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_08_EO:48-0543729_990_201006.pdf
https://public.resource.org/privacy?2011_08_EO:48-0543729_990_201006.pdf

I
POSTMARK 0ATE JUL 2 6 2p1g

SCANNED AUG 9 § 20

]
Form 990

Department of the Treasury
Intemal Revenus Service

Return of Organization Exempt From Income Tax

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

» The organization may have to use a copy of this return to satisfy state reporting requirements,

| OMB No 1545-0047

2009

Open to Public
Inspection

A For the 2009 calendar year, or tax year beginning 07/01 , 2009, and ending 06/30 ,20 10
B Check ff applcable | Please |C Name of organzation KANSAS WESLEYAN UNIVERSITY D Employer identification number
[ agdress change ‘:&:’5 Doing Business As 48 0543729
O Name change Dtr;':e or | Number and street (or P.O box if mail 1s not delivered to street address) Room/suite E Telephone number
O tnial retum s s“m 100 E Claflin Ave ( 785 )/‘Fét\ 827-5541
IC

O Terminated g Clt.y or town, state or country, and ZIP + 4 Cﬁ\\:))'))

tons | Salina, KS 67401-6196 G GrossyecepfS 14,692,138

D Amended return
D Application pending

F Name and address of pnncipal officer.
1000 S Marymount Road, Salina, KS 67401

Wayne Schneider

H@) Isthsa @T\Jm tor afliates?I¥es [ INo
I

</
H®) Are al afffiates ncluded? Myes [Tno

| Tax-exempt status:

/] 501(c) { 3 )« (insert no.)

[ 4947(a)(1) or

[ s27

f~"N ar%ach a list (see instructions)

J Website: » www.kwu.edu

H(Eﬁimupﬁxemptlon number » 0000

K Form of organization: ] Corporation [ Trust L] Association D Other »

[ L Year of formation__ 48867 | M State of legal domicile. KS

2 Summary 1SN
1 Brefly descnbe the organization's mission or most significant activities: '::-9!;53'9'.‘:{9.'!'.‘(?.’.5:'.‘){ .........................
-
=3
3| 2 Check this box » [ if the organization discontinued ts operations or disposed of or'tha than125% of its net assets.
3 3 Number of voting members of the governing body (Part VI, line 1a§;“I 3 25
8| 4 Number of independent voting members of the governing body (Part VE VP’ line 1b) 4 24
2| 5 Total number of employees (Part V, line 2a). @ 5 352
<| 6 Total number of volunteer. stlmate if necessary) Q«\ 6 2
7a Total gross unre@é_ t}usl;g;‘s revenue from Part VIIl, ¢ un(i\n\( line 12. 7a 0
b Net dnrelated business-taxable- mcome from Form 990-T; line 34, . . . .17 0
Qﬁq v Prior Year Current Year
Contnﬁ?mons-\and % A d = 796,644 748,550
° 1B grarits (Part VIII me 1h) . 1 :
gl o Progr?m 'service revenue- (Part-VII| e 29) . &\ ) 11,415,979 11,714,050
E 10 Investment @QQQJ(PaNVIII )3olumn {(A), lines £ 83“4 aﬁz}d 7d ) -3,413,362 2,106,630
11 Other lrevenue-(Part-Vili-column (A), lines 5, Gd\Sc, 9¢, 10c, and 11e) . 98,515 122,908
12 Total revenue—add lines 8 through 11 (must equaI‘Part VIil, column (A), line 12) 8,897,776 14,692,138
13 Grants and similar amounts paid (Pariflx\column (A), ines 1-3) . 0 0
w 14 Benefits paid to or for members (P{ \)X column (A), line 4) 0 0
8|15 Salaries, other compensation, employee. enefits (Part IX, column (A), lines 5—10) 6,321,526 6,630,536
2 | 16a Professional fundraising fees (Pa #rX-chumn (A), line 11¢e) e e — 0 — 0
b} b Total fundraising expenses (Part '\Solumn (D), line 25) » 372'072 _____ cole e S a
17 Other expenses (Part IX, oQlufin-(4), lnes 11a-11d, 11f-247) . : 6,463,114 6,398 444
18 Total expenses. Add Imesﬂsl-q,? (must equal Part IX, column (A) line 25) 12,784,640 13,028,980
19 Revenue less expenses/ Subtract line 18 from line 12 . -3,886,864 1,663,158
s § W"ﬁ Beginning of Current Year End of Year
§§? 20 Total assets (Part X, line 16) . 45,800,981 47,170,221
g; 21 Total habilities (Part X, line 26) . . 8,299,030 8,005,112
z2| 22 Net assets or fund balances. Subtract I|ne 21 from hne 20 37,501,951 39,165,109

Signature Block

Under penalties of penjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, 1t 1s true, comrect, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign
Here Signature of officer Date
Wayne Schneider, VP for Finance
Type or pnnt name and title
Preparer's Date Cl’:feck if Preparer's tdentifying number
. signature :fn ;;oned > D (see instructions)
Paid
Preparer's -
Fim’s name (or yours EIN >
Use 0n|y if self-employed),
address, and ZIP + 4 Phone no » ( )

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

[]Yes [1No

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

Cat No 11282Y

T - 22

Form 990 (2009) i,f/

e
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Form 990 (2009) Page 2

Elggll]  Statement of Program Service Accomplishments
1 Bnefly describe the organization’s misston:

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

the prior Form 990 or 990-EZ? . . . . . . . . . . . . . . . ... .. . .. O Yes ¥ No
If “Yes,” describe these new services on Schedule O. 7 ?\\

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any prograny < (_);
services? . . . . e e e e e Ny Yes No

If “Yes,” describe these changes on Schedule O. O
4 Describe the exempt purpose achievements for each of the organization’s three largest program s}érwces by expenses.
Section 501(c)(3) and 501(c){4) organizations and section 4947(a)(1) trusts are required to reg\ortx,tﬂe amount of grants and

allocations to others, the total expenses, and revenue, if any, for each program service{r‘ _,Q‘r«t d.
&34

4d Other program services. (Describe in Schedule O.)
(Expenses $ 0 including grants of $ 0 ) (Revenue $ 0 )

4e Total program service expenses P 12,656,908

Form 990 (2009)
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Form 990 (2009)
Checklist of Required Schedules

10

11

12

12A

13

14a

15

16

17

18

19

20

Page 3

Yes | No

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

-t

Is the organization required to complete Schedule B Schedule of Contrlbutors?

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

Section 501(c)(3) organizations. Did the organization engage in lobbying actwutles? If “Yes ” complete
Schedule C, Part I

Section 501(c)(4), 501(c)(5), and 501(c)(6) organlzatlons ls the orgamzatlon subject to the section 6033(‘ )C
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part il . . . .

1)
v
5

Did the organization maintain any donor advised funds or any similar funds or accounts where dc(r or,s)have
the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? If Yes,”

complete Schedule D, Part! . . . . . R AN .
Did the organization receive or hold a conservation easement, mcludlng easements to preserve*open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Sche ulé* ¢ Part i
Did the organization maintain collections of works of art, historical treasures, or other s(mllar assets?/f “Yes,”

complete Schedule D, Part il . .

Did the organization report an amount in Part X llne 21 serve as a custodlan fq(am\ounts not Ilsted in Part
X; or provide credit counseling, debt management, credit repair, or debt r)\é‘gotlatlon services? If “Yes,”
complete Schedule D, Part IV . .
Did the organization, directly or through a related orgamzatlon hold@s@ets n term permanent or
quasi-endowments? If “Yes,” complete Schedule D, Part V. s

Is the organization’s answer to any of the following questions “Yes"? If s, omplete Schedu/e D, Parts Vl
Vil, VIll, IX, or X as applicable o 700 e
Did the organization report an amount for Iand bundlngs and equnp‘%\ent in Part X hne 10?If “Yes complete
Schedule D, Part VI.

Did the organization report an amount for investments— otl}er securltles in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil

Did the organization report an amount for investments — ‘program related in Part X, line 13 that is 5% or more |-

of its total assets reported in Part X, line 167 If “Yes,.. complete Schedule D, Part Vill.

Did the organization report an amount for other 4\asiets in 5ean X, ine 15 that 1s 5% or more of its total assets

reported in Part X, ine 167 If “Yes,” complete Schedule D, Part IX.

Did the organization report an amount for othenhabllltles in Part X, line 25? If “Yes,” complete Schedule D, Part X.
Did the organization’s separate or consolida ed fihancial statements for the tax year include a footnote that addresses
the organization's liability for uncertain t posmons under FIN 487 If “Yes,” complete Schedule D, Part X.

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete

Schedule D, Parts XI, Xil, and Xill. \ Y

Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No

NPT

If “Yes,” completing Schedule D, P; gH(II and Xl is optional. . . . . 12A| v
Is the organization a school escnbgg in section 170{b)(1){A}i)? If "Yes complete Schedule E

Did the organization main éln\ office, employees, or agents outside of the United States? e
Did the organization have agg egate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Part | .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Part Il

Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Part Il .

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

Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on
Part VI, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il . .

Did the organization report more than $15,000 of gross income from gaming act|V|t|es on Part VIII Ime 9a?
If “Yes,” complete Schedule G, Part Il

14b

15

16

17

18

19

Did the organization operate one or more hospitals? lf “Yes " complete Schedule H

20

Y S S b T S S

Form 990 (2009)
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Form 990 (2009) Page 4

m Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), ine 1? If “Yes,” complete Schedule I, Parts land Il. . . . . [ 21
22 [Dud the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part X, column (A), ine 2? If “Yes,” complete Schedule |, Parts land lll . . . . 22 v
23 Did the organizatton answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . . . . .o e e e e e T 23 v
24a Did the organization have a tax-exempt bond issue with an outstandlng principal amount of more> an' ’,\’
$100,000 as of the last day of the year, that was issued after December 31, 20027 /f “Yes,” answé‘rxllnes
24b through 24d and complete Schedule K. If “No,” gotolne 25 . . . . . . . . . . S . .|24a| ¥
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptloﬁg . |24b v
c Did the organization maintain an escrow account other than a refunding escrow at any time du\rjpg the year
to defease any tax-exempt bonds? . . . . ©\~ . |24¢c v
d Did the organization act as an “on behalf of” issuer for bonds outstandmg at any t|me~dunng the year’7 24d v
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage n an exéess*beneflt transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | rj’ . | 25a v
b Is the organization aware that it engaged in an excess benefit transaction with d squallfled person in a
prior year, and that the transaction has not been reported on any of the orgamzat|on s prior Forms 990 or
990-EZ? If “Yes,” complete Schedule L, Part! . . . . . K .+ . . . .|25b v
26 Was a loan to or by a current or former officer, director, trustee, key employee ,\’ghly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If LYesI(compIete Schedule L, Partll . .| 26| ¥
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or t%érson related to such an individual?
If “Yes," complete Schedule L, Part il . . NG . . Coe 27 v
28 Was the organization a party to a business transaction wntt{’orte;‘of the following parties (see Schedule L, |
Part IV instructions for applicable filng thresholds, cond|t|%s\and exceptions): 3
a A curmrent or former officer, director, trustee, or key employge?‘lf “Yes,” complete Schedule L, Part IV .
b A family member of a current or former officer, director, trﬁ'stee, or key employee? If “Yes,” complete
ScheduleLPan‘lV............».\\g\.‘.... .. .|28b v
c An entity of which a current or former officer, dir \ch{ trustee or key employee of the orgamzatlon (or a
family member) was an officer, director, trustee or: dkect or indirect owner? If “Yes,” complete Schedule L,
Part/v..........r.. 28c v
29 Did the organization receive more than $25C OGOtln non-cash contrlbutlons’? If “Yes,” complete Schedule M L29 v
30 Did the organization receive COl"ItI’IbUtId:?"Of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” c§tnplete Schedule M . . . . 30 v
31 Did the organization liquidate, termﬁtﬁe\or dissolve and cease operatlons‘? lf "Yes " complete Schedule N
Part | . e 2 v
32 Did the organization sell, excha{t@)ﬂlspose of, or transfer more than 25% of its net assets?/f “Yes,” complete
Schedule N, Part Il . . =80 32 v
33 Did the organization own 6)%/0\01‘ an entlty dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301 7701 -37 If “Yes,” complete Schedule R, Part| . . . . .| 33 vy
34 Was the organization related to any tax-exempt or taxable entlty? If “Yes,” complete Schedule R, Pan‘s I,
M IV,and V, ine 1 . . . . AR
35 Is any related organization a controlled entlty wuthm the meaning ot sectlon 512(b)(13)'? /f "Yes complete
Schedule R, Part V, e 2 . . . . . : 35 v
36 Section 501(c)(3) organizations. Did the organlzatlon make any transfers to an exempt non- charltable related
organization? If “Yes,” complete Schedule R, PartV, ine 2. . . . . . . . . . e . .36 v
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organlzatlon
and that I1s treated as a partnershlp for federal income tax purposes'7 If “Yes,” complete Schedule R,
Partvi . . . . 37 v
38 Did the organization complete Schedule O and prowde explanatlons in Schedule (0] for Part VI Ilnes 11 and
19?7 Note. All Form 990 filers are required to complete Schedule O.. . . . . . . . . . . . . .|38]| ¢

Form 990 (2009)
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Form 990 (2009)
Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of !
U.S. Information Returns. Enter -0- if not applicable . . . . .o 1a 1161 »_A 1
b Enter the number of Forms W-2G included in line 1a. Enter -0- f not appllcable .o 1b 0 ) N (
c Dud the organization comply with backup withholding rules for reportable payments to vendors and reportable |- — -+ — Y
gaming (gambling) winnings to prize winners? . e .. e ic| v

2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax P b f

Statements, filed for the calendar year ending with or within the year covered by this return Lza_j_ﬂ SO DU
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax retd‘ms”JG 2b

Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return;¥see . 1

instructions) Q/‘ I

3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by |-——]—~~ i
this return? . ) <\ \ Y 3a v

b If “Yes,” has it filed a Form 990 T for thls year? If "No 7 prowde an explanatlon n Schedu/ O-/ . . 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature- -orother authority
over, a financial account In a foreign country (such as a bank account, securities acégu*rﬁ\ or other financial
account)? .. . - \CJ/ 4a v

b If “Yes,” enter the name of the forelgn country P s \V ....................... SIE S EEL N LA 1
See the instructions for exceptions and filing requirements for Form TD F 90- 22‘“ =Report of Foreign Bank | " |’ R !
and Financial Accounts. W EE

6a Was the organization a party to a prohibited tax shelter transaction at,an i@/é during the tax year?. 5a v

b Did any taxable party notify the organization that it was or Is a party to%a’prohibited tax shelter transaction? | 5b v
¢ If “Yes” to ine 5a or 5b, did the organization file Form 8886-T, Dlsclosurg by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction?. < \..)j Sc
6a Does the organization have annual gross recelpts that are nor%y'greater than $100 000 and dld the 6a | v
organization solicit any contnbutions that were not tax dedy ctibfe
b If “Yes,” did the organization include with every solicitation ar express statement that such contnbutlons or
gifts were not tax deductible?. . . . . . 9 . 6b v
7 Organizations that may receive deductible contrlbu\tlons “under section 170(c) > ! " si‘
a Dud the organization receive a payment in excess of $75§made partly as a contribution and partly for goods z W
and services provided to the payor? . . N . . 7a
b If “Yes,” did the organization notify the donor of the%lue of the goods or services provuded? 7b
¢ Did the organization sell, exchange, or otherW|se dispose of tanglble personal property for which it was
required to file Form 82827 . . . . ¢ L . ) e Tc | v
d If “Yes,” indicate the number of Forms/8282 filed during the year o 7d 1. - . ‘(
e Did the organization, during the year, recen(vany funds, directly or |nd|rectly, to pay premiums on a personal Pt A R
benefit contract? . . GRrey . 7e v
f Dud the organization, dunng the yearki ay premlums directly or |nd|rectly, ona personal beneflt contract? 7f v
g For all contributions of quallfle/ i tellectual property, did the organization file Form 8899 as required? . | 7g 4
h For contributions of cars, boats |rplanes and other vehicles, did the organlzatlon file a Form 1098-C as
required?. \, . . 7h v _

8 Sponsoring organlzatlons malntalnlng donor adwsed funds and sectlon 509(a)(3) supportmg A ,
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring | -{___ e
organization, have excess business holdings at any time during the year? . 8

9 Sponsoring organizations maintaining donor advised funds. ofaafo 3

a Did the organization make any taxable distributions under section 49667 . 9a

b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter: 2 . 4
a Initiation fees and capttal contributions included on Part VIil, ine 12. . . . 10a e O,
b Gross receipts, included on Form 980, Part VIli, ine 12, for public use of club facmtles 10b { " |
11 Section 501(c)(12) organizations. Enter: ' . ’l
a Gross income from members or shareholders . . . . Ha - PR
b Gross income from other sources (Do not net amounts due or pald to other sources agalnst - o
amounts due or received from them.}) . . . 11b i S “!

12a Section 4947(a)(1) non-exempt charitable trusts Is the organlzatlon f|||ng Form 990 in lieu of Form 10417 [12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year, | 12b| oy

Form 990 (2009)
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Form 990 (2009)
gl Govermance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and

Page 6

for a “No” response to hine 8a, 8b, or 10b below, descrnibe the circumstances, processes,
Schedule O. See instructions.

or changes in

Section A. Governing Body and Management

b
9

Enter the number of voting members of the governing body

Yes | No

1a 25|

Enter the number of voting members that are iIndependent 1b 24

Did any officer, director, trustee, or key employee have a family reIatlonshlp or a business relationship w th
any other officer, director, trustee, or key employee?

Did the organization delegate control over management duties customanly performed by or under thefdlrecté:

supervision of officers, directors or trustees, or key employees to a management company or other person‘?q

Did the organization make any significant changes to its organizational documents since the prior Form 990 %?ﬁled"

Did the organization become aware during the year of a matenial diversion of the organization's asséts?
r\\ O

Does the organization have members or stockholders? . G

Does the organization have members, stockholders, or other persons who may elect o e—o -‘mére members

of the governing body? . . . oy

Are any decisions of the govemning body subject to approval by members stockholders J’Dother persons?

Did the organization contemporaneously document the meetings held or written act%s‘fmdenaken during ': -

the year by the foliowing: s

The governing body? . . . . \:

Each committee with authonty to act on behalf of the governmg body? & e
Is there any officer, director, trustee, or key employee listed in Part VII{,;Seé:T i6n A, who cannot be reached
at the organization’s mailing address? If “Yes,” provide the names an%fddresses in Schedule O .

r
o,
S

nl‘

\FI)

o [ & |

S A N N T N AR

.
R
N

L 4
,
Ay

ol

;
4

9a v

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

Revenue Code.) (9P a

10a
b

1

11A
12a

13
14
15

16a

o &

O
Does the organization have local chapters, branches, or affi atés?

If “Yes,” does the organization have written policies and procedtires governlng the actlvmes of such chapters
affiliates, and branches to ensure their operations are cons‘lgtg.-nt with those of the organization? .

Has the organization provided a copy of this Form 990 o all'members of its governing body before filing the
form?Q

Describe in Schedule O the process, if any, used by: the't 2rgan|zat|on to review this Form 990

Does the organization have a written conflict of | terest pohicy? If “No,” go to Iine 13 .

Are officers, directors or trustees, and key eﬁfployees required to disclose annually interests that could glve

nse to conflicts? e e o

Does the organization regularly and conasmently monitor and enforce compliance with the policy? If “Yes,”
descnbe in Schedule O how this is don . e e e e e e
Does the organization have a writtéitw s: [;lstleblower pollcy?

Does the organization have a wptten‘document retention and destruction pollcy? .

Did the process for determiniig ompensatlon of the following persons include a review and approval by

independent persons, comparabllltyidata and contemporaneous substantiation of the deliberation and decision?
The organization’s CEO, E/)zegf}?l/e Director, or top management official

Other officers or key employees of the organization

If “Yes” to ine 15a or 15b, describe the process in Schedule O (See |nstruct|ons)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement A

with a taxable entity during the year? .

If “Yes,” has the organization adopted a written pollcy or procedure requiring the organlzatlon to evaluate ,

its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard |.
the organization's exempt status with respect to such arrangements? . s e ..

Yes | No

10a v

10b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 I1s required to be filed ™ ______________..___.

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.

O own website [ Another's website /] Upon request

Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest

policy, and financial statements available to the public.

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




Form 990 (2009) Page 7

CEIe@'l[] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, 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. Report compensation for the calendar year ending with or within the
organization’s tax year. Use Schedule J-2 if additional space ts needed

e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e List all of the organization’s current key employees. See instructions for definition of “key employee.”
. Ry
e List the organization’s five current highest compensated employees (other than an officer, director, trustheemgr\key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than\;&l 00,000 from the
organization and any related organizations. \-\ </

O
e List all of the organization’s former officers, key employees, and highest compensated employe [s@ﬁo received more than

$100,000 of reportable compensation from the organization and any related organizations. £
e List all of the organization’s former directors or trustees that received, in the capacity a‘g:a'{;?%wer director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and a\ﬁy*_rel‘ated organizations.

List persons in the following order. individual trustees or directors; institutional trustge‘s}cifﬁcers; key employees; highest
compensated employees; and former such persons. "5\’
[] Check this box if the organization did not compensate any current officer, director, erfrustee.

Iy (8) © ,F‘,Q‘(‘Eﬁ’? ® ®
Name and Title Average | Position (check all that apply) %ge\pg'nable Reportable Estimated
vk (2312 [2]Z [3E SRS e | Cromraied | other
251218 |e 33 efg N the organizations compensation
8518 | |2 |82 ogenuston | (W-2/1099-MISC) from the
Ch-a -1 g 8[| w-2r1093-MisC) organization
g 5 g ER and related
@ 8. organizations
g3 €> g
] A
SISFE
Scott J 18[9
R 10 OR8N 0 0 0
Trustee N
Robert Cousins {7k~
-------------------------------------------------------- 0 (ol 0 0
Trustee 1 A 0
Lewis Van der Wege AR
------------------------------------------------------- 1 4% 0 0
Trustee 0 =Y °
P = 4
-.R.'.Q'.(..S.?y.l.qt.‘ ......................................... 10 3 L/ 0 0 0
Trustee Ve v
Patricia Ault-Duell 47
------------------------------------------------------ | 4053, 0 0 0
Trustee Al Y v
Dennis Lauver %
S . ,:: 140 0 0 0
Trustee ) v
StevenMichel N7
Trustee /oy 10 v ° o 0
JohnRedding XA 10 0 0 0
Trustee & { c\\j} - Y
EmilyRichards XL 10 0 0 0
Trustee v
RickThomton 10 o o ;
Trustee v
Paula Wright
------------------------------------------------------- 10 0 0 0
Trustee v
David Branda
Trustee 10 v 0 0 0
ichael ]
MichaelFardella . 10 0 0 0
Trustee Y
June Jennison
-------------------------------------------------------- 10 0 0 0
Trustee v
KentLambert . 10 0 0 0
Trustee v
Marla Beikman
-------------------------------------------------------- 10 0 0
Trustee Yy 0

Form 990 (2009)



Form 990 (2009)

Page 8
Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A ()] © () (E) (]
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours per [ s[s]lolx]ez [ compensation compensation amount of
week 22l |3|2 % G | from from related other
3 g_ E g [ 33 ?, the organizations compensation
oc |5 3 32| | organzaton | (W-2/1099-MISC) from the
f5|8 g|°8 (W-2/1099-MISC) organization
e 5 3 _g and related
o2la ] organizations
o g g,,
g
e Wells e A
Trustee 10 v 0 - 0
JamesBarber ]
Trustee 10 Y 0 0
Dan Boyer [
----------------------------------------------------- 10 0} 0
Trustee v £rs]s
Debora Cox ]
-------------------------------------------------------- 10 > O 0
Trustee v Y
Donna McKinley N
Trustee 10 Y : :\w 0 0 0
JamesNelson oo 0
Trustee 10 Y "&:\ ’ 0 0
Jerry Norton AN
Trustee 10 J Q’({ o/ 0 0 0
Randy StClalr ] NG
Trustee 10 0 1ERC 0 0 0
Wayne R Schneider K4
Vice President 50 ﬁf AN 98,956 0 0
Fletcher Lamkin Y
Bresident T seeeee 50 ,’7}“} 97,500 0 0
Mikey Mitchell s = 89,267 o
Vice President 0 , Qs% 4 ! 0
Darin Russell iy
Vice President T S0 Q\f‘ﬁ / 89,259 0 0
........................................................ VR
R
1b_Total . Y S A 374,982 0 0
2 Total number of indiduals (including B'ﬁ\t@‘gt limited to those listed above) who received more than $100,000 in
reportable compensation from the diganization » 0
™ Yes| No
3 Did the organization hst any formé'r‘é’o icer, director or trustee, key employee, or highest compensated |-~ e I
employee on line 1a? If “Yesizcomplete Schedule J for such individual e e 3 | v :
4 For any individual listed dii ine flla, is the sum of reportable compensation and other compensation from F Ll s e f
the organization and related crganizations greater than $150,0007 If “Yes,” complete Schedule J for such |+~ |: d
indwidual. _4 ‘/‘
§ Dud any person listed on line 1a receive or accrue compensation from any unrelated organization for |-z ‘|~ !
services rendered to the organization? If “Yes,” complete Schedule J for such person .. 5 v
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that recetved more than $100,000 of
compensation from the organization.
(A} (B) ©
Name and business address Descnption of services Compensation
Chartwells Dining Services, PO Box 91337, Chicago, IL 60693-1337 Dining services 935,543
Preferred Health Systems, 8535 E 21st St North, Wichita, KS 67206 Insurance provider 445,877
Westar Energy, PO Box 758500, Topeka, KS 66675-8500 Electric utility 341,194
EllA Inc, 200 South Wacker Drive, Suite 1000, Chicago, IL 60606 insurance provider 336,632
Associated Colleges of Central Kansas, 210 S Main, McPherson, KS 67460~ Computer and educationa 256,818
2 Total number of independent contractors (including but not mited to those listed above) who received “ s 1’
more than $100,000 in compensation from the organization » 6 T T R

Form 990 (2009)



Form 990 (2009)

IZXRTI  Statement of Revenue

Page 9

(A)

(B)

(©)

(D)

Total revenue Related or Unrelated Revenue
funchen business. | X0 rone
. Uunc
| . - 4 - revenue revenue 512,’513, or 514
£ 2| 1a Federated campaigns 1a oy Lo - T ~5
E,E b Membership dues . 1b 0 |- i
q";; &| ¢ Fundraising events 1c 0/ N 5 -0
®S| d Related organizations . p1d 0 -, . '
g% e Govemment grants (contributions), [ 1€ 192,931 o < :
£ 5| f Alother contrbutions, gfts, grants, _ “
£ £ and similar amounts not included above [ 1f 555619 : g i
S| g Noncashcontnbutionsincluded inlines 1a-1f. § ... 5386( . .. , 2
© @/ h Total. Add lines 1a-1f » 748,550 L. '
° Business Code | - - . e o
2 . . vy Ny =
8 | 2a Educational Services 611310 11,714,050 11,714,050 0 0
- _ A
el e ™
<3 I =~
S| A el N
E & N
i-g‘» f All other program service revenue o] S0 0 0 0
a g Total. Add lines 2a-2f > 11,714,050 .. .~ .. = <|. : e o
3 Investment income (including dividends, interest, and é (?:j}
other similar amounts) - N 2,10 ’630 2,106,630 0 0
4 Income from investment of tax-exempt bond proceeds P \0 0 0 0
5 Royalties . ) > 2. 0 0 0 0
(DReal () Personal | * -~ L |3 N T 2
0 o o I SR Ty
6a Gross Rents (-"» S I RV A
b Less: rental expenses 0 j,._";,:r_ s «_ - : : s
¢ Rental iIncome or (loss) 0 oy g s i
d Net rental Income or (loss) . S 4 0 0
7a Gross amount from sales of | () Secunties ) Q"‘e{ R R PR
assets other than inventory 0| IR AR PR I
. S )) v L, - Lo e
b Less. cost or other basis N Tod - . P
and sales expenses Y s LB A P
¢ Ganor (loss) . . NN i I
d Net gain or (loss) . <@ Y. 0 0 0
2 | 8a Gross income from fundralsmé\‘@ R Lot b o KIS ! > ;
g events (not including $.......5& o Le 5 R T I cd
H 7 SRR ‘ R 3 R TIRSR
[ of contributions reported on'hne\{f) . - c s N
« See Part IV, line 18 . Olﬁ} 0 * e ' . '
° /‘-*’ [ on S . §oaer
£ | b Less: drect expenses b 0 = - - ey o T o
(o] ¢ Net income or (loss)ffro undra|smg events . » 0 0 0 0
9a Gross income from gamlng act|vmes £ . - . . .
See Part IV, line 19 . a of ~ - . i ’ . . " ‘
b Less: direct expenses, b 0 & < <5 : - ) v 2t
¢ Net income or (loss) from gamlng activities » 0 0 0 0
10a Gross sales of inventory, less s o) .- ' . ; -
returns and aflowances . a 0 P Tk -y
b Less: cost of goods sold b O o Il e e S
¢ Netincome or (loss) from sales oflnventory » 0 0 0 0
Miscellaneous Revenue Business Code L _ 5 o ’_ I _‘; et
11a Volunteer Connection 611310 122,908 122,908 0 0
 «
C el
d All other revenue . 0 0 0_ ,0,
e Total. Add lines 11a-11d > 122,908 > - v
12 Total revenue. See instructions. » 14,692,138 13,943,588 0 0

Form 990 (2009)



Form 990 (2009)
ijtatement of Functional Expenses

Page 10

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).

Do not include amounts reported on lines 6b, (8) © £ (©
7b, 8b, 9b, and 10b of Part VIll. Total expenses o bansee - | qenerss expenses exponses
1 Grants and other assistance to governments and - . v ; [
organizations in the U.S. See Part IV, line 21 0 ¢ - = —
2 Grants and other assistance to individuals in ’ |
the U S. See Part IV, line 22 . 0 0l 1
3 Grants and other assistance to governments, ) -
organizations, and individuals outside the L. : (
U.S. See Part IV, lines 15 and 16 0 L . S
4 Benefits paid to or for members . 0 0 - |
5 Compensation of current officers, directors, @
trustees, and key employees . 374,982 285,723 /\'-3\,‘ 0 89,259
6 Compensation not included above, to dlsquallf ed ‘ &;@]
persons (as defined under section 4958(f)(1)) and <;§
persons descnbed in section 4958(c)(3)(B) 0 l/,O\ = 0 0
7 Other salanes and wages . . 4,958,969 4,833,700 |~ 0 125,269
NS
8 Pension plan contnbutions {include section 401(k) ‘(:\i‘s
and section 403(b) employer contnbutions) . 486,021 _6-5\';329 0 19,692
9 Other employee benefits 434,449 . {@?0403 0 14,046
10 Payroll taxes ) 376,115] 2 \.361,543 0 14,572
11 Fees for services (non- employees) - <>\7

a Management 0|77 0 0 0

b Legal . 26,513:\ (7 26,513 0 0

¢ Accounting . 47,000~ 47,000 0 0

d Lobbying .o ‘}\},Q \f —— 0 = = 0 0

e Professional fundraising services. See Part v, Ilne 17 (Palls il + v & 3% - S 0

f Investment management fees . 56,957 56,957 0 0

g Other . . \\821,359 813,833 0 7,526
12 Advertising and promotion . . f":;\“"q‘ssr”s 159,838 0 6,307
13 Office expenses ] ) Y 899,549 855,294 0 44,255
14 Information technology . ﬂ 153,479 138,606 0 14,873
15 Royalties C AN L 0 0 0 0
16 Occupancy . . (’_//~ 0 0 0 0
17 Travel N 389,886 382,159 0 7,727

Y

18 Payments of travel or entertainment e"‘penses
for any federal, state, or local pubhc o(s:lals 0 0 0 0
19 Conferences, conventions, and meetlngs . 16,177 1,717 0 4,460
20 Interest . PNy 250 283,223 283,223 0 0
21 Payments to affilates (:\ [ 0 0 0 0
22 Depreciation, depletion, and amomzatlon 808,917 808,917 0 0
23 Insurance 304,278 303,949 0 329
24 Other expenses. Itemize expenses not ’ > ' ‘ ! . , 1‘
covered above. (Expenses grouped together ! L e
and labeled miscellaneous may not exceed N - i ’ N
5% of total expenses shown on line 25 below.) 5 o N

a Utilites §52,162 552,162 0 0

b Mealsforstudents . 865,724 865,724 0 0

N

L« P

-

f All other expenses ___..........coocciiineenn.. 1,007,075 983,318 0 23,757
25 Total functional expenses. Add lines 1 through 24f 13,028,980 12,656,908 0 372,072
26 Joint costs. Check here » [] if following

SOP 98-2. Complete this line only if the
organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation e e

Form 980 (2009)



Form 990 (2009)

Page 11

Balance Sheet

(A} (B)
Beginning of year End of year
1 Cash—non-interest-bearing Co 0] 1 0
2 Savings and temporary cash investments . 2,080,191 2 3,265,747
3  Pledges and grants receivable, net . 510,563| 3 280,171
4  Accounts recewvable, net . . 59,035( 4 52,352
5 Receivables from current and former offlcers dlrectors trustees, key - i
employees, and highest compensated employees Complete Partllof | .. = .« ==l . & . 2
Schedule L . . 0} 52 Y 100,000
6 Receivables from other dlsquallfled persons (as def ned under sectlon X T
4958(f)(1)) and persons described In section 4958(c)(3)(B) Complete |__ .. ... _.. 2 e i
Part Il of Schedule L . = 0 ‘-6 0
2| 7 Notes and loans recewable, net 1,120,939 7 1,030,794
@| 8 Inventones for sale or use . XN 8 0
< 9 Prepaid expenses and deferred charges e e e e . ,\% 0 " 9_ . . 0
10a Land, buildings, and equipment. cost or|10a 33,880,913~ pone J ‘3
other basis. Complete Part Vi of Schedule D e s L LA
b Less accumulated depreciaton . . . . [10b 10,482,457 “51\"‘\\24159'832 10c 23,398,456
11 Investments—publicly traded securities p&\\w 0} 11 0
12 Investments—other securities. See Part IV, line 11 CoL & 0] 12 0
13 Investments—program-related. See Part IV, lne 11 . . . . /\ng\ 17,356,927 13 18,841,860
14  Intangible assets . . . N E4 74,367| 14 68,620
15  Other assets. See Part IV, line "o, . 439,127{ 15 132,221
16  Total assets. Add lines 1 through 15 (must equal line 34) (777‘ 45,800,981) 16 47,170,221
17  Accounts payable and accrued expenses . . . . . CQ N 1,345,846 17 1,314,392
18  Grants payable "(A:t\"‘(?? 0| 18 0
19 Deferredrevenue . . . . . . . . . . . . :i S 413,055 19 516,058
20 Tax-exempt bond llabllltles e e e e @{ﬂ .o 5,530,356 | 20 5,167,769
8|21  Escrow or custodial account liability. Complete Part IV'of Schedule D . 0121] 0
E|22  Payables to cument and former officers, digecto rs, trustees, key |7 F - T BN SR
§ employees, highest compensated employees, fnd dlsquallfled S MRt K e G
- persons. Complete Part Il of Schedule L %} 0| 22 0
23  Secured mortgages and notes payable fo unrelated third partles . 1,006,893
24 Unsecured notes and loans payabl 45> unrelated third parties . 0
25  Other liabilities. Complete Part X {ZSchedﬁle D 0
26 Total liabilities. Add lines 17 thro h_25 . 8 005 112
» Organizations that follow %AS} 117, check here b IZI and . 4 - 1
3 complete lines 27 through-29;5and lines 33 and 34. [ : ,-‘ -
g 27  Unrestricted net assets ¢ f; v 21,157,484 27 21,661 395
©|28 Temporarly restnctedmeth\as‘sets 161,147 28 771,439
T{29 Permanently restrictéd. net, assets _16,183,320) 29 16,731,774
e Organizations that Bo\not follow SFAS 117 check here » (1 |- o IS R IR TR !
5 and complete lines 30 through 34. ISR BT DS Gl S
% 30 Capital stock or trust principal, or current funds 30
2(31 Pad-in or capital surplus, or land, building, or equipment fund 31
f 32 Retained earnings, endowment, accumulated income, or other funds 32
2|33 Total net assets or fund balances 37,501,951| 33 39,165,109
34 Total liabilities and net assets/fund balances 45,800,981| 34 47,170,221

Form 990 (2009)
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Form 990 (2009) Page 12
Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: O cash Accrual [ Other BN - '
If the organization changed its method of accounting from a prior year or checked “Other,” explain in !
Schedule O. .- o
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . 2a v
b Were the organization's financial statements audited by an independent accountant? . 2 | v/
c If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of /

3a

b

the audit, review, or compilation of its financial statements and selection of an independent accountant? . :

If the organization changed either its oversight process or selection process dunng the tax year, explélnfiné

Schedule O. \\
If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year w@'

issued on a consolidated basis, separate basis, or both:

[J Separate basis [/] Consolidated basis [J Both consolidated and separate basis (%\
J

As a result of a federal award, was the organization required to undergo an audit or audits-as'seét forth in

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

\
If “Yes,” did the organization undergo the required audit or auduts" If the orgamzatlfr: dlg got undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to.Undergo such audits.

2¢

3a

v

3b

v

Form 990 (2009)



SCHEDULE A | omsNo 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support 2009
Complete if the organization is a section 501(c)(3) organization or a section

5 4947(a)(1) nonexempt charitable trust. Open to Public

|n$mm;2‘t,:,:ut:es:::?euw p Attach to Form 990 or Form 990-EZ. p See separate instructions. Inspection

Name of the organization Employer identification number

KANSAS WESLEYAN UNIVERSITY 48 ! 0543729

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization i1s not a private foundation because it 1s: (For lines 1 through 11, check only one box.)

1 O A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i). C .

2 A school described in section 170(b)(1){A)(ii). (Attach Schedule E.) {I: jz)‘

3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(ii). l,,

4 [J A medical research organization operated in conjunction with a hospital descnbed in sectio@i)(b)ﬂ)(A)(iii). Enter the
hospital's name, city, and Stale: = / ___________________________

5 [ An organization operated for the benefit of a college or university owned or operated b% vgrnmental umt described in
section 170(b)(1)(A)(iv). (Complete Part Il.) Py

6 [ A federal, state, or local government or governmental unit described in section %70 B)QV(A)(V).

7 [ Anorganization that normally receives a substantial part of its support from a goveramental unit or from the general public
described 1n section 170(b)(1)(A){vi). (Complete Part II.) N =4

8 [J A community trust described in section 170(b){(1)(A){vi). (Complete Part Il.) <y

9 [ Anorganization that normally receives: (1) more than 33' % of its support omt‘@tontributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain ‘exceptions, and (2) no more than 33/ % of its
support from gross investment income and unrelated business taam%cgme (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509'(3)(5)}2(Complete Part lif)

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

11 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported orgamzations,desgritied in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supp‘brﬁ‘- g organization and complete lines 11e through 11h.

a [ Typel b O Type ll ¢ [ Jypeii—Functionally integrated d O Type Hi-Other
e [ By checking this box, | certify that the organization 1§,M0t controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2). m;i\
f If the organization received a wrntten determim’a‘tqnom the IRS that it is a Type |, Type Hl, or Type Il supporting
organization, check this box o e
g Since August 17, 2006, has the organiza’ﬁon accepted any gift or contribution from any of the
following persons? Vs
(i)} A person who directly or indire%’g.gcontrols, either alone or together with persons described in (i) Yes| No
and () below, the governing bodygof the supported organizaton? . . . . . . . . . . 1190)
(iiy A family member of a perso%s?ejlbed in(above? . . . . . . . . . . . . . .. 11g(i)
(iii) A 35% controlled entity ofsa person described in (1) or (n) above? e e e e 11gﬁm|
h Provide the following mformationsabout the supported organization(s).
{I} Name of supported (i) EIN - Vf {(Ill) Type of organization | {iv} Is the organization | (v) Did you notify (vi) Is the (vil) Amount of
organization o :], (descnbed on lines 1-9 | in col. {i) listed in your{ the organization in organization in col support
ﬁ }; above or IRC section governing document? col (i) of your (f) organized in the
\5;“-—,¢ " (see instructions)) support? us?
Yes No Yes No Yes No
Total DR - TS VAL SR Ll M s il B ¢
For Pnvacy Act and Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 980 or 890-EZ) 2009

Form 990 or 990-EZ,



Schedule A (Form 890 or 990-EZ) 2009

Page 2

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

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

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

6

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

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

The value of services or facilities
fumished by a governmental unit to the
organization without charge

Total. Add lines 1 through 3

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

Public support. Subtract line 5 from line 4.

(a) 2005

(b) 2006

{c) 2007

(d) 2008

(e) 2009

(f) Total

o
/\GDS

\ [

@\

P I

Section B. Total Support

~

Calendar year (or fiscal year beginning in) »

7
8

10

1
12
13

Amounts from line 4

Gross Income from interest, dlvudends,
payments received on securtties loans,
rents, royalties and income from similar
sources e e

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

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

Total support. Add lines 7 through 10

(a) 2005

(b) 2006

(c) 2062~ [

(d) 2008

(e) 2009

(f) Total

=

~

\

\ZA}/

ﬂ>,:<>

@
AN

~q'..'

NG

= e -

Y S LT

R RS

Gross receipts from related activities, etc. (see ms?‘rué:tmns)
rgamzatlon s first, second, thlrd fourth or flfth tax year as a section 501(c)(3)

First five years. If the Form 990 I1s for the

organization, check this box and stop here

S

12 ]

Section C. Computation of Public Sup’port Percentage

14
15
16a

17a

18

Public support percentage for 2009 (ine 6\lcolumn (f) divided by line 11, column (f))
Public support percentage from 200 S@/hedu e A, Part li, line 14

33% % support test—2009. If the-or am{a’uon did not check the box on line 13 and I|ne 14 is 331/3% or more, check this box
and stop here. The organizatiog cqua ifies as a publicly supported organization

33 % support test—2008. Lf;tps organlzatlon did not check a box on line 13 or 16a, and Ilne 1518 33‘/3% or more, check this

box and stop here. The organiz )lon qualifies as a publicly supported organization .

10%-facts- and-clrcumstan}es test—2009. If the organization did not check a box on line 13, 16a, or 16b, and line 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 .

14

%

15

%

»> 0
» O

» O

10%-facts-and-circumstances test—2008, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » []

» 4

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-EZ) 2009 Page 3
2 Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2005 {b) 2006 (c) 2007 (d) 2008 {e) 2009 (f) Total

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

2 Grossreceipts from admisstons, merchandlse
sold or services performed, or facilities LA
furnished in any activity that is related to the (O;“\_
organization’s tax-exempt purpose . oN—2Y)

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

benefit and erther paid to or expended on

4 Tax revenues levied for the organization’s (‘E &
.
itsbehall . . . . . . . . . &

5§ The value of services or facilities ;:j\_
furnished by a governmental unit to the ¢ 5‘
organization without charge . . . A

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and 3 {K
received from disqualified persons

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

¢ Addines7aand7b . . . . __ S A\\f'\/ B
8 Public support (Subtract line 7c from oot Tl :’;3;'5.: £ P KRR Il

line6) . T GAND SR P AT SR PR
Section B. Total Support oz

Calendar year (or fiscal year beginning in} p (a) 2005 . {b)"2006 (c) 2007 {d) 2008 (e) 2009 (f) Total

9 Amounts fromIine6 . . . - %,
10a Gross income from interest, d|V|dends, fﬁx *2)
i
e

payments received on securities loans,
rents, royalties and income from similar
sources . . . . . . . . . . L

b Unrelated business taxable income (less /) 3
section 511 taxes) from businesses ¢
acquired after June 30, 1975 . ., [b

¢ Addlines 10aand 10b . . . 3 :*m

11 Net income from unrelated busmess I
activites not included in ling /’l} \p
whether or not the business I1s reg arly*’r
camed on

2
PN
NN

S~

12 Other income. Do not |nclude\ga|n or
o ’
loss from the sale of capital--assets
(Expfain in Part IV.)

13 Total support (Add lines 9, 10c, 11,
and 12)) .

14  First five years lf the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here T <

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) .. 15 %
16 Public support percentage from 2008 Schedule A, Part lll, ine 15 . . . . . .. 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2008 Schedule A, Part Ill, line 17 . . . 18 %

19a 33%: % support tests—2009. If the organization did not check the box on hine 14, and Ilne 15 1s more than 334 %, and line

17 1s not more than 334 %, check this box and stop here. The organization qualifies as a publicly supported organization »

b 33% % support tests—2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 334 %, and
line 18 is not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization » [J

20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []
Schedule A (Form 980 or 980-EZ) 2009




Schedule A {Form 990 or 990-EZ) 2009

Page 4

Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part ll, line 17a or 17b; and Part lll, line 12. Provide any other additional information. See Instructions.

.......................................................................................................................................................
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SCHEDULE D | omBNo 1545-0047

(Form 990) Supplemental Financial Statements 2(@09
» Complete if the organization answered “Yes,” to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11, or 12. Open to Public
Department of the Treasury ; i
Internal Revenue Service P Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer identification number

KANSAS WESLEYAN UNIVERSITY 48 0543729

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes” to Form 990, Part IV, line 6.

{a) Donor advised funds {b) Funds and other accounts
1 Total number at end of year .
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year . . . ,}:;\_\ .
5 Did the organization inform all donors and donor advisors In writing that the assets héld\?@%\bnor advised
funds are the organization’s property, subject to the organization’s exclusive legal cogritrol'?" e e Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that g nt funds can be
used only for charitable purposes and not for the benefit of the donor or donor adwsor or for any other
purpose conferring iImpermissible private benefit? . . . . . . . . .;.N*\«.\ @ . e |:] Yes I:] No

Conservation Easements. Complete if the organization ansyv eréditYes” to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check,all t%lt apply)
[] Preservation of land for public use (e. g., recreation or pleasure) l \ Preservatlon of an historically important land area
O Protection of natural habitat oy @ Preservatlon of a certified historic structure
{1 Preservation of open space B \\‘J

2 Complete lines 2a through 2d if the organization held a quallflegimvservatlon contrnibution in the form of a conservation

easement on the last day of the tax year. ..
oy _:%, | Held atthe End of the Tax Year
, g&.ﬁ & / 2
a Total number of conservation easements . 5 e e e e e a
b Total acreage restricted by conservation easements . Q‘} .o 2b
¢ Number of conservation easements on a certlfled ‘% iC structure mcluded n (a) .. 2c
d Number of conservation easements included n (c);acquured after 8/17/06 ., . . . . . 2d
3 Number of conservation easements modifie ;utransf%rred released, extinguished, or terminated by the organization during

the tax year®» ... ... P
4 Number of states where property subject tg.conservation easement 1s located » _._._.___...._._..
5 Does the organization have a written p Ilcy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the con rvatlon easements it holds? . . . . e D Yes D No
6 Staff and volunteer hours devoted rto~mor}yor|ng, inspecting, and enforcing conservauon easements during the year
> S

7 Argount of expenses incurredin monitoning, inspecting, and enforcing conservation easements during the year
2 (/‘{3{\5

8 Does each conservatlo&’eiasement reported on hine 2(d) above satisfy the requirements of section
170(h)(4)B)() and sectlon’“1,70(h)(4)(B)(||)? e e e D Yes D No
9 In Part XV, describé; @ow#he organization reports conservatlon easements n |ts revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that descrnbes
the organizatiori’€Taccaunting for conservation easements.

Part IlI Org‘a‘%’gatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete > iF'the organization answered “Yes” to Form 990, Part IV, line 8.

e

1a If the orga\rcn}a'\tfg;n 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, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

i) Revenues included in Form 990, Part VIll, ime 1. . . . . . . . . . . . . . P S
(ii) Assets included in Form 990, Part X . . . . . . 2 TR

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

a Revenues included in Form 990, Part Vill, ine 1 . . . . . . . . . . . . . . . WS i,

b Assetsincluded in Form 990, Part X . . . . . . . . . . . . . . . . . . . .S .

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2009




Schedule D (Form 980) 2009 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a D Public exhibition d D Loan or exchange programs
b [} Scholarly research e L Other oo
c D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose In
Part XIV.
§ Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . |:| Yes D No

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

.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions o)rlo her assets not
included on Form 990, Part X? . . . . . {< Jg [ ves [ No
N

b If “Yes,” explain the arrangement in Part XIV and complete the foIIowmg table

o Amount
¢ Beginning balance e e e e e H'1c
d Addtions during theyear . . . . . . . . . . . Coe r\\\ ¢l 1d
e Distnbutions during theyear . . . . . . . . . . . . . f‘" x . e
f Ending balance . . ‘ij AR O |
2a Did the organization mclude an amount on Form 990 Part X hne 2{“) e e e e e D Yes D No
b If “Yes,” explain the arrangement in Part XIV. N
Endowment Funds. Complete if the organization aﬁsWéred “Yes” to Form 990, Part IV, line 10.

(a) Current year (b} Prqu@'éqg\i} {c) Two years back | (d) Three years back | (e} Four years back
1a Beginning of year balance . . . 15,935,948 19'?5{—93667 SEE B R B Tl UF (50 LN
b Contnbutions . . . . 188,451 | | £N85,293 S e e H e .Y si | e m i a

R N Y AT ;
¢ Net investment earnlngs galns &%: A TR N S R .
and losses . . . Coe 1,981,324 3,197,414 |2 .5 - oo o o % es) e b o ou
d Grants or scholarshlps Ce 726'12-978;0 755210 | @ o G vt o Tl Tl i
= T e T e T e s T = ERE
e Other expenditures for facilities h%ﬁ\&/ R e o TULE R aer Doy
and programs . .o /5719 56,388 |- . : - - - e
’ " L . < T . 33 S T
f Administrative expenses . . . 0z SR N /S TS P A
g End of year balance . . . . 17’32.1 690 15,935,948 [ - 7 ST, o }
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment™ ........_... 4%
b Permanent endowment » ___.__ .9 69 D
¢ Term endowment » __.......... 6 A ‘Vb\
3a Are there endowment funds rigt in the'| possession of the organization that are held and administered for the
organization by: 5’% Yes| No
. . AP > 3afi)| ¢
(i) unrelated organlzatlonsA s e e e e e e e e e e e e e e e e e e e
(if) related organizations<’: B C . (sati)] ¥
b If “Yes” to 3a(u), aret ewrelated orgamzatlons Ilsted as requured on Schedule R’7 .. e 3b | Y
4 Describe in Part XIV\'( “infended uses of the organization's endowment funds.
Part VI Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnpt?c‘fn of.investment (a) Cost or other basis (b} Cost or other {c) Accumulated (d) Book value
/f \\;\\/ (investment) basis (other) depreciation
1a Land . .04 L L L L 207,750 0 we - 207,750
b Buldings. . . o 31,738,515 0 8,925,548 22,812,967
¢ Leasehold mprovements . . . . . 0 0 0 1]
d Equpment . . . . . . . . . . 1,839.145 0 1,491,065 348,080
e Other . . 95,503 0 65,844 29,659
Total. Add ||nes1athrough 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . . . .» 23.398.456

Schedule D (Form 990) 2009




Schedule D (Form 990) 2009

Page 3
Part VII investments—Other Securities. See Form 990, Part X, line 12.
(a) Description of secunty or category (b) Book value (c) Method of valuation
{including name of secunty) Cost or end-of-year market value
Financial denvatives ] 0 | End-of-Year Market Value
Closely-held equity interests . 0
Other oL
e NS
_________________________________________________________ A\\J)\;
S, & ]
Total. (Column (b) must equal Form 990, Part X, col. (B) ne 12} P ol - - L. - - 9
Investments—Program Related. See Form 990, Part X, line 13. =
(a) Description of investment type (b) Book value %\\ & (c) Method of valuation
/;’»'\\\J! Cost or end-of-year market value
Investments 18,841,860 [\End3of-Year Market Value
(Q x‘tx“’
H&‘w
S0V
N
A
>
%
Total. (Column (b) must equal Form 990, Part X, col. B) ine 13) » | &N.XCZ 18,841,860 .~ . y B e W e g L Re aT
Part IX Other Assets. See Form 990, Part X3 lifie15.
‘ia):p)gscnptnon (b) Book value
Miscellaneous X 132,221
N
X
=
R ¢
L
AN
/’;r’?h -\-(:)
vl
Total. (Column (b) must eqﬁallﬁorm 990, Part X, col. (B) ine 15.) . . . > 132,221
Other Liabilities. See Form 990, Part X, line 25.
1. (a)_,[ie'sff;fr]mlon of liability (b) Amount i N ' :- P c i
Federal incomefaxes ™~ 0, = R T L R
N - T R T
7 ¥ " oo £ -
- z x i ‘,-4 :g e 1—,i
- :‘_ et R R “ ‘
- ! ., “ & |
Lo . . )
" P T _ ,
RS ; IR ( - J
B DR T T
: N IR A S
Total. (Column (b) must equal Form 990, Part X, col, (B) ne 25,) » 0| . can gyt T 2

2. FIN 48 Footnote. in Part XIV, provide the text of the footnote to the organlzatlon s financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48,

Schedule D (Form 990) 2009



Schedule D (Form 990) 2009

Page 4

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part Vill, column (A), line 12) 1 14,692,138
2 Total expenses (Form 990, Part IX, column (A), line 25) . 2 13,028,980
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 1,663,158
4 Net unrealized gains {losses) on investments 4 0
5 Donated services and use of facilities . 5 0
6 Investment expenses 6 o
7  Prior period adjustments 7 0
8 Other (Describe in Part XIV) . . . 8 0
9 Total adjustments (net). Add lines 4 through 8 .o 9 0
10 Excess or (deficit) for the year per audited financial statements Combme Ilnes 3 and 9 . 10 1,663,158
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . ©\. 1 14,692,138
2 Amounts included on line 1 but not on Form 990, Part VIl, line 12: Q 2'/ .

a Net unrealized gains on investments 2a {\1«\ 0} -

b Donated services and use of facilities . 2b /YN 0} - -

¢ Recovenes of prior year grants 2c N 0

d Other (Describe in Part XIV.) . 2d S © 0[,;

e Add lines 2a through 2d (-v&j)." . 2e 0
3 Subtract line 2e from line 1 ,ﬁ\)ﬁy 3 14,692,138
4 Amounts included on Form 990, Part VIll, fine 12, but not on line 1: (%] \‘g\\f’ .

a Investment expenses not included on Form 990, Part VI, ine 7b ¢~ 4a 0 -

b Other (Describe in Part XIV.) . é’\\“‘-b 0

¢ Add lines 4a and 4b . . v . 4c 0
5 Total revenue. Add lines 3 and 4c. (Thls must equal Form 990 Pa(t\lvlne 12.) 5 14,692,138

Reconciliation of Expenses per Audited, Fifiaricial Statements Wlth Expense per Return
1 Total expenses and losses per audited financial statementw 1 13,028,980
2 Amounts included on line 1 but not on Form 990, Part I)zkllne 25: .

a Donated services and use of facilities . . 2a 0

b Prior year adjustments . \ 2b 0 < -

¢ Other losses . g 2c 0]’

d Other (Describe in Part XIV) 2d 0] -

e Add lines 2a through 2d C 2e 0
3 Subtract line 2e from ine1 . . & 3 13,028,980
4 Amounts included on Form 990, ParLIX‘aI\lne 25 but not on I|ne1

a Investment expenses not included n\ForDI 990, Part VIll, ine 7b 4a 0

b Other (Descnbe in Part XIV.) . %1 Co 4b 0f -

¢ Add lines 4a and 4b s‘ﬂ N s s e 4c 0
5 Total expenses. Add linesA3-and 4c. (This must equal Form 990, Part |, Iine 18.) 5 13,028,980

ETE®A1 Supplementalrinformiation

Complete this part to prowd{é:i\ﬁ‘é descriptions required for Part Il, ines 3, 5, and 9; Part Ill, ines 1a and 4; Part IV, lines tb
and 2b; Part V, line 4; Paﬁ‘.‘x\llne\Z Part XI, line 8; Part Xil, iines 2d and 4b; and Part XIll, ines 2d and 4b. Also complete

this part to provide any\ add?lonal mformatlon

.......................................................................................................................................................

Schedule D (Form 990) 2009



| OMB No 1545-0047

SCHEDULE E Schools
(Form 990 or 990'EZ) p Complete if the organization answered “Yes” to Form 890, Part IV, line 13, 2@09
Department of the Treasury or Form 990-EZ, Part Vi, line 48, Open to Public
Intemal Revenue Service p Attach to Forrn 990 or Form 990-EZ. Inspection
Name of the organization Employer identification number
KANSAS WESLEYAN UNIVERSITY 48 ! 0543729
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 ‘/
2 Does the organization include a statement of its racially nondiscniminatory policy toward students in alrps ) T ‘
brochures, catalogues, and other wntten communications with the public dealing with student admuss:ons, o
programs, and scholarships? . . . . . . . . L. L L 0L L eSS 2 | vV

3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadca@edia
duning the penod of solicitation for students, or during the registration penod if it has no sohcntanon program,
in a way that makes the policy known to all parts of the general community it serves? ’Qi? " please
descnbe If “No " please explamn. If you need more space, use Schedule O (Form 990)

4 Does the organization maintain the following? :

a Records indicating the racial composition of the student body, faculty,fe;\ admlmstratlve staff? .

b Records documenting that scholarshlps and other financial assmtaq\g are awarded on a racially
nondiscriminatory basis? . . &

¢ Copies of all catalogues, brochures, announcements, and other wrltt'eﬂl;xzommunlcatlons to the publlc dealmg
with student admissions, programs, and scholarships? . . Y \\‘-/ .o

& S

d Coptes of all material used by the organization or on its beh%\,l«ﬁf~ to;sollcn contnbutlons’?

If you answered “No” to any of the above, please explan. lfiyou need more space, use Schedule O

(FOrm 990) e L L 3
B 9l

---------------------------------------------------------------- ; g
.......................................................................................................................... . !

5 Does the organization discriminate by race in any %y\ (t’ respect to: SR B - é

a Students’ rights or privileges? . . . . . \\Q}“ S e 5a v

b Admissions policies? . . . . . C;{\\}"' . 5b v

¢ Employment of faculty or admlnlstratwé a”’ e e e e el e e e e e e Sc v

&
d Scholarships or other financial aSSISt ,ce? e e, 5d v
L.
e Educational policies? *Q e e e e e C e e e e e e Se v
QRN

f Useoffacilities? . . & . . . . L L L 5f v

g Athletic programs? . . . . . . . . . . . .o e 59 v

h Other extracurmcular activities? . . . . . e e e e e 5h v/
If you answered “Yes” to any of the above, please explain. If you need more space, use Schedule O 5;_. -
(T T 110 o :
____________________________________________________________________________________________________________________________ - R -’ i
____________________________________________________________________________________________________________________________ % t

6a Does the organization receive any financial aid or assistance from a governmental agency? . . . . 6a | v

b Has the organization’s right to such aid ever been revoked or suspended? . . . . . 6b | 4 )
If you answered “Yes” to either line 6a or ine 6b, explain on Schedule O (Form 990). Sch 0 Stmt 2 N e

7 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 | -. 1 I P
of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If “No,” explain on Schedule O T
(Form880) . . . . . . . oL e e e e s 7
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SCHEDULE L

. . OMB No 1545-0047
Transactions With Interested Persons '
(Form 990 or 990-E2) » Complete if the organization answered 2@09
“Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open To Public
Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organzation

Employer identification number
KANSAS WESLEYAN UNIVERSITY 48 : 0543729

m Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered “Yes” on Form 980, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

{c) Corrected?
1 (a) Name of disqualified person (b) Description of transaction
Yes | No
\\
N N
AN
S &
2 Enter the amount of tax imposed on the organization managers or disqualified pe@;\s during the year
under section 4958 . R - » & __
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the orgamzéjf@l é} »$_ 00
NN
Part Il Loans to and/or From Interested Persons. /g\\\:}) )
Complete if the organization answered “Yes” on Form 990, Rartyl¥, firfe 26, or Form 990-EZ, Part V, line 38a.
R H
(a) Name of interested person and purpose {b) Loan to or from (c) Ongin p’-\ 4 5’ {d) Balance due (e) In default?) (f) Approved | (g) Wntten
the organization? principal amotnt~g by board or | agreement?
({C x committee?
0
To From G Yes| No | Yes | No | Yes | No
Fletcher Lamkin, House Loan Y | . /73,100,000 100,000 iV v
a4
~
A @
[N
AL
Total I = 100,000 |- = T Loty e M
xzlgflll] Grants or Assistance Benefiting | 't?rg‘s‘ied Persons.
Complete if the organization answered#*Yes” on Form 990, Part IV, line 27.
K
(a) Name of interested person ‘ \{({)) Relationship between interested person and the {c) Amount and type of assistance
&y organization
Pl e A
S| ¢
Lo N
NN
/N
<L
Part IV Busines%'[\ra‘ﬁsﬁ?ﬁons Involving Interested Persons.
Complete'jf,‘Ih\brgamzatuon answered “Yes"” on Form 990, Part IV, line 28a, 28b, or 28c.
N = i
(a) Name of interest irson (b) Relationship between (c) Amount of (d) Descniption of transaction (e} Shanng of
/( ~. \\s interested person and the transaction organization's
&\K); organization revenues?
. Yes | No
For Privacy Act and Paperwork Reduction Act Notice, see the Cat No 50056A Schedule L (Form 990 or 990-EZ) 2009
Instructions for Form 990 or 990-EZ.



SCHEDULE O

(Form 990) Supplemental Information to Form 990

Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information.

Department of the Treasury
Intemal Revenue Service > Attach to Form 990.

| omB No 15450047

Open to Public
Inspection

Name of the organization

KANSAS WESLEYAN UNIVERSITY

Employer identification number
48 | 0543729

Form 990, Part VI, Section B, Line 11 - Reviewed by auditors and the audit committee

Cat No 51056K Schedule O (Form 890) 2009



' Schedule O, Statement 1 KANSAS WESLEYAN UNIVERSITY
Form 990 48-0543729

Page. 1

Line Number:
Reasonable Cause Explanations

Explanation

filed extension

Page 1



* Schedule O, Statement 2
Form- Schedule E
Page 1
Line Number Line 6

Government Financial Aid Explanation

KANSAS WESLEYAN UNIVERSITY
48-0543729

Explanation

Pell grants, SEOG, and Direct Loans

Page 2
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