response to lines 8 or 9b below, describe the circumstances, Yes | No
processes. or changes in Schedule O See mstructions 4
1a Enter the number of vating members of the governing body 1a 36 '
b Enter the number of voting members that are independent 1b 35 i
2 Did any officer. director, rustee. or key employee have a famly relationship or a business relationship with any other PR 5
officer. director, trustee or key employee? 2 X
3 Did the organization delegate contro! 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 1ts organizatronal documents 4 X
since the prior Form 990 was filed?
5 Did the organizaton become aware during the year of a material diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
A
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by -
the following sl _«:.:'.i
a The governing body? gal X
b Each committee with authority to act on behalf of the governing body? 8b] X
9a Does the organization have focal chapters, branches, or affiliates? 9a X
b If 'Yes," does the organization have written policies and procedures fgovermng the activiies of such chapters, affihates,
and branches to ensure therr operations are consistent with those of the organization? 9b
10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations must
describe in Schedule O the process, if any, the organization uses to review the Form 990 SEE STUHEDULE O 10 | X
11 Is there any officer, director or trustee, or key emﬁloyee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O 11 X
Section B. _Policies
Yes | No
12a Does the organization have a wnitten confiict of interest policy? If ‘No,’ go to line 13 12a]l X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b| X
¢ Does the or%?mzauon regularly and consistently monitor and enforce comphance with the policy? If ‘Yes,' describe in
Schedule O’how this Is done 12¢ X
13 Does the orgamization have a wntten whistleblower policy? 13 | X
14 Does 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 . ‘f
persons, comparability data, and contemporaneous substantiation of the deliberation and decision RN P
a The orgamization's CEQ, Executive Director, or top management official? 15a) X
b Other officers of key employees of the orgamizauon? SEE SCHEDULE O 15b X
Describe the process in Schedule O (see instructions)
16a Did the organization Invest In, contribute assets to, or participate 1n a joint venture or similar arrangement with a taxable | < -|»2. | - 2
entity during the year? . 16a X
b If 'Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its participation ! :
In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's exempt . R
status with respect to such arrangements? 16b

Section C. Disclosures

17 List the states with which a copy of this Form 990 1s required to be filed G TX

—— i ——— — ———— — ———— —— —— —— —— ————— —

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 If applicable), 990, and 990-T (501(c)(3)s only) available for public

inspection. Indicate how you make these available. Check all that apply.
D Own website D Another’'s website Upon request

19 Describe in Schedule O whether (and If so, hog&ﬁuEe 6{ﬂ_aglzauon makes its governing documents, conflict of interest policy, and financial

statements available to the public. SEE

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

BAA

TEEAOIO6L 12/18/08

Form 9380 (2008)




Form 990 (2008) TEXAS WESLEYAN UNIVERSITY 75-0800691 Page 7

{Part VI | ComPensatlon of Officers, Directors, Trustees, Key Employees, Highest Compensated
Empioyees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Use Schedule J-2 if additional space 1s needed

7 List all of the organization's current officers, directors, trustees Swhelher individuals or organizations), regardiess of amount of
compensation, and current key employees. Enter -0- in columns (D), (E), and (F) if no compensalion was pard.

? List the organization's five current hnlghesl 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) or more than $100,000 from the organization and any
related orgamzations

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

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

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

[_l Check this box if the organizauion did not compensate any officer, director, trustee, or key employee.

(A) (B) © (D) (E) (F
Name and Tile Average Position (check all that apply) Reportable Reportable Estmated
hours — | = compensation from compensation from amount of other
perweek | @ 21 21 Q1|8 zl 3 the organization related organizations compensation
e2leld|s {853 (W-2/1099-MISC) (W-2/1099-MISC) from the
ga|ls|®(§|eE2 organization
g8 | g s |8q and related
g|2 L 3 organizations
8|z 21 3
|2 £
ANNE_ SKIPPER _ _ __ _ _ ____ |
CHA I RMAN 2 X X 0 0. 0.
KENNETH H. JONES, JR.____ |
VICE CHA|RMAN 2 X X 0 0. 0.
DAN BOULWARE __ _________|
TRUSTEE 2 X X 0. 0. 0.
JERRY CHISM _ __ _ _______ 4
TRUSTEE 2 X X 0. 0 0.
JAYLOR GANDY _ __________|
TRUSTEE 2 X X 0. 0. 0.
JOHN H. MADDUX_ _ _ _ ______
TRUSTEE 2 X X 0. 0. 0.
LOUELLA BAKER MARTIN __ __ |
TRUSTEE 2 X X 0. 0. 0]
JOHN R._ MURPHEY ____ __ __ |
TRUSTEE 2 X X 0. 0 0.
LAMAR_SMITH _ ___ _______ |
TRUSTEE 2 | x X 0. 0. 0.
JHAD SMOTHERMAN _ ___ __ __ |
TRUSTEE 2 X X 0. 0. 0.
BEVERLY-VOLKMAN POWELL __ _
TRUSTEE 1 2 x| [x 0. 0. 0.
JAMES ABLE__ ___ _______ |
TRUSTEE 0 X 0. 0. 0.
MIKHAIL BARASH_ _ _ ______ |
TRUSTEE 0_| X 0. 0. 0.
ROY C. BROOKS__ __ ______.|
TRUSTEE 0_| X 0. 0. 0.
TIMOTHY K. BRUSTER _ _ _ __ |
“TRUSTEE 0_|x 0. 0. 0.
TIM CARTER ]
TRUSTEE _ 0 | X 0. 0. 0.
RONALD CHRISTMAN _ |
TRUSTEE 0o | x 0. 0. 0

BAA TEEA0107L 04/24/09 Form 990 (2008)




Form 990 (2008) TEXAS WESLEYAN UNIVERSITY

75-0800691

Page 8

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

ployees (cont )
(A (B) (c) (D) (E) (F)
Name and Title A":g"‘?ge P°i"'°2 (check all that apply) Reponable( Reponablef Esumated |
perweek|2 2] T 12T B[ & | “e organeaton | relored orqanzations | compensanon.
gzlz|a |5 B2l3 (W-2/1099-MISC) (W-2/1089-MISC) from the
gels|® ER A organization
g2l 35 2p3 and related
5|2 21 3 organizations
N
°lg g
MICHAEL DENIS
TRUSTEE 0_1X 0. 0. 0.
JANIE FARIS
TRUSTEE 0 X ) 0. 0.
ROBERT _FERNANDEZ __ ____ _ _
TRUSTEE 0 [X 0. 0. 0.
JAN FERSING ____ ________
TRUSTEE 0 [X 0. 0. 0.
DAVID W._GRIFFIN __ ______
TRUSTEE 0 | X 0. 0. 0.
Suzi A
TRUSTEE 0 {X 0. 0. 0.
ROBERT KLABZUBA _______ __
TRUSTEE 0 1X 0. 0. 0.
ROBERT M. _LANSFORD_ ____ __
TRUSTEE 01X 0 0 0.
GEORGE F. LEONE ___ ______
TRUSTEE 0 | X 0 0. 0.
LLENN O LEWIS _________
TRUSTEE 01X 0 0. 0.
JHOMAS R._LOCKE __ _ ______
TRUSTEE 0 [X 0. 0. 0.
CHARLES MILLIKAN __ ______
TRUSTEE 0 | X 0. 0. 0.
JARRELL H. SHARP __ ______
TRUSTEE 0 [X 0. 0. 0.
1b Total G |2,023,016. 0. 208, 808.
2 Total number of individuals (including those in 1a) who received more than $100.000 in reportable compensation from the
organrzation G 43
Yes | No
3 Did the organization hst any former officer, director or trustee, key employee, or highest compensated employee el Bl v
on line 1a” If 'Yes,' complete Schedule J for such individual 3 X
4 For any individual histed on line 1a, 1s the sum of reportable compensation and other compensation from i
the organization and related organizations greater than $150,0007 If 'Yes’ complete Schedule J for such - - -~
ndwidual 11X
5 Did any J)erson listed on line 1a receive or accrue compensation from any unrelated organization for services -
rendered to the organization? If ‘Yes,' complete Schedule J for such person 5 X
Section B Independent Contractors
1 Complete this table for your five highest compensated independent contractars that recewed more than $100,000 of
compensation from the organization.
(A) (B) ©)
Name and business address Description of Services Compensation
THOMAS S BYRNE 3100 W 7TH ST, SUITE 200 FORT WORTH. TX 76107 CONSTRUCTION 1,202,610.
PONDER COMPANY INC 6825 LEVELLAND DALLAS, TX 75252 CONSTRUCT | ON 177,944.
GAME_COURT SERVICES 10901 CIRCLE DR AUSTIN. TX 78736 CONTRUCT ION 145, 250.

2 Total number of independent contractors (including those in 1) who received more than $100,000

compensation from the organization G 3

.

BAA
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Form 990 (2008) TEXAS WESLEYAN UNIVERSITY 75-0800691 Page 9
[Part VIiI] Statement of Revenue
(A) (B) (C) (D)

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

££’ 1a Federated campaigns 1a
<Z| b Membership dues 1b
g.g ¢ Fundraising events 1c 71,900.
%g d Related organizations 1d
2; € Government grants (contributions) 1el 2,316,255.
g; f Al other contributions, gifts, grants, and
8z simuar amounts not included above 1f] 4,268,145,
Eol g Noncash contribns included in Ins 1a-1f: $ 53,405
3%| h Total Add Iines 1a-1f G| 6.656,300.
u Business Code ] L R o o o i j
g 2afUlTION_ 611600 50,779,042.150,779,042.
« b_ HOUSING AND FOOD 531110 1,865,636.] 1,865,636
g c LAW SCHOOL _BOOKSTORE _ 1451211 1,054,375.] 1,054,375
e o ____
-
§ f All other program service revenue
€| g Total Add lines 2a-2f G| 53,699,053. i
3 Investment income (including dividends, interest and
other similar amounts) G| 1,477,857. 1,477,857,
4 Income from investment of tax-exempt bond proceeds G
5 Royalties G 345,110. 345,110,
(1) Real {n) Personatl
6a Gross Rents 113,506
b Less rental expenses 25,617.
¢ Rental income or (toss) 87,889. I B B T o
d Net rental income or (l0ss) G 87,889 87,889.
7a Gross amount from sales of () Secuntes () Other
assets other than nventory |9, 433, 728.
b Less cost or other basis
and sales expenses 12008960.
¢ Garn or (loss) -2575232. S ~ ) - o
d Net gain or (loss) G| -2,575,232. -2,575,232.
w | 8@ Gross income from fundratsing events
2 (not including  $ 7T, .
2 of contributions reported on line 1c).
z See Part IV, line 18 . a 42,177.
'é' b Less direct expenses b 71,761. ~ . B . o N
® ] ¢ Net income or (loss) from fundraising events G -29,584. -29,584.
9a Gross income from gaming activities. "
See Part IV, line 19 a
b Less. direct expenses b
¢ Net income or (loss) from gaming activites G
10a Gross sales of inventory, less returns
and allowances a 24,679.
b tess cost of goods sold b 13.228.
¢ Net income or (loss) from sales of inventory G 11,451, 11,451
Miscellaneous Revenue Bustness Code
Me _ _ _ _ o _____
b COLLECTION_OF_ BAD DEBTS |611600 73.,100. 73,100.
¢ MISCELLANEOUS_INCOME _ |900099 316,116. 316,116.
d All other revenue
e Total. Add lines 11a-11d G 389, 216.
e nattes AddlmesTh. 2, 3. 4. 5. 6d. 79, 8¢. 8¢ o) 6 062,060.| 54,176,158, 11,451.| -781.849.
BAA TEEAQ109L 12/18/2008 Form 990 (2008)
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Form 990 (2008)

TEXAS WESLEYAN uNIVERSITY

75-0800691 Page 10
[Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D)
(A) (8 (€) (D)
Do not include amounts reported on lines Tota! expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vil expenses general expenses expenses
1 Grants and other assistance to governments
fmd g:gamzanons mthe US See Partiv,
ne
2 Grants and other assistance to individuals in
the US See Part IV, line 22 8,897,666. 8,897, 666. :
3 Grants and other assistance to governmenits, !
organmizauons, and individuals outside the 1
US See Part IV, lines 15 and 16 i
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees. and key employees 1,210,834 638, 207. 179,766 392,861.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1) and persons described in
section 4958(c)(3)(B) 0. 0. 0. 0.
7 Other salaries and wages 23,584,655, 19,454,858. 3,511,672. 618,125.
g Pension plan contributions (include section
401(k) and section 403(b) employer
contributions) 1,201,270. 990, 857. 164,107. 46, 306.
9 Other employee benefits 3.356,505. 1,654,093 1,616,906. 85,506.
10 Payroll taxes 1,637.216. 1,350,443. 223.661. 63,112.
11 Fees for services (non-employees).
a Management
b Legal 56,809. 56,809.
¢ Accounting 113,196 17,500. 95,696.
d Lobbying 105,000. 105,000.
e Prof fundraising svcs See Part IV, In 17
f Investment management fees 61.,700. 61.700.
g Other 2,042,390 1,716,972. 252,846. 72,572.
12 Advertising and promotion 254,571 127,247, 127,324.
13 Office expenses 1,094,457. 912,718 146,588. 35,151
14 Information technology
15 Royalues
16 Occupancy 4,733,923. 4,456, 349 258.144. 19,430.
17 Travel 1,081, 258. 1,014,425 42,300. 24,533.
18 Payments of travel or entertainment
exgenses for any federal, state, or local
public officials
19 Conferences, conventions, and meetings 365.638. 227,535. 80,610. 57,493.
20 Interest 1,038, 339. 1,033,353. 4,138, 848.
21 Payments to affiliates
22 Depreciation, depleton, and amortization 2,747,034. 2,481,009. 220,801. 45,224,
23 Insurance 435,991, 39,376. 396,615.
24 Other expenses ltemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25
below }
a_ BOOK STORE _P_U_RQH_A§E_S ______ 800,844 . 800,844 .
b OTHER_SERVICES __ __ __ ____ 781,059. 707,397. 69,273. 4,389.
c ENTERPRISE _SOF TWARE SUPPORT 616,963 616,963,
dBAD DEBT _ _ —_______ 494,661 . 98, 666 . 395,995.
e OTHER_CHARGES _ _ ________ 436,163 361,514. 65,609. 9,040.
f All other expenses 2,159,252. 1,163,353. 853,798. 142,101.
25 Total functional expenses Add lmes 1 through 24f 59,307, 394. 48,144 ,382. 9,441,321, 1,721,691,
26 Joint Costs Check here G E] if following
SOP 98-2 Complete this line only If the
orgamization reported in column (E) Joint
costs from a combined educatonal
campaign and fundraising solicitation
BAA Form 990 (2008)
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Form 990 (2008)

TEXAS WESLEYAN UNIVERSITY

TEEAONIL 12/22/08

75-0800691 Page 11
|Part X | Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash ' non-interest-bearing 66.343.1 1 603,867.
2 Savings and temporary cash investments 2
3 Pledges and grants recervable, net 1,979,483.] 3 2,071,596.
4 Accounts recetvable, net 861,250.{ 4 526,876.
5 Recewvables from current and former officers, directors, trustees, key employees,
or other related parties. Complete Part Il of Schedule L 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)) . . . R
A and persons described in section 4958(c)(3)(B) Complete Part !l of Schedule L 6
s | 7 Notes and loans receivable, net 7
g 8 Inventories for sale or use 140,010.| s 154 ,269.
s | 9 Prepaid expenses and deferred charges 545,767 9 528, 361.
10a Land, buildings. and equipment. cost basis 10a] 101,218,538. |
b Less accumulated depreciation. Complete Part VI of e e e
Schedule D 10b 45,896, 860. 52,972,233, 10c 55,321,678
11 Investments ' publicly-traded securities 33,445,215.| 1 21,465,629.
12 Investments * other securities. See Part 1V, hine 11 5,634,335.112 4,944,738.
13 Investments ' program-related. See Part IV, line 11 13
14 Intangible assets 104,187 .| 14 82,050.
15 Other assets. See Part IV, line 11 9,665,537.]115 7,489,259,
16 Total assets Add hnes 1 through 15 (must equal line 34) 105,414,360.] 16 93,188, 323.
17 Accounts payable and accrued expenses 8,287,987 |17 9,162,511.
18 Grants payable 259,854.| 18 123,672.
19 Deferred revenue 4,192,155.] 19 2,739,034.
L] 20 Tax-exempt bond habiliies 15,259,834.[ 20 14,208,649.
#1121 Escrow account habiity Compiete Part IV of Schedule D 21
|'_ 22 Payables to current and former officers, directors, trustees, key employees, § AL .
% highest compensated employees, and disqualified persons. Complete Part |l AT TR TS N
| of Schedule L 22
E 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable 4,600,000.] 24 1,800,000.
25 Other liabilities Complete Part X of Schedule D 221,434.1 25 270,800.
26 Total habilities Add hines 17 through 25 32,821,264.] 26 28,304,666.
N Organizauons that follow SFAS 117, check here G and complete lines L e U b
T 27 through 29 and lines 33 and 34. AN PV CoRP AvE IS0 DRSS
8127 unrestricted net assets 36,229,839.| 27 33,977,328.
§ 28 Temporarily restricted net assets 12,246,765.] 28 8,611,286.
S| 29 Permanently restricted net assets 24,116,492.] 29 22,295,043.
R Organizations that do not follow SFAS 117, check here G Dand complete SR - . '
F hnes 30 through 34, B
B | 30 Capital stock or trust principal, or current funds
8 31 Paid-in or capital surplus, or land, bulding, and equipment fund
k| 32 Retained earnings, endowment, accumulated mcome, or other funds
¢ |33 Total net assets or fund balances. 72,593,096.] 33 64,883,657.
§ | 34 Total liabiltties and net assets/fund balances 105,414,360.4 34 93,188, 323.
[Part XI | Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual D Other A 4
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2pf X
c if 'Yes' 1o 2a or 2b. does the organization have a committee that assumes responsibility for oversight of the audt,
review, or compilation of its financial statements and selection of an independent accountant? 2c] X
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133? 3a] X
b If 'Yes,' did the organization undergo the required audit or audits? 3b] X
BAA Form 980 (2008)




OMB No 1545-0047

B UL Ay Public Charity Status and Public Support 2008

To be completed by all section 501 (c)(3) organlzauons and section 4947(a)(1)
nonexempt charitable trusts.

Open to Pubh
Depantment of the Treasury i ¢

tnternal Revenue Service G Attach to Form 990 or Form 990-EZ G See separate instructions Inspection :
Name of the orgarization Employer idenuficatton number
TEXAS WESLEYAN UNIVERSITY 75-0800691

[Part | [Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization 1s not a private foundation because 1t 1s. (Please check only one organization )
1 A church, convention of churches or association of churches described in section 170(b)(1)(A)().

2 |X] A school described in section 170(b)(1)(A)(n) (Attach Schedule E)
3 A hospital or cooperative hospital service organization described in section 170(b)(1){A)(ii) (Attach Schedule H.)
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(in). Enter the hospital's
name, city, and state. _ _ _ __ _ _ _
5

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

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

An organization that normallé receives a substantial part of its support from a governmental unit or from the general public described
n section 170(b){(1)(A)(v1). (Complete Part It )

8 A community trust described in section 170(b)(1)(A)(vi} (Complete Part Il.)

O

9 An organization that normally receives (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts
from acuvities related to its exempt functions ' subject to certain exceptions, and (2) no more than 33-1/3 % of its support from ?ross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part IIl.)

10 An organization organized and operated exclusively to test for public safety See section 509(a)(4) (see instructions)
1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or

more gubhcly supported organizations described in section 509(a)(1) or section 509(a){2) See section 509(a){(3). Check the box that
describes the type of supporung organization and complete lines 11e through 11h

a DType ! b DType I c D Type lll * Functionally integrated d D Type HI ' Other

e By checking this box, 1 cerufy that the orgamization is not controlled directly or indirectly by one or more disqualfied persons other
than foundation managers and other than one or more pubhcly supported organizations described in sectton 509(a)(1) or section

509(a)(2).
f If the organization received a written determination from the IRS that 1s a Type |, Type i or Type Il supporting organization, D
check this box
g Since August 17, 2006, has the orgamzauon accepted any gift or contribution from any of the following persons?
Yes | No
()  a person who directly or indirectly controls, either alone or together with persons described in (1) and (in)
below, the governing body of the supported organizaton? 11g()
(n) afamity member of a person described in (1) above? 11g ()
(m) a 35% controlled entity of a person descrbed in (1) or (it) above? 119 (im)
h Provide the following information about the organizations the orgamzation supports
(1) Name of Supported () EIN (w) Type of organization {w) Is the (v} Oid you noty (Vi) Is the (vti} Amount of Support
Organization (described on hines 1-9 orgamization n col | the organtzation in | organization i col
above or IRC section 8) listed in your col (1) of (1) organized in the
{(see Instructions)) overning your support? us?
locument
Yes No Yes No Yes No
Total
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instrucuons for Form 990 Schedute A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-E2) 2008 TEXAS WESLEYAN UNIVERSITY 75-0800691

Page 2

{Part il ]Support Scheduie for Orgamizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(v1)

{Complete only if you checked the box on line 5, 7, or 8 of Part t)

Section A Public Support

Calendar year (or fiscal
beg"’]m{gym"’) Jor fiscal year (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 () Total

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

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
on its behatf

3 The value of services or
facihities furnished to the
organization by a governmental
unit without charge Do not
include the value of services or
faciiies generally furmshed to
the pubhic without charge

4 Total Add lines 1-3

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

6 Public support. Subtract line 5 A
from line 4

Section B. Total Support

gggf;‘g;’;r gyf’na)’(‘fr fiscal year () 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 () Total

7 Amounts from fine 4

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

9 Net income form unrelated
business activiues, whether or
not the business 1s regularly
carried on

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

Part vV
11 Total support Add hines 7
through 10
12 Gross receipts from related activities, etc. (see instructions) T 12
13 First five years. If the Form 990 1s for the organizauion's first, second, third. fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here G ] l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f) 14 %
15 Public support percentage for 2007 Schedule A, Part V-A, line 26f 15 %

16a 33-1/3 support test ' 2008 If the orgaruzation did not check the box on line 13, and the line 1415 33-1/3 % or more, check this box
and stop here The organization qualifies as a publicly supported organization . .

dn
Ju

b 33-1/3 support test ' 2007. If the organization did not check a box on line 13, or 16a, and line 15 is 33-1/3% or more, check this box
and stop here The organization qualifies as a publicly supported arganizaton. . .

17a 10%-facts-and-circumstances test * 2008. If the organization did not check a box on line 13, 16a, or 16b, and hine 14 1s 10%
or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization G D

b 10%-facts-and-circumstances test ' 2007. If the organization did not check a box on hine 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 Explain in Part IV how the

organization meets the 'facts-and-circumstances’ test The organtzation qualtfies as a publicly supported organization G H
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 G |
BAA Schedule A (Form 990 or 990-EZ) 2008

TEEAO402L 12/17/08




Schedule A (Form 980 or 990-E7) 2008

TEXAS WESLEYAN UNIVERSITY

75-0800691

Page 3

{Part lil |Support Schedule for Organizations Described In Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part 1.)

Section A Public Support

Calendar year (or fiscal yr beginning n)G

1 Gifts, grants, contributions and
membership fees received. SDo
not include "unusual grants '

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

3 Gross receipts from activities that are
not an unrelated trade or business
under section 513

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

5 The value of services or
faciliies furmished by a
governmental unit o the
organization without charge

6 Total Add lines 1-5

7a Amounts included on lines 1,
2, 3 receved from disqualified
persons

b Amounts included on lines 2

and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the total of lines 9, 10c, 11,
and 12 for the year or $5,000

¢ Add lines 7a and 7b
8 Public support (Subtract ine
7c¢ from line 6 )

{a) 2004

(b) 2005

{c) 2006

(d) 2007

(e) 2008

{f) Total

Section B. Total Support

Calendar year (or fiscal yr beginning in) G

9 Amounts from line 6

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

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included mline 10b,
whether or not the business IS
requiarly carried on

12 Other income. Do not include
gam or loss from the sale of

apital assets (Explain in

Part IV)

13 Total support. (addins 9, 16, 11, and 12)

14 First five years If the Form 990 s for the organization's first, second,

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

R

‘organization, check this box and stop here

third, fourth, or fifth tax year as a section 501(c)(3)

G[1

Section C Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f) 15 %

16 Pubhc support percentage from 2007 Schedule A, Part IV-A, fine 27g 16 %
Section D Computation of Investment Income Percentage

17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) 17 %

18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 %

19a 33-1/3 support tests ' 2008. If the orgamizauion chd not check the box on hne 14, and hine 15 1s more than 33-1/3%, and hne 17 1s not
more than 33-1/3%, check this box and stop here The organization qualifies as a publicly supported organization G D

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

b 33-1/3 support tests ' 2007. If the organization did not check a box on line 14 or 19a, and line 16 ts more than 33-1/3%, and line 18 G
d—';]

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

BAA

TEEA0403L 01/29/0%
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Schedule A (Form 990 or 990-E2) 2008 TEXAS WESLEYAN UNIVERSITY 75-0800691 Page 4

[Part IV_[Supplemental Information Complete this part to provide the explanation required by Part i, ine 10;
Part Il, hne 17a or 17b; or Part Ill, ine 12. Provide any other additional information. (see instructions)
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SCHEDULE C Politi : . N OMB No 1545-0047
{F orm 990 or 990.£2) olitical Campaign and Lobbying Activities 0
For Organizations Exempt From Income Tax Under section 501(c) and section 527 08
G To be completed by organizations described below Open to Public :

Depaniment of the Treasury

Internal Revenue Service G Attach to Form 990 or Form 990-EZ

Inspection

If the organization answered 'Yes, 1o Form 990, Part IV, hine 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Acuvities), then
7 Section 501(c)(3) orgamizations. complete Parts I-A and B Do not complete Part I-C.
? Section 501(c) {other than section 501(c)(3)) organizations complete Parts I-A and C below Do not complete Part I-B

? Section 527 organizations complete Part I-A only

If the organization answered 'Yes,' to Form 990, Part {V, line 4, or Form 990-EZ, Part Vi, line 47 (Lobbying Activities), then
? Section 501(c)(3) organizations that have filed Form 5768 {election under section 501(h)) Complete Part lI-A. Do not complete Part 11-B

?gectlon 507 (c)(3) organizauons that have NOT filed Form 5768 (election under section 501(h)) Complete Part {I-B. Do not complete

art Il-A.

If the organization answered ‘Yes,’ to Form 990, Part IV, ine 5 (Proxy Tax), then
? Section 501(c)(4). (5). or (6) organizations Complete Part ill.

Name of orgamzation

TEXAS WESLEYAN UNIVERSITY

Employer identificatton number

75-0800691

lPart I-A |To be completed by all organizations exempt under section 501(c) and section 527 organizations.

See the instructions for Schedule C for details.

1 Prowide a descripion of the organization's direct and indirect political campaign actvities in Part V.

2 Political expenditures G$
3 Volunteer hours
|Part I-B [To be completed by all organizations exempt under section 501(c)(3).
See the nstructions for Schedule C for details.
1 Enter the amount of any excise tax incurred by the organization under section 4955 G$
2 Enter the amount of any excise tax incurred by organization managers under section 4955 G$

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?

4a Was a correcuon made?
b If 'Yes,' describe in Part IV

Yes [X]|no
Yes | |No

|Par’t I-C |To be completed by all organizations exempt under section 501(c), except section 501(c)(3).

See the instructions for Schedule C for details.

1 Enter the amount directly expended by the fiing organization for section 527 exempt function acuvities G$

2 Enter the amount of the filing organizaton’s funds contributed to other organizations for section 527 exempt

function activities

3 Total of direct and indirect exempt function expenditures Add lines 1 and 2 and enter here and on

Form 1120-POL, line 17b
4 Dud the filing organization file Form 1120-POL for this year?

G$

G$

DYes D No

5 State the names, addresses and employer dentification number (EIN) of all section 527 political organizations to which payments were
made. Enter the amount paid and indicate If the amount was patd from the fiing organization's funds or were political contributions
received and promptly and directly delivered to a separate fpo itical organization, such as a separate segregated fund or a political action

committee {PAC) If additional space i1s needed, provide Information in Part IV

(a) Name (b) Address

(c)EIN

(d) Amount payd from filing (e) Amount of pohitical
organization's own Iinternal contributions received and
funds if none, enter-0- promptly and directly

delivered to a separate
pohiucal orgamization
If none, enter -0-

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

TEEA3201L 12/18/08
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Schedule C (Form 990 or 930-E2) 2008 TEXAS WESLEYAN UNIVERSITY

75-0800691 Page 2

IPart II-A |Tobe completed by organizations exempt under section 501(c)(3) that filed Form 5768 (election

under section 501

}). See the Instructions for Schedule C for details.

A Check G | [ the filing organization belongs to an affiliated group
B Check G if the filing organization checked box A and 'limited contro!’ provisions apply

Limits on Lobbying Expenditures *
(The term ‘expenditures’ means amounts paid or incurred )

(a) Filing (b) Affihated
organizauon's totals group totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a tegislative body (direct lobbying)
¢ Total lobbying expenditures (add lines 1a and 1b)

d Other exempt purpose expenditures

e Total exempt purpose expenditures (add hnes 1¢ and 1d)

f Lobbying nontaxable amount. Enter the amount from the following table in

both columns

If the amount on hine 1e, column (a) or (b) 1s.

Not over $500,000

Over $500,000 but not over $1,000,000
Over $1,000,000 but not over $1,500,000

Over $1,500,000 but not over $17,000,000

Over $17,000,000

The lobbying nontaxable amount is
20% of the amount on line e

$100,000 plus 15% of the excess over $500,000.
$175,000 plus 10% of the excess over $1,000,000
$225,000 plus 5% of the excess over $1,500,000.
$1,000,000

g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract ine 1g from line 1a Enter -0- If hne g 1s more than line a
1 Subtract line 1f from line 1¢ Enter -0- If line f 1s more than line ¢

J If there is an amount other than zero on either ine 1h or hine 1i, did the organization file Form 4720 reporting r]Y J—LN
es [o]

section 4911 tax for this year?

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below See the instructions for lines 2a through 2f)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal
year beginning in)

(a) 2005

(b} 2006 (c) 2007

(d) 2008 (e) Total

2a Lobbying non-taxable
amount

b Lobbying ceiling
amount (150% of line
2a, column (e))

¢ Total lobbying
expenditures

d Grassroots non-taxable
amount

e Grassroots ceilin
amount (150% of hne
2d, column (e))

f Grassroots lobbying
expenditures

BAA
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Schedule C (Form 990 or 990-£7) 2008 TEXAS WESLEYAN UNIVERSITY 75-0800691 Page 3

[Part II-B_]To be completed by organizations exempt under section 501(c)(3) that have NOT filed Form 5768
(election under sectton 501(h)). See the instructions for Schedule C for details

(a) (b}
Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, Including any attempt to influence pughc opinion on a legislative matter or referendum, !
through the use of. I — E
a Volunteers? X ;
b Paid staff or management (include compensation in expenses reported on lines 1c through 11)? X I
¢ Media advertisements? X
d Mailings to members, legislators, or the public? X
e Publications, or published or broadcast statements? X
f Grants to other organizations for lobbying purposes? X 105, 000.
g Direct contact with legislators, therr staffs, government officials, or a legislative body? X 60.
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means? X
1 Other activities? If 'Yes,' describe in Part IV X
J Total lines 1c through 11 N 105, 060.
2a Did the activities n line 1 cause the organization to be not described in section 501(c)(3)7? X1 I
b If 'Yes,' enter the amount of any tax incurred under section 4912
¢ If 'Yes," enter the amount of any tax incurred by organization managers under section 4912 .
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? . '
[Part IlI-A | To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6). See the instructions for Schedule C for details.
Yes | No
1 Were substantally all (30% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 _Did the organization agree to carryover lobbying and political expenditures from the prior year? 3
[Part Ili-B | To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part lll-A, questions 1 and 2 are answered 'No' OR if Part Ill-A, question 3 is
answered 'Yes.' See Schedule C Instructions for details.
1 Dues, assessments and similar amounts from members 1
2 Section 162(e) non-deducuble lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid) —
a Current year 2a
b Carryover from last year 2b
c Total 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notuices of nondeducuble section 162(e) dues 3
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the orgamization agree to carryover to the reasonable estimate of nondeductible lobbying and political —
expenditure next year?
5 Taxable amount of lobbying and political expenditures (line 2c total minus 3 and 4) 5
{Part IV _[Supplemental Information
Complete this part to provide the descriptions required for Part I-A, ine 1, Part I-B, line 4, Part |-C, line 5, and Part 1i-B, fine 1.
Also, complete this part for any addittonal information
BAA Schedule C (Form 990 or 990-E2Z) 2008
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Schedule C (Form 990 or 990-E2) 2008 TEXAS WESLEYAN UNIVERSITY 75-0800691

Page 4
[Part IV _[Supplemental Information (continued)

T e e e e e e e m — —  — — — - o — — —— ——— —— ——— - = — ——— - —— — — — ——
e e — e — S —— —— ——— — . ———————————————— —— —————————— ——— ——— —— — _———————— — ———— -
—— ———— v —————t— ——— ——————— ———————————————— ————————— ————— —————— i —— ————————
——— — —— e ———— e ———— ——— = — ——— —— —— i ———— - e - —— — — — —— — —— — —— ——— ——— v —— ————

BAA Schedule C (Form 990 or 990-£2) 2008
TEEA3204L 10/06/08




SCHEDULE D OMB No_1545-0047
(Form 990) Supplemental Financial Statements 2008
Department of the Treasury Attach to Form 990. To be completed by organizations that Open to Public
Internal Revenue Service answered 'Yes.' to Form 990, Part IV, lines 6, 7, 8. 9, 10, 11, or 12 Inspecuon
Name of the organization Employer identificauon number
TEXAS WESLEYAN UNIVERSITY 75-0800691

(Part | lOrganlzatlons Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if
the orgamization answered 'Yes' to Form 990, Part IV, line 6

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

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

O bW -

Did the organization inform all donors and donor advisors Iin writing that the assets held in donor advised
funds are the orgamization’s property, subject to the organization’s exclusive legal control? . DYes E] No

6 Did the orqamzanon inform all grantees, donors, and donor advisors in writing that grant funds may be
used only tor charitable purposes and not for the benefit of the donor or donor advisor or other

impermissible private benefit?? nYes ﬂ No
[Part Il | Conservation Easements Complete if the organization answered 'Yes' to Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last day
of the tax year,

, Held at the End of the Year
a Total number of conservation easements 23
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2C
d Number of conservation easements included in (c) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the orgamzation during the taxable
year G

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

5 Does the organization have a written policy regarding the penodic monttoring, inspection, violations, and
enforcement of the conservation easement it holds? . .
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year G

7 Amount of expenses incurred in monttoring. inspecting, and enforcing easements during the year G $

[Dyes []no

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and 170(h)(4)(B)(1)~ D Yes I:] No

9 In Part XIV, 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 Il {Organizations Mamntaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organizauon elected, as permitted under SFAS 116, 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 Xiv,
the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116, not to report in Its revenue statement and balance sheet works of art, historical
treasures, or other simular assets held for public exhubiion, education, or research in furtherance of public service, provide the following
amounts relating to these items

(1) Revenues included in Form 990, Part VIII, line 1 G$%
(1) Assets included in Form 990, Part X . G$

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gan, provide the following
amounts required to be reported under SFAS 116 relaung to these items-

a Revenues included in Form 990, Part Vill, ine 1 G$
b Assets included in Form 990, Part X ) . G$
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instrucuons for Form 990. Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 TEXAS WESLEYAN UNIVERSITY 75-0800691 Page 2
{Part Il |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)

3 Using the organization's accession and other records, check any of the following that are a significant use of its collection items (check all

that apply)
a Public exhibition d Loan or exchange programs
b Scholarly research e Other

c Preservation for future generations

4 grovugeva description of the organization’s collections and explain how they further the organization's exempt purpose in
art Xl

5 Duning the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets 1o be sold to raise funds rather than to be maintained as part of the organization's collection? I_] Yes ]_] No

[Part IV |Trus}, Escrow and Custodial Arrangements Complete If organization answered 'Yes' to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian. or other intermediary for contributions or other assets not
included on Form 990, Part X7 D Yes D No

b if "Yes,’ explain the arrangement in Part XIV and complete the following table

Amount
¢ Beginning balance ic
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 217 D Yes DNO

b If 'Yes,' explain the arrangement in Part XIV.
[Part V | Endowment Funds Complete If organization answered 'Yes' to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance 50,075,237. ; ) :
b Contributions 1,301,757 i ‘ - R 4
c Investment earruings or losses. | -17, 384, 280. i L. R . 4
d Grants or scholarships 850,325 EREEE R R < : . 3
e (athlge‘r)r%)nggrr;]dsltures for facilities 652.730. S B i , . }
f Administrative expenses - e s - i
g End of year balance 38,489,659. . .- L . i
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment G 20.00%
b Permanent endowment G 58.00%
¢ Term endowment G 22.00%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by- Yes No
() unrelated organizations 3a(1) X
(n) related organizations . . 3a(n) X
b If "Yes' to 3a(n). are the related orgamizations lhsted as required on Schedule R? 3b X
4 Describe in Part XV the intended uses of the organization's endowment funds
[Part VI [Investments ' Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis| (b) Cost or other (c) Depreciation (d) Book Value
(investment) basis (other)
1a tand 374,426. . 374.426
b Buildings 58,284,078. 20,184,563 38,099,515
¢ Leasehold improvements 115, 787. 115,787. 0.
d Equipment . 20,788, 665. 17,900,770. 2,887,895.
e Other 21,655,582. 7,695,740. 13.959,842.
Total Add lines 1a-1e (Column {d) should equal Form 990, Part X, column (B). ine 10(c) ) G 55,321,678.
BAA Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 TEXAS WESLEYAN UNIVERSITY

75-0800691 Page 3

[Part Vil [Investments * Other Securities See Form 990, Part X, hne 12.

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

(b) Book value

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

Financial dervatives and other financial products.
Closely-held equity interests
Other

4,944,738 . |END OF YEAR MARKET VALUE

Total (Column (b) should equal Form 990 Part X, co! (B) ne 12) G

4,944,738.

{Part Vill[Investments ' Program Related (See Form 990, Part X, line 13)

N/A

(a) Description of investment type

(b) Book value

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

Total_Column (b)(should equal Form 990, Part X, Col (B) line 13) G
[Part 1X |Other Assets (See Form 990, Part X, line 15)

(a) Description (b) Book value
BENEFICIAL INTERESTS IN_TRUSTS 7,489,259,
Total Column (b) Total (should equal Form 990, Part X, col (B), line 15) G 7,489, 259.

[Part X [Other Liabilities (See Form 990, Part X, line 25)

(a) Description of Liability (b} Amount
Federal Income Taxes
CAPITAL LEASE OBLIGATION 270,800
Total Column (b) Total (should equal Form 90, Part X, col. (B) ne25) G 270,800

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's liabihty for uncertain tax

positions under FIN 48.  SEE PART X1V

BAA
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Schedule D (Form 990) 2008 TEXAS WESLEYAN UNIVERSITY

75-0800691 Page 4
[Part Xi_[Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part Viii,column (A), hne 12) 60,062,060.
2 Total expenses (Form 990, Part X, column (A), line 25) 59,307,394.
3 Excess or (deficit) for the year Subtract line 2 from line 1 754,666
4 Net unrealized gains (losses) on investments -8,464,105.
5 Donated services and use of facilittes
6 [nvestment expenses
7 Pnor period adjustments
8 Other (Descnibe in Pan X1V)
9 Total adjustments (net) Add fines 4-8 -8,464,105.
10 Excess or (deficit) for the year per financial statements Combine lines 3 and 9 -7,709,439.
[ Part Xl |Reconcihation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and ather support per audited financial statements 1 42,753,467 .
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12:
a Net unrealized gains on investments 2a -8,464,105.
b Donated services and use of facihities 2b
¢ Recovertes of prior year grants 2¢C
d Other (Describe in Part XIV) SEE PART X1V 2d -8,844,488.] .
e Add lines 2a through 2d 2e|] -17,308,593.
3 Subtract ine 2e from line 1 3 60,062,060.
4 Amounts included on Form 990, Part VIll, line 12, but not on line 1
a Investments expenses not included on Form 990, Part VIII, hne 7b 4a :
b Other (Describe in Part XIV) 4b -
c Add lines 4a and 4b 4c
5 Total revenue Add lines 3 and 4c (This should equal Form 990, Part |, ine 12.) 5 60,062,060.
{Part Xill | Reconcihiation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 50,462,906.
2 Amounts included on tine 1 but not on Form 990, Part IX, hne 25:
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Losses reported on Form 990, Part IX, line 25 2C -
d Other (Describe in Part XIv) SEE PART XIV 2d -8,844,488.]
e Add lines 2a through 2d 2e -8,844,488.
3 Subtract line 2e from line 1 3 59,307, 394.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1. .
a investments expenses not included on Form 980, Part VIII, ine 7b 4a : ’
b Other (Descnbe in Part XiV) 4D Vol
¢ Add lines 4a and 4b . . 4cC
5 Total expenses. Add lines 3 and 4c (This should equal Form 990, Part I, line 18) 5 59,307,394.

[Part XIV [ Supplemental information

Complete this part to provide the descriptions required for Part 1), ines 3, 5, and 9, Part IlI, lines 1a and 4, Part IV, lines 1b and 2b, Part V.,

line 4, Part X, Part XI, line 8, Part Xli, lines 2d and 4b, and Part XIlI, knes 2d and 4b

THERE ARE NO SIGNIFICANT UNCERTAIN TAX POSITIONS.

BAA TEEA3304L 12/23/08
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SCHEDULE E
(Form 990 or 990-E7) Schools

G To be completed by orgamizations that

Department of the Treasi
Inioa] Aoyt Serary G Attach 1o Form 990 or Form 990-EZ

answer ‘Yes' to Form 990, Part IV, line 13, or Form 990-EZ, Part VI, hine 48

OMB No 1545-0047

2008

Open to Public |
Inspection .

Name of the organization

Employer identification number

TEXAS WESLEYAN UNIVERSITY 75-0800691
YES | NO
1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other
governing instrument, or In a resolution of its governing body? 1 X
Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures, ;
catalogues, and other written communtcations with the public dealing with studént admissions, programs, -= =
and scholarships? 21 X
|
Has the organization fpubhcuzed 1ts racially nondiscriminatory policy through newspaper or broadcast media during the ’ ;
period of solicitation for students, or during the regstration period if it had no solicitation program, in a way that makes e Brvall e
the policy known to all pants of the general community it serves? If "Yes,' please describe If 'No’, please explain 31 X
________________________________________________________ i |
i !
- - i
———————————————————————————————————————————————————————— . i
_________________________________________________________ NN
- _ s
—————————— e e e e Y S
4 Does the orgamization maintain the following? I P
a Records ndicating the racial composition of the student body, faculty, and administrative staff? 4al X
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? ab] X
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with
student admissions, programs, and scholarships? ic) X
d Coples of all material used by the organization or on its behalf to solicit contributions? 4d{ X
If you answered ‘No,' to any of the above, please explain (If you need more space, attach a separate statement ) i
_________________________________________________________ i
_________________________________________________________ i
5 Does the organization discriminate by race in any way with respect to S N I
a Students’ rights or privileges? 5a X
b Admissions policies? 5b X
¢ Employment of faculty or administrative staff? 5¢C X
d Scholarships or other financial assistance? 5d X
e Educatonal policies? 5e X
f Use of facilities? 5f X
g Athletic programs? 5g X
h Other extracurricular acuvities? . . 5h X
If you answered 'Yes,' to any of the above, please explain. (If you need more space, attach a separate statement ) .
————————————————————————————————————————————————————————— ;
6a Does the organization recetve any financial aid or assistance from a governmental agency? 6al X
b Has the organization's right to such aid ever been revoked or suspended? 6b X
If you answered 'Yes,’ to either line 6a or line b, please explain using an
attached statement. 4
Does the organization cerufy that t has complied with the applicable requirements of sections
40 through 4 05 of Rev Proc 75-50, 1975-2 C B. 587, covering racial nondiscrimination? If e -
‘No,' attach an explanaton 71 X

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Qutside the United States

G Attach to Form 990 Complete if the organization answered 'Yes' 1o
Form 990, Part IV, hne 14b, line 15, or line 16

OMB No 1545-0047

2008

Open to Public
Inspection

Name of the organization

TEXAS WESLEYAN UNIVERSITY

Employer identification number

75-0800691

{Part| ] General information on Activities Outside the United States. Complete If the organizaton answered ‘Yes'
to Form 990, Part IV, line 14b.

1 For grantmakers Does the organization maintain records to substantiate the amount of the grants or assistance, the

grantees’ eligibility for the grants or assistance. and the selection criteria used to award the grants or assistance?

D Yes D No

2 For grantmakers Describe mn Part IV the organization’s procedures for monitoring the use of grant funds outside the United States

3 Activities per Region (Use Schedule F-1 (Form 990) If additional space Is needed.)

(a) Region (b) Number of | (c) Number of (d) Activities conducted in | (e) if activity listed in (f) Total
offices n the employees or region (by type) (1e, (d) 1s a program expenditures n
region agents in fundraising, program service, describe region
regron services, granis to recipients specific type of
located in the region) service(s) in region
BRAZIL 0 O[STUDY ABROAD INSTRUCT 10N 15,523
ENGLAND 0 O[STUDY ABROAD INSTRUCT 10N 49,502.
MEXiCO 0 O|STUDY ABROAD INSTRUCT ION 24,714.
PERU 0 O} STUDY ABROAD INSTRUCT ION 15,408
SCOTLAND 0 O[STUDY ABROAD INSTRUCT I1ON 51,718
|
|
Totals G 0 0 156, 865.

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

TEEA3ISOIL 12/23/08
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Schedule F (Form 990) 2008  TEXAS WESLEYAN UNIVERSITY 75-0800691 Page 4
[Part IV_]Supplemental Information

Complete this part to provide the information required in Part I, line 2, and any other additional infarmation
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OMB No 1545-0047
SCHEDULE G Supplemental information Regarding 20
(Form 990 or 990-E2) undraising or Gaming Activities 08
G Must be completed by organizations that answer 'Yes' to Form 990, Part IV, lines 17, 18, Open to Public
pepartment of the Treasury or 19, and bF;/ organ?zau%ns that enter more than $15,000 on Form 990-EZ, hne 6a Finspeclion
Name of the organization Employer identification number
TEXAS WESLEYAN UNIVERSITY 75-0800691

|Part | |Fundraising Activities. Complete if the orgamzation answered 'Yes' to Form 990, Part IV, line 17.
1 Indicate whether the organizauion raised funds through any of the following acuvites. Check all that apply

Mail solicitations Solicitation of non-government grants
Email sohcitations Solicitation of government grants
Phone solicitations Special fundraising events

In-person solicitations

2a Did the organization have written or oral agreement with any individual (including officers, directors, trustees or key
employees histed in Form 880, Part VII) or entity i connection with professional fundraising services? DYes No

b If "Yes," hist the ten highest paid individuals or entities (fundraisers) pursuant 10 agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization Form 990EZ filers are not required to complete this table.

(vz Amount paid to
(1) Name of individual (1) Acuvity (i) Did fundraiser (v) Gross receipts or retained by) (v1) Amount paid to
or entity (fundraiser) have custody or control from actvity fundraiser listed in (or retained by)
of contributions? col (1) organization
Yes No
Total G 0.
3 List all states in which the organization 1s registered or licensed to soficit funds or has been notified it 1s exempt from registraton
or licensing
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute G (Form 930 or 990-EZ) 2008

TEEA3701L 12/18/08




Schedule G (Form 990 or 990-E2) 2008 TEXAS WESLEYAN UNIVERSITY 75-0800691

Page 2

[Part il | Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or
reported more than $15,000 on Form 990-EZ, hine 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events
LAW SCHOOL GOL | 0 D BOUNDS GO 1 (Aad col (@) ihrough
R (event type) (event type) (total number)
E
v
E 1 1 Gross receipts 43,925, 39,152 31.,000. 114,077.
u
E
2 Less Charitable contributions 14,795. 31,705. 25,400. 71.,900.
3 _Gross revenue (Iine 1 minus line 2) 29,130. 7,447 5,600 42 .,177.
4 Cash prizes
b
R | 5 Non-cash pnzes
¢
£ 6 Rent/facility costs
X
E 7 Other direct expenses 28,328. 23,541, 19,892. 71,761.
S
s| 8 Drect expense summary. Add hines 4- through 7 in column (d) G 71,761.
9 Net Income summary Combine hnes 3 and 8 1n column (d) G -29,584.

[Part 1| Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

R {a) Bingo {b) Pull tabs/instant (c) Other gaming {d) Total gaming
E bmgo/grogresswe (Add col (a) through
v INgo col (c)
N
E
1 _Gross revenue
2 Cash prizes
E
D X
& Bl 3 Non-cash prizes
EN
cS
T E] 4 Renufacihty costs
5 Other direct expenses
Yes % Yes % Yes %
6 Volunteer labor No No No
7 Direct expense summary Add lines 2 through 5 in column (d) . . G
8 Net gaming income summary. Combine lines 1 and 7 in column (d) G
YES | NO
8 Enter the state(s) in which the organmization operates gaming activities. . o
a Is the organization licensed to operate gaming activities in each of these states? 9a
b If 'No," Explain.
_________________________________________________________ e
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? 10a
b If ‘Yes," Explain .
____________________________________________________ {
11 Does the organization operate gaming activities with nonmembers? T 11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to -
admunister charitable gaming? 12

BAA TEEA3702L 08/15/08 Schedule G (Form 990 or 990-E2) 2008




Schedule G (Form 990 or 990-E2) 2008 TEXAS WESLEYAN UNIVERSITY 75-0800691

Page 3

13 Indicate the percentage of gaming activity operated in:
a The organization's facility 13a %

YES

NO

b An outside facility 13b %

14 Provide the name and address of the person who prepares the organization's gaming/special events books and records

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?
b If "Yes," enter the amount of gaming revenue recewved by the organization  $ and the amount
of gaming revenue retained by the third party $
c If 'Yes,' enter name and address

Gaming manager compensation G $

Description of services provided. G

D Director/officer D Employee D 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 hcense? .
b Enter the amount of distributions required under state law distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year G $

ot

*
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Page 2

75-0800691
(f) Description of non-cash assistance

plete if the organization answered 'Yes' on Form 990, Part IV, line 22.

FMV, apprarsal, other)

DERAL,

(e) Method of valuation (book,

UDY AWARDS.

IPLE FE
—T—

{d) Amogunt of
non-cash assistance

8,897,666

{c) Amount of
cash grant

1.586

(b) Number of
recipients

TEXAS WESLEYAN UNIVERSITY

|Part M ]Grants and Other Assistance to Individuals in the United States. Com

(a) Type of grant or assistance

Use Schedule I-1 (Form 990) f additional space is needed.

[Part IV [Supplemental Information. Complete this part to provide the information required in Part I, line 2, and any other additional information.

Schedule | (Form 990) 2008
STUDENT SCHOLARSHIPS

EGULATIONS

x|

Schedule | (Form 990) 2008

A_NUMBER OF

D
ILITY FOR ALL NEED

. DEPARTMENT HEALTH AND________ __ _ _ _ _____________

E_U.S,
STRATEGIC_PLAN.
TEEA3902L. 10/02/08

S
ELIGIBILITY IS DETERMINED BASED UPON

Iy

ADDITIONALLY, STUDENTS'

BASED PROGRAMS.

BAA



SCHEDULE J Compensation Information

OMB No 1545-0047

{Form 930) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

2008

Auach to Form 990. To be completed by organizations that
D f the T acr
P o e reasury answered 'Yes' to Form 990, Part IV, ine 23

Open to Public
Inspection

Name of the organization

TEXAS WESLEYAN UNIVERSITY 75-0800691

Employer identfication number

tPart | [Questions Regarding Compensation

1a Check the appropriate box(es) if the orqanlzauon provided any of the following to or for a person listed in Form 990, Pa
VIl, Section A, tine 1a Complete Part Ill to provide any relevant information regarding these items SEE PART

[ | First-class or charter travel Housing allowance or residence for personal use
Payments for busmess use of personal residence
Health or social club dues or iniauon fees

Personal services (e g . maid, chauffeur, chef)

| | Discretionary spending account

b If ine 1a is checked, did the organization follow a written Pohcy regarding payment or reimbursement or provision of all
of the expenses described above? If 'No,' complete Part |l to explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors.
trustees, and the CEO/Executive Director, regarding the items checked in hne 1a?

3 Indicate which, If any, of the following organization uses to establish the compensation of the organization's
CEO/Executive Director. Check all that apply.
Compensation committee
. Independent compensation consultant
| | Form 990 of other organizations

Wnitten employment contract
Compensation survey or study
Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a.
a Receive a severance payment or change of control payment?
b Participate In, or receive payment from, a supplemental nonqualified retrement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If 'Yes' to any of 4a-c, list the persons and provide the applicable amounts for each item in Part IIl.

Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.
5 For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization?
b Any related organization?
If "Yes' to line 5a or 5b, describe in Part 1.
6 For persons listed in Form 990, Part VIi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
a The organization?
b Any related organization?
If "Yes' to line 6a or 6b, describe in Part Iil.

7 For person listed in Form 990, Part Vil, Section A, line 1a, did the organization provide any non-fixed payments not
described 1n lines 5 and 67 If 'Yes,' describe in Part il

8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the initiat
contract exception described in Regs _section 53 4958-4{(a)(3)? if 'Yes.' describe in Pan iit

n
I

Yes | No

i

t

- i

!

}

i §

!

RS DRI MU
1b| X
2 | X

T

. ‘W;j

. 4

¥

{

ek

4a X

4b X

4c X

I

T2

t

N T .

5a X

5b X

« N 1

i

vl

6a X

6b X

i

7 X

8 X

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

TEEA4101L  12/23/08

Schedute J (Form 990) 2008
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Page 3

75-0800691

TEXAS WESLEYAN UNIVERSITY

[Part 1l [Supplemental Information

Schedule J (Form 990) 2008

Complete this part to provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 4c, 5a, 5b, 6a, 6b, 7. and 8. Also complete

this part for any additional information.

REJEVANT INFORMATION REGARDING COMPENSATIQN BENEFITS

-~PARTI. LUINE 1A

Schedule J (Form 990) 2008

BAA

TEEA4103L 06/30/08



. OMB No 1545-0047
(SFEer%goL)’LE J-2 Continuation Sheet for Form 990 2008
Department of the Treasury Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a Open to Public
Internal Revenue Service Inspection
Name of the Orgamization Employler Identification number
TEXAS WESLEYAN UNIVERSITY 75-0800691
[Part | |Conunuation: Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
(A) (B) © (D) (E) 7
Name and Title Average hours Position (check all that apply) Reportable Reportable Esumated
per week — T = compensation from compensaton from amount of other
SE[2Z(8]35| 5| WM | hEAENEe | cmmme
g'-‘g 5 g g g -% 2 r_gg ( ) orgrg:l‘z;tﬁm
55| $ ©|8g and related
= g % % % organizalions
° z
LCLAUDIA STEPP___
TRUSTEE 0 X 0 0. 0.
VICKIE STEVENS _ ___ __
TRUSTEE 0 X Q. 0. 0.
GARY TERRY _________
TRUSTEE 0 X 0. 0. 0
JOE THOMPSON ___ _ ____
TRUSTEE 0 X 0. 0. 0.
RICE TILLEY ________
TRUSTEE 0 X 0. 0 0
MARK WALKER __ ______
TRUSTEE 0 X 0. 0. 0.
HAROLD G._JEFFCOAT__ _ _
PRES I DENT 40 X 299,443. 0. 38,696.
ALLEN_HENDERSON ___ ___
SR _VP_AND PROVOST 40 X 132,938 0. 11,254,
WILLIAM BLEIBDREY _ ___
SR VP_FINANCE AND ADMIN 40 X 208,529 0. 28,904.
PATRICIA ALEXANDER _ _ _
VP_ENROLLMENT AND STUDE 40 X 109,509. 0. 4,374.
JOAN S. CANTY _ ___ ___
VP_ADVANCEMENT 40 X 95,080 0. 1.821.
JOHN E._ MARTIN ______
DIRECTOR NURSE ANESTHIA 40 X 174,585, 0. 18,743.
LCYNTHIA FOUNTAINE ___ _
INTERIM DEAN - SCHOOL O 40 X 176,017. 0. 17,920.
RICARDO RODRIQUEZ _ __ _
PROFESSOR 40 X 170,470. 0 19,219.
FRANK_ELLIOTT _______
PROFESSOR 40 X 176,108 0 14,089.
MICHAEL GREEN _ ______
PROFESSOR 40 X 173.036. 0 18,695.
JAMES GEORGE _ _ ______
PROFESSOR 40 X 158,124 0. 18,363.
JAMES HAMBLETON ___ ___
PROFESSOR 40 X 149,177. 0. 16,730.
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 930 Schedule J-2 (Form 990) 2008

TEEA4301L  12/19/08
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OMB No 1545-0047
{%EJ?,,%EOUOEEQ(%.EZ) Transactions with Interested Persons
G Attach to Form 990 or Form 990-EZ 2008
. G To be completed by organizations that answered 1
e O o B804 San . S o Frapen
Name of the organization ] Employer identification number
TEXAS WESLEYAN UNIVERSITY 75-0800691

IPartl | Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations on:}y).
To be completed by organizations that answered 'Yes' on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 (a) Name of disqualified person (b) Description of transaction c} Corrected?

Yes No

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
section 4958

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization G $
[Partil__[Loans to and/or From Interested Persons.

To be completed by organizations that answered 'Yes' on Form 990, Part IV, line 26 or Form 990-EZ,
Part V, line 38a.

(a) Name of interested person and purpose (b) Loan 0 ar from (c) Onginal (d) Balance due (e) In defautt?{ (f) Approved (g} Written
the orgarization? principal amount by board or | agreement?
committee?
To From Yes No Yes No Yes No
Total G $ . -

[Part Ill_|Grants or Assistance Benefitting Interested Persons. _
To be completed by organizations that answered 'Yes' on Form 990, Part IV, line 27.

{a) Name of interested person (b) Relationship between interested person and (c) Amount of grant or type of assistance
the orgaruzation

[Part IV_|Business Transactions Involving Interested Persons. i
To be completed by organizations that answered ‘Yes' on Form 990, Part |V, line 28a, 28b, or 28c.

(a) Name of interested person {b) Relationship between (c) Amount of (d) Description of transaction (e) Sharing 91
| interested person and the transaction $ orgamzauon's
‘ organization revenues?
| Yes No
} THOMAS S. BYRNE CONSTRUCTION C 1,202,610.|REMODEL ING OF BUILDING X
i
\

i
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule L (Form 990 or 990-EZ) 2008

TEEA4501L 12117/08




SCHEDULE M
(Form 990)

Non-Cash Contributions

G To be completed by organizations that answered 'Yes'

Oepartment of the Treasury
Internal Revenue Service

on Form 990, Part IV, lines 29 or 30

G Attach to Form 990

OMB No 1545-0047

2008

Open to Public
Inspection

Name of the orgamzation

TEXAS WESLEYAN UNIVERSITY

Employer idenufication number

75-0800691

[Part | |Types of Property

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

Secunities ' Closely held stock

Securities * Partnership, LLC, or trust interests
Securities ' Miscellaneous

Quahfied conservation contribution (Mistoric structures)
Qualfied conservation contribution (other)
Real estate ' Residential

Real estate ' Commercial

Real estate ' Other

Collectibles

Food inventory

Drugs and medical supphes

Taxidermy

Historical artifacts.

Scienufic specimens

Archeological artifacts

Other G ( )

Other G ( )

Other G ( )

Other G ( )

O O N O ;e W N =

NN RO NN NN NRNN 2 2 93 3 A a2
O N O U & WK = OWwOo~NOOOHh WN =20

(@ (b) () (@
Check If Number of Revenues reported Method of determining
applicable Contributions on Form 990. revenues
Part Vi, ine 1g
X 1 53,405, |PUBLISHED FMV

N
(7o)

organization completed Form 8283, Part IV, Donee Acknowledgement

30a Durin
hold for at

purposes for the entre hoiding period?
b If 'Yes," describe the arrangement in Part Il.

31 Does the organmization have a gift acceptance pohcy that requires the review of any non-standard contributions? 31 X

Number of Forms 8283 received by the organization during the tax year for contributions for which the

the P(ear, did the organization receive by contribution any property reported in Part {, lines 1-28 that it must
east three years from the date of the imtial contribution, and which 1s not required to be used for exempt

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

noncash contrbutions?
b If 'Yes,' describe in Part Il.

33 If the organization did not report revenues in column (c) for a type of property for which column (a) 1s checked,

descrnbe in Part Il

29

Yes No

32a X

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

TEEA4601L  12/18/08

Schedule M (Form 990) 2008




Schedule M (Form 990) 2008 TEXAS WESLEYAN UNIVERSITY 75-0800691 Page 2

[Part Il [Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33. Also complete this part for any additional information.

- ——— i —— — —— i — - — — — —— —————— —— e ——— ——— — ————— - ———— —— i — —————— —————— = ———— ——— ——

- — ————— i —— — ————— - — ———— ——— ———
—— e ——— v ————— ——— ———— ——— e b= — ——— ——— ta— —— - ——————

BAA TEEA4602L 07/14/08 Schedule M (Form 990) 2008




. OMB N
SCHEDULE O Supplemental Information to Form 990 26'85;"
G dActjlaCh l? F?rm 990. Tfo be completed by organizations to provide
additonal information for responses to specific questions for the Open to Public
pepartment of the Treasury Form 990 or to provide any addmgnal |nfgrmanon ?nspecuon 4
Name of the organization ) Employer identification number
TEXAS WESLEYAN UNIVERSITY 75-0800691

__TEXAS WESLEYAN UNIVERSITY, FOUNDED_IN 1890 IN FORT WORTH, 1S A UNITED METHODIST _ ____

BAA For Privacy Act and paperwark Reduction Act Notice, see the instructions for Form 990 TEEA4S01L  12/19/08 Schedule O (Form 990} 2008




Schedule O (Form 990) 2008

Name of the organization

Page 2

Employer idenufication number

TEXAS WESLEYAN UNIVERSITY 75-0800691

__ARTS & LETTERS, EDUCATION AND NATURAL AND SOCIAL SCIENCES. THE UNIVERSITY ADDED __ ___
___THE _LAW SCHOOL_OPENED IN 1990. _ BEGINNING IN 2007, THE UNIVERSITY OFFERS A DOCTORATE _
. ENDOWED FUNDS SUPPORT MANY ACADEMIC PROGRAMS BEYOND THE CLASSROOM. _ NUMEROUS STUDY
__FOR THE YEAR ENDING MAY 31, 2009, THE UNIVERSITY HAD 1,708 UNDERGRADUATE STUDENTS __ __

WHICH IS STYLED TOWARD AN APARTMENT TYPE LIVING ARRANGEMENT. AT THE CLOSE OF THE

FISCAL_YEAR, GROUNDBREAKING TOOK PLACE ON THE MORTON FITNESS CENTER WHICH WILL _

BAA Schedule O (Form 990) 2008
TEEA4S02L 12/11/2008




Schedule O (Form 990) 2008 Page 2
Name of the orgarizaton Employer identification number

TEXAS WESLEYAN UNIVERSITY 75-0800691

UNIVERSITIES AS PUBLISHED ANNUALLY IN THE THE CHRONICLE OF HIGHER EDUCATION. DATA

BAA Schedule O (Form 990) 2008
TEEA4902L 12/11/2008



2008 SCHEDULE I, PART IV - SUPPLEMENTAL INFORMATION PAGE 3

TEXAS WESLEYAN UNIVERSITY 75-0800691

PART I, LINE 2 - GRANTMAKER'S DESCRIPTION OF HOW GRANTS ARE USED (CONTINUED)
ACADEMIC QUALIFICATIONS, SPECIAL TALENTS, AND DONOR STIPULATED REQUIREMENTS.
POLICIES AND PROCEDURES ENSURE THAT THE DETERMINATION OF AID ELIGIBILITY AND THE

SUBSEQUENT DELIVERY OF AID IS DELIVERED IN A FAIR AND EQUITABLE MANNER.




2008 SCHEDULE D, PART XIV - SUPPLEMENTAL INFORMATION PAGE 6

TEXAS WESLEYAN UNIVERSITY 75-0800691

SCHEDULE D, PART XII, LINE 2D
OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990

FUNDRAISING EXPENSE AS CONTRA REVENUE $ 89,261.
INVESTMENT EXPENSE AS EXPENSE -61,700.
RENTAL EXPENSE AS CONTRA REVENUE 25,617.
SCHOLARSHIP AS EXPENSE -8,897,666.

TOTAL $ _-8,844,488.

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

FUNDRAISING EXPENSE AS CONTRA REVENUE $ 89,261.
INVESTMENT EXPENSE AS EXPENSE -61,700.
RENTAL EXPENSE AS CONTRA REVENUE . 25,617.
SCHOLARSHIP EXPENSE AS EXPENSE -8,897,666.

TOTAL $ -8,844,488.




2008 FEDERAL WORKSHEETS PAGE 1

TEXAS WESLEYAN UNIVERSITY 75-0800691
RENTAL INCOME WORKSHEET
5800 CAMP BOWIE BLVD

GROSS RENTAL [INCOME $ 21,100.

EXPENSES
TOTAL EXPENSES $ 0.
NET RENTAL INCOME OR LOSS $ 21,100.

FACILITIES USE

GROSS RENTAL [NCOME $ 92,406.

EXPENSES
AUTO AND TRAVEL 28.
CLEANING AND MAINTENANCE 6,003.
DEPRECIATION 5,076.
MISCELLANEGUS 1,779.
SUPPL IES . 601.
TAXES . 1,351.
UTILITIES . . 3,039.
WAGES AND SALARIES . . 7,740.
TOTAL EXPENSES $ 25,617,
NET RENTAL INCOME OR LOSS % 66,789.

COMPUTATION OF COST OF GOODS SOLD (FORM 990)

1. INVENTORY AT START OF YEAR 0.
2. PURCHASES . 13,228.
3. COST OF LABOR 0.
4. ADDITIONAL 263A COSTS 0.
5. OTHER COSTS 0.
6. TOTAL (ADD LINES 1 THROUGH 5) . . . 13,228.
7. INVENTORY AT END OF YEAR . 0
8. COST OF GOODS SOLD (SUBTRACT LINE 7 FROM LINE 6) . 13.228.

FORM 990, PART IX, LINE 24
OTHER EXPENSES

(A) (B) (€) (D)
PROGRAM MANAGEMENT
—TJOTAL  _ SERVICES _ & GENERAL _ _FUNDRAISING

AD VALOREM TAXES 45,965. 45,965.

BAD DEBT 494,661 . 98, 666. 395,995.

BANK FEES 154,317. 33,493. 120,824.

BOOK STORE PURCHASES 800,844. 800, 844.

DUES & SUBSCRIPTIONS 330,882. 191,723. 118,807. 20,352.
ENTERPRISE SOFTWARE SUPPORT 616,963. 616,963.

MEALS AND ENTERTAINMENT 310,806. 231,358. 43,040. 36,408.
MEMBERSHIPS 76.414. 13,298. 29,100. 34,016.
OTHER CHARGES 436,163, 361,514. 65,609. 9,040.
OTHER SERVICES 781,059. 707, 397. 69,273. 4,389.
POSTAGE AND SHIPPING 169,025. 112,429. 41,472. 15,124.

PRINTING AND PUBLICATIONS 336,146. 198,141. 120,098. 17,907.




2008 FEDERAL WORKSHEETS PAGE 2

TEXAS WESLEYAN UNIVERSITY 75-0800691

FORM 990, PART IX, LINE 24 (CONTINUED)
OTHER EXPENSES

(A) (B) ©) (D)
PROGRAM MANAGEMENT
TOTAL SERVICES & GENERAL FUNDRAISING
RECRUITING 95,180. 95,180.
RENTAL 289.768. 183,999. 092,472. 13,297,
TELEPHONE 350, 749. 103,732. 242,020. 4,997.
TOTAL , \ . $ 3,7131,774. § 2,001,638, % 155, 530.
SCHEDULE D, PART V
ENDOWNMENT FUNDS
CURRENT PRIOR TWO YRS. THREE YRS. FOUR YRS.
YEAR YEAR BACK BACK BACK
BEGINNING OF YEAR BALANCE 50075237. 0. 0. 0. 0.
CONTRIBUTIONS 1,301,757.
INVESTMENT EARNINGS (LOSSES) -11384280.
GRANTS OR SCHOLARSHIPS 850, 325.
EXPEND. FOR FACILITIES & PROGS 652,730.
ADMINISTRATIVE EXPENSES
END OF YEAR BALANCE 38489659. 0. 0. 0. 0.

COMPUTATION OF COST OF GOODS SOLD (FORM 990-T)

1. INVENTORY AT START OF YEAR 0.
2. PURCHASES 13,228.
3. COST OF LABOR 0.
4. ADDITIONAL 263A COSTS 0.
5. OTHER COSTS . 0.
6. TOTAL (ADD LINES 1 THROUGH 5) 13,228.
7. INVENTORY AT END OF YEAR 0
8. COST OF GOODS SOLD (SUBTRACT LINE 7 FROM LINE 6) 13,228.




