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VOLUNTARY FILING

m 990

Depa.rtmem‘of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal 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 155—‘047

2011 |
WOpen to Pkg ]

3 <Inspe

'.

:
%
5

A‘ For the 2011 calendar year, or tax year beginning  JUL 1, 2011 andending JUN 30, 2012
‘ NB S;'?Sﬁé‘;&e C Name of organization D Employer identification number
|
e < trange. | OKLAHOMA WESLEYAN UNIVERSITY
§ :.; [ Jomee Doing Business As 73-6085616
» ot Number and street (or P.0. box if mail is not delivered to street address) Room/sute | E Telephone number
> Teme- | 2201 SILVER LAKE ROAD 918.335.6243
b3 - eanaed City or town, state or country, and ZIP + 4 G_Gross receipts $ 25,965,735,
[ Jhephea- BARTLESVILLE, OK 74006 H(a) Is this a group return
; Pendnd I'E Name and address of pnncipal officerDR. EVERETT PIPER for affilates? [ lves [(XINo
E SAME AS C ABOVE H(b) Are all affiliates included?_lves [__]No

|_Tax-exempt status: [ X1 501(c)3) [ 501(c)(

)« (nsertno.) [ 4947(a)(1)or [ 527

J Website: p- WWW . OKWU . EDU

If "No," attach a Iist (see instructions})
H(c) Group exemption number P

K _Form of organization: [ X ] Corporation [ ] Trust [ ] Association [ | Otherp»>

| L Year of formation: 19 59| m State of legal domicile: OK

ney | Partl| Summary

3

SCANNED AUG 0 7 2077

Part 1l | Signaufe Bi6ck

o | 1 Bnefly describe the organization's mission or most significant activies: CHRISTIAN EDUCATION OF STUDENTS
[$)
c
§ 2 Checkthis box P l:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part Vi, line 1a) 3 37
2 4 Number of ndependent voting members of the governing body (Part VI, line 1b) 4 34
@ | 5 Total number of ndividuals employed in calendar year 2011 (Part V, line 2a) 5 560
£ | & Total number of volunteers (estimate If necessary) 6 50
§ 7 a Total unrelated business revenue from Part VIil, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
‘BF C ﬁ: VL‘ Prior Year Current Year
o | 8 Contnbutions and grants (Pa vmq. . 2,813,495, 5,940,955,
g 9 Program service revenue (Pa \UI ine 2g) Qr 17,599,092, 18,321,865.
& | 10 Investment income (Part VIN, Q_lu n A Jinedl 374264770y O 264,778. 250,261.
% | 11 Other revenue (Part VIIl, colu HQ lines 5, 6d, 8¢, 9c, 10c, an’a11e) 181,105. 148,788.
12 Total revenue - add lines 8 th ughﬂ ’ru(m st\qual PaitMiit; column (A), ine 12) 20,858,470. 24,661,869.
13 Grants and similar amounts palfHPart'IX—'columrr(A) Airied.1- -3) 4,219,991. 4,388,888.
14 Benefits paid to or for members (Part IX, column (A), ine 4) 0. 0.
@ | 15 Salares, other%T‘A¥@1TEMNmeﬂts (Part IX, column (A), lines 5-10) 7,886,359. 8,062,641.
g 16a Professional fun rmVEB)Iumn (A), ine 11¢) _ 0. 0 .
g | b Total fundraising e S (Part IX, column (D), ine 25) 758,545, |*x ¢, S 4§ A %
W | 47 Other expenses (Part |XJEBEJI’2‘I Q20E 112114, 111-24¢) 7,544,439. 7,557,892,
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), Iine 25) 19,650,789.; 20,009,421.
19 Revenuelessexpwmmem 1,207,681. 4,652,448.
Eé QGDEN Beginning of Current Year End of Year
©S| 20 Total assets (Part X, ne 25,401,525.) 30,771,176,
<5[ 21 Total hiabilties (Part X, Ine 2,222,415, 3,023,659.
25| 22 Netassetsommm 23,179,110. 27,747 ,5117.

Under penalties of pefjupy; | declare that | have ex3

ngl this return, inclfling accompanying schedules and statements, and to the best of my knowledge and belef, it 1s
¢7) 1s based on all nformation of which preparer has any knowledge.

-7
Sign Date
Here PR . RETT PIPER, RESIDENT
Type or pnnt n}me\nd title ) o~
Print/Type preparer’s name Preparer's signat Date C'l;ﬁl Check [ _J[ PTIN
Paid  GREGORY D. OWENS REGORY 2| serempioyes [PO0048643
Preparer |Frm'sname p KELLER & OWENS, LLC T Fam'sEiNp  48-1195228
Use Only |Frm'saddressy. 10955 LOWELL AVE, STE 800
OVERLAND PARK, KS 66210 Phoneno. (913) 338-3500

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

Yes [:] No

132001 01-23-12

Nk

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

Form 990 (2011)
l 0




Form 990 (2011) OKLAHOMA WESLEYAN UNIVERSITY 73-6085616 Page?2

| Part lll ] Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part !l . [m

1

1Y

Briefly descnbe the organization’s mission-

AS AN EVANGELICAL: CHRISTIAN UNIVERSITY OF THE WESLEYAN CHURCH,

OKLAHOMA WESLEYAN UNIVERSITY MODELS A WAY OF THOUGHT, A WAY OF LIFE,

AND A WAY OF FAITH. IT IS A PLACE OF SERIOUS STUDY, HONEST QUESTIONS,

AND CRITICAL ENGAGEMENT, ALL IN THE CONTEXT OF A LIBERAL ARTS

2 D the organization undertake any significant program services during the year which were not listed on
the pnor Form 990 or 990-EZ27 . . . DYes IXI No
If “Yes," descnbe these new services on Schedule O
3 D the organization cease conducting, or make significant changes in how 1t conducts, any program services? . X DYes \zl No
If "Yes," describe these changes on Schedule O.
4  Descnbe the organization’s program service accomplishments for each of its three largest program services, as measured 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 reported
4a (Code )(ExpensesS 17L808J§66- including grants of $ 41388 L888- ) (Revenue 3 18&0,540- )
THE UNIVERSITY EDUCATED 1,150 STUDENTS IN THE FALL SEMESTER, AND 1,112
STUDENTS IN THE SPRING SEMESTER.
4b (Code ) (Expenses including grants of $ ) (Revenue $ )
4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4d Other program services (Describe in Schedule O)
(Expenses $ including grants of $ L(Hevenue $ L
4e _Total program service expenses P> 17,808,966.
Form 990 (2011)
132002
02-09-12
2
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Form 990 (2011) OKLAHOMA WESLEYAN UNIVERSITY . 73-6085616 page3
[ 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 foundation)?
' If "Yes," complete Schedule A 1 1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage n direct or indirect political campaign activities on behalf of or in opposltlon to candidates for
f public office? if "Yes," complete Schedule C, Part | . 3 X
‘ 4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng activities, or have a section 501(h) election in effect
dunng the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501 (c)(6) organization that receives membershlp dues, assessments or
similar amounts as defined in Revenue Procedure 98-197? /f "Yes," complete Schedule C, Part Il] i 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rlght to
provide advice on the distribution or Investment of amounts In such funds or accounts? If “Yes," complete Schedule D, Part | 6 X
7 Dd 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 custodlan for amounts not listed in Part X; or provnde
credit counseling, debt management, credit repair, or debt negotiation services? /f "Yes," complete Schedule D, Part IV 9 X
10 Dd the organization, directly or through a related organization, hold assets in temporarily restncted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V L 10 | X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI Vi, Vi, IX orX ‘R %w {::
as applicable i Y g N
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? if "Yes," complete Schedule D,
Partvi L . . . . 11a| X
b Did the organization report an amount for investments - other securities in Part X, ine 12 that 1s 5% or more of its total
| assets reported in Part X, hne 167 /f “Yes,* complete Schedule D, Part Vii 11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 /f "Yes," complete Schedule D, Part Vil 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported n
Part X, ine 16? If "Yes," complete Schedule D, Part IX . 11d X
e Did the organization report an amount for other liabilities in Part X, ine 257 If "Yes," complete Schedu/e D, Part X 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertamn tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X 11| X
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xi, XIl, and XHi 12a| X
b Was the organization included in consoldated, ndependent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to hne 12a, then completing Schedule D, Parts XI, Xll, and Xlll 1s optional 12bh 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 United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If “Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the orgamization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to indiduals
located outside the United States? If "Yes," complete Schedule F, Parts il and 1V 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VIli, lines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, ine 9a? If "Yes,"
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2011)
132003
01-23-12
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Form 990 (2011) OKLAHOMA WESLEYAN UNIVERSITY - - - - _73-6085616 Page 4
[ Part IV | Checklist of Required Schedules (continued)

* Yes | No
21 D the organization report more than $5,000 of grants and other assistance to any government or organization in the
' United States on Part IX, column (A), ine 1? If "Yes," complete Schedule |, Parts | and Ii . 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), ine 2? If "Yes," complete Schedule |, Parts | and Il 22 | X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the orgamization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule J . i . . i . . 23 | X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was i1ssued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete
Schedule K. if "No", go to hine 25 . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron’? . 24b
¢ Dud the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . . . 24c
d D the organization act as an "on behalf of" issuer for bonds outstandmg at any time dunng the yeaﬂ . 24d
25a Section 501{c)(3) and 501(c}(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X
b s the organization aware that it engaged in an excess benefit transaction with a dlsquallfled person ina pnor year and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? /f "Yes," complete
Schedule L, Part | . 25b X
26 Was a loan to or by a current or former officer, d|rector trustee key employee, highly compensated employee, or dlsquallf led
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il i 26 X
27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV :’ Tk ‘%
instructions for applicable fiing thresholds, conditions, and exceptions) %*g & % %
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28¢c 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
contnbutions? If "Yes," complete Schedule M 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?If "Yes," complete
Schedule N, Part If 32 X
33 Did the orgamization own 100% of an entity dlsregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Ii, Ill, IV, and V, lne 1 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b Did the organization receive any payment from or engage tn any transaction with a controlled entity within the meaning of
section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that Is treated as a partnership for federal ncome tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2011)
132004
01-23-12
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Form 990 (2011) OKLAHOMA WESLEYAN UNIVERSITY - 73-6085

616 Pageb

Part V| Statements Regarding Other IRS Filings and Tax Compliance

. Check if Schedule O contains a response to any question in this Part V ) D
‘ Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable i 1a 89 % : gf \%j
b Enter the number of Forms W-2G included in hne 1a Enter -0- if not applicable 1b 0 £ }; j 3 w‘?i‘i '
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming PN g g 3}% H
(gambling) winnings to prize winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements ; g‘ 1% p ’
filed for the calendar year ending with or within the year covered by this return 2a 560 4 § o %}%
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of ines 1a and 2a s greater than 250, you may be required to e-file {see instructions) ;"{ HEY g ’gf%‘ b
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b if "Yes," has it filed a Form 990-T for this year? /f "No," provide an explanation in Schedule O X 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financia!l account)? 4a X
b If "Yes," enter the name of the foreign country: P> §§ & i &
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts. %; % %% )
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to ine 5a or 5b, did the organization file Form 8886-T? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100, 000 and did the organization solicit
any contributions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? . i . .. . 6b
7 Organizations that may receive deductible contributions under section 170(c). i R gg g%
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 flled dunng the year R X Lm o & 2 )
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personat benefit contract? 7 X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting % i %
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. " &
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter v ) ;
a intiation fees and capital contnbutions included on Part VIl ine 12 10a ‘
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facilities 10b g B
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against P
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fillng 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
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a lIs the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization 1s licensed to 1ssue qualfied heaith plans 13b
c Enter the amount of reserves on hand 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b _If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O 14b
Form 990 (2011)
132005
01-23-12
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Form990(2011) . . OKLAHOMA WESLEYAN UNIVERSITY 73-6085616  Page6
I Part Vlél Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b below, and for a "No" response
. tolne 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions

Check if Schedule O contains a response to any question i this Part VI . [)T_]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 37 . § 4 % ; /g ;
if there are matenal differences in voting nghts among members of the governing body, or if the governing B gél % »;;% ’ 1:; ;
body delegated broad authonty to an executive committee or similar committee, explain in Schedule O. - % £ I §g
b Enter the number of voting members included in Iine 1a, above, who are independent 1b 34 %% § § . { % {
2 Did any officer, director, trustee, or key employee have a famuly relationship or a business relationship with any other 15, i;@* é §
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management dutles customanly performed by or under the dlrect supervnsron
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was flled’7 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appornt one or
more members of the governing body? | . . 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetlngs held or wrmen actions undertaken during the year by the following: % % g‘@% ;;
a The governing body? . ] . 8a | X
b Each committee with authority to act on behalf of the governing body” gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addresses in Schedule O .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
- Yes | No
10a Did the organization have local chapters, branches, or affiiates? . 10a X
b If "Yes," did the organization have wrntten policies and procedures govermng the activities of such chapters, affilates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a X
b Describe n Schedule O the process, If any, used by the organization to review this Form 990. % 1 % '
12a Did the organization have a written conflict of interest policy? If “No," go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done 12¢ | X
13 D the organization have a written whistleblower policy? 13 X
14 Did the organization have a wntten 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 R
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? % i
a The organization's CEO, Executive Director, or top management official 15a| X
b Other officers or key employees of the organization 150 | X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest In, contrnibute assets to, or participate in a joint venture or similar arrangement with a P
taxable entity during the year? 16a X
b i "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in Joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed P>OK

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection Indicate how you made these avallable. Check all that apply

[:I Own website D Another’s website E Upon request
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, confiict of interest policy, and financiai

statements available to the public during the tax year

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization P>
THE ORGANIZATION - 918.335.6243
2201 SILVER LAKE ROAD, BARTLESVILLE, QK 74006

732006

01-23-12 Form 990 (2011)
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Form 990 (2011) OKLAHOMA WESLEYAN UNIVERSITY - 73-6085616 Page?
| Part VIl] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
»  Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VI D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be hsted. Report compensation for the calendar year ending with or within the organization's tax year.

® | st 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.

® st all of the organization’s current key employees, If any. See instructions for definition of "key employee."

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

® List all of the organization'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.

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

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

D Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (C) (D) (E) (F)
Name and Title Average | ... cfegf':"gs than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustec) from from related other
(descnbe % the organizations compensation
hours for E . B organization (W-2/1099-MISC) from the
related 2|2 . g (W-2/1099-MISC) organization
organizations E = £|5. and related
nSchedule | 2| 2| .| E |88 = organizations
0) HEIHEHE
(1) MR. DARRELL ALLISON
TRUSTEE 1.00|X 0. 0. 0.
(2) DR. STEPHEN BABBY
TRUSTEE 1.00(X 0. 0. 0.
(3) MR. DAYNA BEAL
TRUSTEE 1.00|X 0. 0. 0.
(4) DR. ROBERT BINGAMAN
TRUSTEE 1.00|X 0. 0. 0.
(5) MRS. MARTHA BLACKBURN
TRUSTEE 1.00}X 0. 0. 0.
(6) DR. ROBERT CAMPBELL
TRUSTEE 1.00|X 0. 0. 0.
(7) REV. EDGAR CHACON
TRUSTEE 1.00 X 0. 0. 0.
(8) REV, MAX COLAW
TRUSTEE 1.00|X 0. 0. 0.
(9) MR. STEPHEN COLAW
TRUSTEE 1.00|X 0. 0. 0.
(10) MR. DIRK DOZIER
TRUSTEE 1.00[X 0. 0. 0.
(11) DR, JIM DUNN
TRUSTEE 1.00|X 0. 0. 0.
(12) REV. MARK FUHR
TRUSTEE 1.00|X 0. 0. 0.
(13) MR, FRAN GONZALEZ
ALUMNI REPRESENTATIVE 1.00 X 0. 0. 0.
(14) REV. PHIL HARRIS
SECRETARY 1.00 X X 0. 0. 0.
(15) DR. TOM HARRISON
TRUSTEE 1.00|X 0. 0. 0.
(16) GALE MORGAN KANE
ASSISTANT SECRETARY 1.00|X 0. 0. 0.
(17) DR. KERRY KIND
DENOMINATIONAL REPRESENTAT 1.001X 0. 0. 0.
132007 04-23-12 Form 990 (2011)
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Form 990 (2011) OKLAHOMA WESLEYAN UNIVERSITY - 73-6085616 Page8

rP art Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) ©) (D) (E) (F)
. Name and title Average (donot clfe,e &s':"g:‘man one Reportable Reportable Estimated
hours per | pox, unless person 1s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(descnbe g the organizations compensation
hoursfor | s s organization (W-2/1099-MISC) from the
related | £ 3 2 (W-2/1099-MiISC) organization
; organizations| £ | 5 =3 £ and related
inSchedule | £ | £ _ |5 |22 5 organizations
1 0) HHEHHEBEIHE
(18) MR. WARD KOESER
| TRUSTEE 1.00(X 0. 0. 0.
‘ (19) MR. WARREN LITTLE
TRUSTEE 1.00 X 0. 0. 0.
(20) REV, KEITH LOY
TRUSTEE 1.00(X 0. 0. 0.
\ (21) DR, JO ANNE LYON
| TRUSTEE 1.00]X 0. 0. 0.
(22) MR, ROGER METCALF
CHAIRMAN 1.00(X X 0. 0. 0.
(23) MRS. NAOMI MUELLER
TRUSTEE 1.00(X 0. 0. 0.
(24) REV, DWIGHT NASH
TRUSTEE 1.00(X 0. 0. 0.
(25) DR, JOAN PHILLIPPE
TRUSTEE 1.00(X 0. 0. 0.
(26) REV, TIM PURCELL
‘ TRUSTEE 1.00(X 0. 0. 0.
{ 1b Sub-total . S 0. 0. 0.
¢ Total from continuation sheets to Part Vi, Section A » 813,002. 0.l 156,719.
‘ d Total (add lines 1b and 1c) ... . . | 813,002. 0.i 156,719.
i 2 Total number of individuals (including but not imited to those Iisted above) who received more than $100,000 of reportable
' compensation from the organization P> 4
[ Yes | No
3 Did the organization hst any former officer, director, or trustee, key employee, or highest compensated employee on : gég Q% i3
hne 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual isted on line 1a, 1s the sum of reportable compensation and other compensation from the organization "y ¢ By
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such indvidual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services ;} oIy
rendered to the organization? /f "Yes," complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year

(A) (B) C)
Name and business address Descniption of services Compensation
PIONEER COLLEGE CATERERS, 2201 SILVER LAKE
ROAD, BARTLESVILLE, OK 74006 CAMPUS FOOD SERVICE 812,238.
BOLDT COMPANY CONSTRUCTION
P.O. BOX 419, APPLETON, WI 54912 MANAGEMENT 534,690.
SPENCER MANAGEMENT, 2201 SILVER LAKE ROAD,
BARTLESVILLE, OK 74006 MAINTENANCE 524,886.
FOUNDERS, 2201 SILVER LAKE ROAD,
BARTLESVILLE, OK 74006 CAMPUS BOOKSTORE 458,471.
AMBLER ARCHITECTS
| 510 SE DEWEY AVE, BARTLESVILLE, OK 74006 ARCHITECT 202,551.
2 Total number of Independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization p> 7
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2011)
132008 01-23-12
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Form 990 (2011)_ _OKLAHOMA WESLEYAN UNIVERSITY 73-6085616
F’ art-Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
: (A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ g the organizations compensation
§ g organization (W-2/1099-MISC) from the
T . 8 (W-2/1099-MISC) organization
E § . § and related
E E ;,i g organizations
(27) MS. MARLA ROSELAND
TRUSTEE 1.00 (X 0. 0. 0.
(28) REV. ED ROTZ
TRUSTEE 1.00|X 0. 0. 0.
(29) MR. ROGER SKELLY
TRUSTEE 1.00}X 0. 0. 0.
(30) REV. ISAAC SMITH
TRUSTEE 1.00(X 0. 0. 0.
(31) REV, WES SMITH
TRUSTEE 1.00(X 0. 0. 0.
(32) MR. STEVE STEDWELL
TRUSTEE 1.00|X 0. 0. 0.
(33) MR. ROB SWAGGER
TRUSTEE 1.00|X 0. 0. 0.
(34) MR. DON WALKER
TRUSTEE 1.00|X 0. 0. 0.
(35) DR. KARL WESTFALL
TRUSTEE 1.00(X 0. 0. 0.
(36) DR. EVERETT PIPER
PRESIDENT 40.00 X 225,823, 0. 42,584.
(37) KYLE WHITE
VICE PRESIDENT, STUDENT DE 40.00 X 93,584. 0.] 23,554.
(38) BRETT ANDREWS
VICE PRESIDENT  PROGRAM DE 40.00 X 103,653. 0. 24,039.
(39) RANDALL THOMPSON
VICE PRESIDENT  DEVELOPMEN 40.00 X 61,334, 0.l 23,192.
(40) JAMES GOINGS
VICE PRESIDENT, BUSINESS A 40.00 X 92,917. 0. 9,299.
(41) DR, ROBERT MYERS
PRESIDENT . ACADEMIC AFFAIR 40.00 X 120,979. 0.l 24,075.
(42) JOHN MEANS
EXECUTIVE VICE PRESIDENT 40.00 X 114,712. 0. 9,976.
Total to Part Vil, Section A_line 1¢c 813,002. 156,719.
132201 05-01-11
]
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Form 990 (2011) . OKLAHOMA WESLEYAN UNIVERSITY 73-6085616 Page9
| Part VIll | Statement of Revenue

: : G0 £y IR A B (e D
: . ;j> %f g : ﬁg §3§3 ; i ?:éé;%gé Ty ”g;g . Total(rezlenue . eFri:IeEt:)?ngzlon l;r;rs(?la)xted exflgggﬁ%?om

: ; % s f§ g iﬂg? fife s ﬁ?% & §§§ X reri/enue rever:JS: Setca‘)l(olrj\r;d5e1r2.

; B 7 SIS TN 513, or 514
££| 1 a Federated campaigns 1a §§§§j , %ii ‘ ’fgé §§&§ ‘ w3 §‘z§§§ ‘ P @gg
g 3 b Membership dues 1b %g w%;%:gggg = L§ § };gg i 14 | I i é
,,,—E ¢ Fundraising events . e 1y o fg : ?g . \%g%%g BRI (B
g@ d Related organizations 1d 1184502. § ggw N g gg 3 3%% §:i ¢ g )
vc)'E e Government grants (contrbutions) [1e{ 157,003 .} §§§g § i %g%gé" %%g ,§§% &

g? £ All other contributions, gifts, grants, and é%« ~ﬁ§§§§ §% i %@/
3£ similar amounts not ncluded above . [1f | 4599450.| ‘i S %g ; §§%
'Eg g Noncash contributions included in Iines 1a-1f $ 14 7 0 9 1 . géw : g% gfi\s. : : §§ é 2,, i
1 i B b
Q& h_Total Add ines 1a-1f o | 3 5940955.} .i 1] §if0
Busmess Codells  '7iide | li. R AN T
¢ | 2a TUITION AND FEES 611310 16,188,011, 16,188,011,
gg b ROOM & BOARD FEES 611310 2021612.] 2021612.
N ¢ OTHER FEES 611310 94,158. 94,158.
£5| o CONFERENCE/CAMP REVENU | 611310 18,084.] 18,084.
o f All other program service revenue
g_Total. Add lines 2a-2f > 18 321 865, bidd JEH B RE
3 Investment income (including dividends, interest, and
other similar amounts) R . » 206 L 552. 206 7 552.
4 Income from investment of tax-exempt bond proceeds >
5  Royaltes L. | 13,896. 13,896.
(1) Real {1} Personal X ﬁﬁf o f§§ . &gi’éfg% : B TURRY
6 a Gross rents 9,822. ggg : § § gf%“ %E%“M*

b Less: rental expenses | 0. I §§§ i ‘!§ © o y §§§§

¢ Rental income or (loss) 9,822. 5? i ?:‘{ ; §§§ RS

d Net rental ncome or (loss) . » 9,822. 9,822.

7 a Gross amount from sales of (1) Securities (n) Other 5:; 5 i ? £§ g? s g : 2 |
assets other than inventory 1,342 720, 4,855.) ] %}“? v (41 X?’ ’ gﬁf‘;kg

b Less: cost or other basis S 2 4 . §§§§§ }i%?“ & $less

and sales expenses 1,303,866, 0. I e apy éfx i s [ a ﬁgig‘*;
¢ Gan or (loss) 38,854. 4,855. > sz - ; §§§§

d Net gain or (loss) » 43,709. 43,709.

o | 8 a Grossncome from fundraising events (not 4 A . wg\g §§f P ;51 ;o
g including $ of . ' 4 FHY . :: : .
&3 contrbutions reported on line 1c). See ) . s o X
5 Part IV, line 18 a 1 IR IR PN
g b Less direct expenses b . ) ’ K
¢ Net income or (loss) from fundraising events > i<
9 a Gross income from gaming activities See )
Part IV, ine 19 a :
b Less direct expenses . b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances al 35,986.
b Less cost of goods sold b 0.
¢ Net income or (loss) from sales of inventory » 35,98 6. 35, 986 .
Miscellaneous Revenue Business Code
11 a BAD DEBT RECOVERY 900099 58,339. 58,339.

b MISCELLANEQUS 900099 29,791. 29,791,

¢ ACTUARIAL ADJUSTMENT 900099 954, 954.

d All other revenue

e Total. Add lines 11a-11d | 2 89,084.

12 __ Total revenue See instructions. » 24 661 869, 18 455 803, 0.l 265,111.
3:1;?%)?12 Form 990 (2011)
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Form 990 (2011)

OKLAHOMA WESLEYAN UNIVERSITY

73-6085616 Page10

[ Part IX | Statement of Functional Expenses

Section 801(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).

Check if Schedule O contains a response to any gquestion in this Part IX

include amounts reported on lines 6b, (A) B|) (€ D)
75,35, 95, and 106 of Part Vil Towoponses | Proganionic | Mnagemertand | Fundasng
1 Grants and other assistance to governments and ?%{?4 \g: %%W s ( ; P A %‘? 3 f g { . L3
organizations in the United States. See Part IV, line 21 RS LR TR BT
2 Grants and other assistance to individuals in 5%’( §oat ¥ o & *y % % Ca
the United States. See Part IV, line 22 4,388,888.] 4,388,888. &« 3% o i .8 14077
3 Grants and other assistance to governments, %f: * % } é ,§§ ‘;%5:% . A % i % ‘t
organizations, and mndividuals outside the ¢ } ﬁs% g’? gg g ¥ g";% v o
United States. See Part IV, lines 15 and 16 § ) %-% g 3§ % ‘}3 { S
4 Benefits paid to or for members | ‘f%s% z§ e%’ ;? éz’ BE %“’g o i & '
5 Compensation of current officers, directors,
trustees, and key employees » 859,497. 301,529. 360,574. 197,394.
6 Gompensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages L 5,664,957. 5,170,531. 397,778. 96,648.
8 Penston plan accruals and contnibutions gnctude
section 401(k) and section 403(b) employer contnibutions) 1 8 9 7 9 3 7 . 1 8 7 L9 3 2 . 1 7 4 5 9 . 5 4 6 .
9 Other employee benefits 1,331,477. 1,178L997. 125,234. 27,246.
10 Payroll taxes ) 16,773. 15,096. 671. 1,006.
11 Fees for services (non-employees):

a Management

b Legal 268. 268.

¢ Accounting 27,751. 27,751.

d Lobbying

e Professional fundrarsing services. See Part [V, line 17 TR

f Investment management fees 12,357. 12,357.

g Other 1,117,171. 998,131. 103,350, 15,690.
12 Adverhising and promotion 918,252. 918,252.

13 Office expenses 1,071,911, 729,782. 164,039. 178,090.
14 Information technology 50,783. 15,235. 35,548.
15 Royalties
16 Occupancy 984,401. 903,445. 41,150. 39,806.
17 Travel . 674,634. 464,463. 70,144. 140,027.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings 55,551. 32,647. 22,856. 48.
20 Interest 63,585. 59,770. 3,815.
21 Payments to affilates
22 Depreciation, depletion, and amortization 1,030,766. 948,304. 41,231. 41,231.
23 Insurance 111,422. 99,029. 5,791. 6,602.
24 Other expenses. ltemize expenses not covered

above. (List miscellaneous expenses In line 24e. 1t line

24e amount exceeds 10% of hine 25, column (A)

amount, list line 24e expenses on Schedule 0.) :

a INSTRUCTIONAL AND STUDE 633,839. 605,311. 23,782. 4,746.

b STUDENT FOOD SERVICE 558,499. 558,499,

¢ DUES AND SUBSCRIPTIONS 117,201. 105,632, 2,457. 9,112.

d BAD DEBT EXPENSE 79,000. 79,000.

e All other expenses 50,501. 48,493. 1,655. 353.
25 Total functional expenses. Add hnes 1through24e | 20,009 ,421.| 17,808,966.] 1,441,910. 758,545.
26 Joint costs Complete this line only if the organization

reported (n column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P [E] f following SOP 98-2 (ASC 958-720) 17,934. 10 N 760. 1 N 793. 5,381.
132010 01-23-12 Form 990 (2011)
11
08280629 795752 86 2011.05090 OKLAHOMA WESLEYAN UNIVERSIT 86 2




Form 990 (2011) OKLAHOMA WESLEYAN UNIVERSITY - 73-6085616 Page 11
[ Part X | Balance Sheet -
* (A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 1
2 Savings and temporary cash investments 1,463,632.] 2 3,293,243.
3  Pledges and grants receivable, net 200,000.) s 1,621,579.
4  Accounts receivable, net 890,040.] 4 6 3 5,903.
5 Receivables from current and former off icers, dlrectors trustees, key A B ¢ LERIEE & ‘% ¥ »;g’% & .5
employees, and highest compensated employees. Complete Part II B 3 §§§ &b ﬁg de B I N
of Schedule L L L. . X 5
6 Receivables from other disqualified persons (as defined under section ‘%f A r ; : gff Y g . A& %
4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting »%%x T NN é 3 g %fi* ) " % ’ o
employers and sponsornng organizations of section 501(c)(9) voluntary %4 Bt :g} & ¢ & F I S %’% 4,
" employees' beneficiary organizations (see instructions) 6
® | 7 Notes and loans receivable, net 766,925.] 7 899,099.
<‘t” 8 Inventories for sale or use . 3 4 226.] 8 48 z 026.
9 Prepaid expenses and deferred charges 154,636.] 9 2 43, 0 97.
10a Land, buildings, and equipment: cost or other g»‘? ! %ﬁ Ry i s %{; ,%%f%\ f%%
basis. Complete Part VI of Schedule D 10a 33,319,563.|¢ &E £ g%‘% éf RIE
b Less: accumulated depreciation 10b 12,839,741. 18,937,289.| 10¢c 2 0 4 7 9,8 2 2
11  Investments - publicly traded secunties 2,379,724.] 11 2,982,690.
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, Ilne11 575,053.] 15 567,717.
16 __ Total assets. Add Imes 1 through 15 (must equal ine 34) 25,401,525.] 16 30,771 ,176.
17 Accounts payable and accrued expenses 1,069,201.] 17 1,836,980.
18 Grants payable 18
19 Deferred revenue . 152 . 238.! 19 8L019 .
20 Tax-exempt bond |Iabl|ltIeS 20
@ 21  Escrow or custodial account liability Complete Part IV of Schedule D ; 21
_‘;;_‘ 22 Payables to current and former officers, directors, trustees, key employees, f H % i %‘% % ¢ %x; % . kY 3
@ highest compensated employees, and disqualified persons Complete Part Il % °§; i %‘} 5; : 3; N % § :
- of Schedule L . . 22
23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 261,173.| 24 234,267.
25 Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 739,803.] o5 868,393.
26 Total Jiabilities. Add lines 17 through 25 2,222,415.] 26 3,023,659,
Organizations that follow SFAS 117, check here P l)—L] and complete % ” N I T
a lines 27 through 29, and lines 33 and 34. . : ; ’ .
% 27  Unrestricted net assets 18,168,997, 27 21,825,912,
g 28 Temporarly restricted net assets 1,875,186.| 28 2,587,958.
T |29 Permanently restricted net assets 3,134,9827.1 20 3,333,647.
g Organizations that do not follow SFAS 117, check here P> D and
G complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 23,179,110.| 33 27,747 ,517.
34 Total habilities and net assets/fund balances 25,401 ,525.] 34 30,771,176.
Form 990 (2011)
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Form 990 (2011 OKLAHOMA WESLEYAN UNIVERSITY .73-6085616 Page12

Reconciliation of Net Assets
*  Check if Schedule O contains a response to any question in this Part XI| . IX]
1 Total revenue {(must equal Part VIil, column (A), line 12) 1 24,661,869. |
2 Total expenses (must equal Part IX, column (A), line 25) 2 20 009 421,
3 Revenue less expenses Subtract ine 2 from hine 1 3 4,652,448.
4 Net assets or fund balances at beginning of year (must equal Part X, hne 33, column A) 4 23,179,110.
5§ Other changes In net assets or fund balances (explain in Schedule O) 5 <84,041.>
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X lme 33, column B) | 6 27,747 ,517.
| Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XlI .. R . |:]
Yes | No
1 Accounting method used to prepare the Form 990: [Jcash [X]Accruat [ other ERR AT . | A
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O i ’ %
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? . 2b| X
¢ If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the audlt
review, or compilation of its financial statements and selection of an iIndependent accountant? A 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule (0]
d If "Yes" to ne 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a .
separate basis, consolidated basis, or both: i &
@ Separate basis E| Consolidated basis |:| Both consolidated and separate basis § R éﬁ;é
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 requnred audlt or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descrbe any steps taken to undergo such audits. 3 | X
Form 990 (2011)
|
|
|
|
\
|
\
|
\
|
132012 ;
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SCHEDULE A
(Form 930 or 990-EZ)

Department of the Treasury
Intérnal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.

P Attach to Form 990 or Form 990-EZ. P> See separate instructions.

OMB No 1545-0047

!

2011

#io& 3,
Inspection

§l.0pen t& Public””

N

;

Name of the organization

OKLAHOMA WESLEYAN UNIVERSITY

73-6085616

Employer identification number

|Part I/,]| Reason for Public Charity Status (Al organizations must complete this part.) See instructions

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

P WN 2

city, and state.

A church, convention of churches, or association of churches described in section 170(b){(1)(A)(i).
[Z] A school described in section 170(b)(1)(A)ii). (Attach Schedule E.)
D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii)-
|:] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,

00 00 O

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b)(1)(A)(iv). (Complete Part ii.)
A federal, state, or local government or governmental unit descnbed in section 170(b){(1)}{A){v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in
section 170(b)(1)(A){vi). (Complete Part 11.)
A community trust described in section 170{b){1)(A){vi). (Complete Part Ii.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment

income and unrefated business taxable iIncome (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part IIl.)

10
11

il

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

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

al_| Type |

b[_] Type i

c D Type Il - Functionally integrated
e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than

o1 Type 111 - Other

foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).
f if the organization received a wnitten determination from the IRS that it 1s a Type |, Type i, or Type lil
supporting organization, check this box .
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and () below,

the governing body of the supported organization?

(i} A family member of a person descnbed in (i} above?
(iii) A 35% controlled entity of a person described in (1) or (i) above?
h Provide the following information about the supported organization(s).

]

Yes

No

11a(i)

11g(ii)

11g((iii)

(i) Name of supported
organization

" (iii) Type of
(i) EIN organization
(described on hnes 1-9
above or IRC section

iv} Is the organization
n col. (i) histed in your
governing document?

(v) Did you notify the

organization in col.
(i) of your support?

{vi) Is the

organization Iin col.
(i) organized in the
u.s.?

(vii) Amount of
support

(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011
Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-EZ) 2011,

Page 2

| Part Ul ] Support Schedule for Crganlzatlons Described in Sections 170(b)(1)(A)(|v) and 170(b)(1)(A)(V|)

.

falls to qualify under the tests listed below, please complete Part 111 )

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part [ll. If the organization

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1

6

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

{f) Total

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

Tax revenues levied for the organ-
ization's benefit and erther paid to
or expended on its behalf

The value of services or facilities
furnished 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 hne 1 that exceeds 2% of the
amount shown on line 11,
column (f)

SR

wo v T
it /. v
e ¢

e
e

N

&W“
paeey

e

e
o

"

e
.
A

i
e
sm”‘i
,,@3’% G o
st R e

e

H

oo

poens

o
g e
L

Public support. Subtract ine 5 from hine 4

e P

e
N
i

gory

de
st
]

Section B. Total Support

Calendar year (or fiscal year beginning in) >

7
8

10

11
12
13

(a) 2007

(b} 2008

(c) 2009

(d) 2010

(e) 2011

{f) Total

Amounts from hine 4

Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from sumilar sources |

Net income from unrelated business
activities, whether or not the
business i1s regularly carned 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

3

L E
4

8.

v

e

%

e
st

Gross receipts from related activities, etc. (see instructions)
First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

%; %
12T

> ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2010 Schedule A, Part Il, ine 14
16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and hne 14 1s 10% or more,
and if the orgamzation 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
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne 151s 10% or

14

%

15

%

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
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

»[ ]
»[ ]

b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 151s 33 1/3% or more, check this box

> 1]

[ ]
[ ]

132022
01-24-12
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Schedule A (Form 990 or 990-EZ) 2011

Page 3

| Part Il | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or If the organization falled to qualify under Part Il If the organization fails to
qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p»

1

6
7

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

Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513
Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 5

a Amounts included on hines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received

8

from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add hnes 7aand 7b .
Public support (Subtractline 7c from ling 6 )

{a) 2007

(b) 2008

{c) 2009

(d) 2010

(e) 2011

(f) Total

ks

ek
g

Section B. Total Support

Calendar year (or fiscal year beginning in) >~

9
10

11

12

13
14

Amounts from hne 6

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

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

¢ Add hnes 10a and 10b
Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carned on
Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)
Total support (add ines 9, 10c, 11, and 12)

(a) 2007

(b) 2008

(c) 2009

{d) 2010

{e) 2011

(f) Total

First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here

>[ ]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2010 Schedule A, Part lll, ine 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2011 (ine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment iIncome percentage from 2010 Schedule A, Part Ill, hne 17 18 %

19a 33 1/3% support tests - 2011. If the organization did not check the box on Iine 14, and line 15 1s more than 33 1/3%, and line 17 1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and
Iine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

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

»[ ]

»[ |
»[ |

132023 01-24-12
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SCHEDULE D Supplemental Financial Statements : °§“ﬁ‘i‘i‘"ﬂi‘”

{Form 990) P> Complete if the organization answered "Yes," to Form 990,

. Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 3 Open to’ Publlc
e o ine Treasury P> Attach to Form 990. B> See separate instructions. ; ilnspectioni’
Name of the organization Employer identification number

OKLAHOMA WESLEYAN UNIVERSITY 73-6085616

|Partl’] 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

Total number at end of year

Aggregate contnbutions to (during year)

Aggregate grants from (dunng year)

Aggregate value at end of year

G b DN =

Did the organization inform ail donors and donor advrsors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? .. . D Yes D No
6 Dud the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

impermissible private benefit? . I:I Yes [:] No

[ Part 1l TConservatlon Easements. Complete if the orgamzatlon answered "Yes" to Form 990, Part IV, 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 education) D Preservation of an historically important land area
Protection of natural habitat D Preservation of a certified historic structure

|:| Preservation of open space

2 Complete ines 2a through 2d if the organization held a qualified conservation contrnibution in the form of a conservation easement on the last

day of the tax year.

" | Held at the End of the Tax Year

a Total number of conservation easements . . L. X 2a
b Total acreage restricted by conservation easements i . 2b
¢ Number of conservation easements on a certified historic structure mcluded In (a) . . |L.2¢
d Number of conservation easements included in {c) acquired after 8/17/06, and not on a historic structure

listed in the National Register 2d

3 Number of conservation easements modified, transferred, released, extlngunshed or terminated by the organlzatron duning the tax
year p-

4 Number of states where property subject to conservation easement I1s located P>
5 Does the organization have a wntten policy regarding the penodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? |:| Yes [:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements dunng the year p
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p» $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)(4)(B)(1)? CIves [Ino
9 In Part X1V, 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 Ill | Organizations Maintaining 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 organization elected, as permitted under SFAS 116 (ASC 958}, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X1V,
the text of the footnote to its financial statements that describes these items.

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

(i} Revenues included n Form 990, Part VI, ine 1 > $
(i) Assets included in Form 990, Part X > %

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

a Revenues included n Form 990, Part V|, ine 1 > 3
b Assets included in Form 990, Part X » 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 OKLAHOMA WESLEYAN UNIVERSITY 73-6085616 Page?2
ulrt i ] 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 I__—] Public exhibition d |:] Loan or exchange programs
b D Scholarly research e l:] Other
c I:] 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.
5 Dunng the year, did the organization sohcit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? R D Yes I:l No

Part IV | 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, ine 21

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included

on Form 990, Part X? _ . o o L dves [Ino
b f"Yes," explain the arrangement in Part XV and complete the followmg table:

Amount
¢ Beginning balance . . . . . . . . 1c
d Addrtions durnng the year I o L X 1d
e Distributions during the year X L. L L L. . 1e
{f Ending balance L. . A 1f
2a Did the organization include an amount on Form 990, Part X, ine 21'7 . o R I:] Yes [:] No
b If "Yes," explain the arrangement in Part XIV.
[Part V| Endowment Funds. Complete if the 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 ] 3,645,962, 2,967,263, Al
b Contrnbutions . 194,501, 306,827, % & & g‘
¢ Net investment earnings, gams, and losses 57,395, 451 805, F \5: & § 8
d Grants or scholarships . I
e Other expenditures for facilities %g g & % 3 *’;;
and programs 112,825, 79,933, §§ N
f Admimistrative expenses i i . K
g End of year balance 3,785,033 3,645,962, kYR
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasirendowment P> 1.22 %
b Permanent endowment P 88.08 %
¢ Temporarily restricted endowment P> 10.70 %
The percentages in lines 2a, 2b, and 2c¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and admunustered for the organization
by- Yes | No
(i) unrelated organizations i 3ali X
(n) related organizations 3a(ii) X
b If "Yes" to 3an), are the related organlzatlons listed as required on Schedule R? 3b
Describe in Part X1V the intended uses of the organization’s endowment funds
Lart VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land 701,932, 701,932.
b Buildings 23,187,753. 7,166,032.| 16,021,721.
¢ Leasehold improvements
d Equipment 7,210,566, 5,268,259. 1,942,307.
e Other 2,219,312. 405,450.] 1,813,862,
Total, Add hines 1a through 1e (Column (d) must equal Form 990, Part X, column (B}, line 10(c) ) _p 1 20,479,822.
Schedule D (Form 990) 2011
132052
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Schedule D (Form 990) 2011 OKLAHOMA WESLEYAN UNIVERSITY

73-6085616 Page3

| Part VII| Investments - Other Securities. See Form 990, Part X, line 12.

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

(b) Book value

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

(1) Financial denvatives

{2) Closely-held equity interests

(3) Other

)]

(B)

(©)

D)

(E)

k(3]

_ @

)

(U]

Total. (Col {(b) must equal Form 990, Part X, col (B) hne 12.) >

VL IS

LN B B RN R

| Rart VIII| Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

{b) Book value

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

M

(I

@)

@)

6

©&

n_

(8)

©)

(19)

Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) p»

s
P
s
%
ot

T L% 1%

[Part IX] Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

)

2)

(3)

{4)

(5)

{6)

{7)

(8)

©)

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) ne 15 )

[Part X | Other Liabilities. See Form 990, Part X, line 25

1. (a) Description of iability

(b) Book value

(1) _Federal ncome taxes

) DEPOSITS HELD

103,151.

3) ANNUITIES PAYABLE

42,727.

@) CHARITABLE TRUST LIABILITY

45,723.

5) U.S. GRANTS REFUNDABLE

676,792.

(6)

)

(8)

@)

(10)

(1)

Total. (Column (b) must equal Form 990, Part X, col (B) ine 25.)

868,393.

FIN 458 (ASC 740) Footnote In Part XIV, provide the Text of the Tootnote to the organization's financiaf statements thal reports The organization's liability for uncerfain tax positions under

2. FIN 48 (ASC 740)

132053
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Schedule D (Form 990) 2011 . OKLAHOMA WESLEYAN UNIVERSITY 73-6085616 Paged
[ Part X1 .| Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), line 12) o ) 1 24,661,869.
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 20,009,421.
3 Excess or (deficit) for the year. Subtract ine 2 from line 1 3 4,652,448.
4 Net unrealized gains (losses) on investments 4 <84,041.>
5 Donated services and use of facilities 5
6 Investment expenses 6
7 Pnor penod adjustments 7
8 Other (Describe in Part XiV) i . L . . 8
9 Total adjustments (net). Add lines 4 through 8 . . 9 <8 41 041.>
10  Excess or (deficit) for the year per audited financial statements. Combme hnes 3 and 9 10 4,568,407.
[Part:Xll.| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements L . . 1 | 20,588,536.
2 Amounts included on line 1 but not on Form 990, Part VI, ine 12: L&
a Net unrealized gains on investments | | . oL L 2a <84 .0 41 .p %
b Donated services and use of facilities .. . L. L. 2b %“é
¢ Recovenesofpnoryeargrants . | | o .. L. i 2c ,f%“
d Other (Descrbe in Part XIV) i i i . 2d %‘% N
e Add hines 2a through 2d . . . . X . 2e <84,041.>
3 Subtract line 2e from line 1 . . . L 3 (20,672,577.
4 Amounts included on Form 990, Part VIII, ine 12, but not on Iine 1. ’ 5:«
a Investment expenses not included on Form 990, Part VI, line 7b i . 4a 12 . 357.F §
b Other (Describe in Part XIV) o . . . 4b 3,976,935.n<§
¢ Add lines 4a and 4b L . 4c 3,989,292,
5__Total revenue Add lines 3 and 4c. (This must tm__l Formn 990, Part I, ne 12.) . 5 | 24,661 ,869.
| Part XIll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . X 1 16 7 020 ,iz 9.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25° %s
a Donated services and use of facilities B A B B B 5 2a %
b Pror year adjustments . .. i R 2b E
¢ Other losses . . . 2c & %
d Other (Describe in Part XIV) . 2d A
e Add lines 2a through 2d . . 2e 0.
3 Subtract hine 2e from hine 1 3 116,020,129.
4 Amounts included on Form 980, Part IX, ne 25, but not on line 1- ga;
a Investment expenses not included on Form 990, Part VIII, line 7b 4a 12 ¢ 357. - 1
b Other (Describe in Part XIV) 4b 3,976,935.
¢ Add lines 4a and 4b 4c 3,989,292.
Total expenses Add lines 3 and 4c. (This must equal Form 990, Part | ine 18.) 5 | 20,009,421.

E’art XIV| Supplemental Information
Complete this part to provide the descriptions required for Part ll, ines 3, 5, and 9; Part lll, ines 1a and 4, Part IV, ines 1b and 2b; Part V, line 4, Part

X, ine 2; Part XI, ine 8, Part Xl||, lines 2d and 4b, and Part Xlll, ines 2d and 4b. Also complete this part to provide any additional information
PART V, LINE 4: THE ORGANIZATION'S ENDOWMENT FUNDS ARE TO BE USED FOR

VARIOUS PURPOSES TO ADVANCE CHRISTIAN EDUCATION AND TO AID THE UNIVERSITY.

PART X, LINE 2: THE UNIVERSITY HAS ADOPTED THE PROVISIONS OF FASB ASC

740-10 ACCOUNTING FOR_ UNCERTAIN INCOME TAX POSITIONS AS IT MIGHT APPLY TO

FINANCIAL TRANSACTIONS. THE UNIVERSITY'S POLICY IS TO RECORD A LIABILITY

FOR ANY TAX POSITION THAT IS BENEFICIAL, INCLUDING ANY RELATED INTEREST

AND PENALTIES, WHEN IT IS MORE LIKELY THAN NOT THE POSITION TAKEN BY
Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 ____OKLAHOMA WESLEYAN UNIVERSITY - 73-6085616 Pages

| Part XIV| Supplemental Information (continued)

MANAGEMENT WITH RESPECT TO THE TRANSACTION OR CLASS OF TRANSACTIONS WILL

BE OVERTURNED BY A TAXING AUTHORITY UPON EXAMINATION. MANAGEMENT BELIEVES

THERE ARE NQ SUCH POSITIONS AS OF JUNE 30, 2012 AND, ACCORDINGLY, NO

LIABILITY HAS BEEN ACCRUED.

PART XIT, LINE 4B - OTHER ADJUSTMENTS:

SCHOLARSHIPS 3,969,753.
TRUST PAYMENTS 7.,182.
TOTAL TO SCHEDULE D, PART XII, LINE 4B 3,976,935.

PART XTIT, LINE 4B - OTHER ADJUSTMENTS:

SCHOLARSHIPS 3,969,753.
TRUST PAYMENTS - 7,182.
TOTAL TO SCHEDULE D, PART XIII, LINE 4B 3,976,935.
Schedule D (Form 990) 2011
132055
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SCHEDULE E , Schools -
{(Form 990 or 990-E2)

Dgpartmen! of the Treasury
Internal Revenue Service

OMB No 1545-0047

»> Complete if the organization answered "Yes" to Form 990, Part IV, line 13,
or Form 990-EZ, Part VI, line 48.

P> Attach to Form 990 or Form 990-EZ.

2011

¢" Open toPiblic §

In,zspec‘gtlo&n

%:*x
5

Name of the orgamzation

OKLAHOMA WESLEYAN UNIVERSITY

Employer identification number

73-6085616

[Partt |

Does the organization have a racially nondiscnminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governing body? L
Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures,

YES

NO

2
catalogues, and other wntten communications with the public dealing with student admissions, programs, and scholarships?
3 Has the organization publicized its racially nondiscnminatory policy through newspaper or broadcast media during the
period of solicitation for students, or during the registration period if it has no solicitation program, in a way that makes
the policy known to all parts of the general community it serves? If "Yes," please describe. If "No," please explain.
If you need more space, use Part il
4 Does the organization maintain the following?
a Records indicating the racial composition of the student body, faculty, and administrative staff? 4a | X
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscnminatory basis? 4 | X
c Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student
admissions, programs, and scholarships? X . o 4c | X
d Coptes of all matenal used by the organization or on its behalf to solcit contrnibutions? 4d | X
If you answered "No" to any of the above, please explain If you need more space, use Part || g
E
ks -
5 Does the organization discniminate by race in any way with respect to ‘ §
a Students’ nghts or privileges”? 5a X
b Admissions policies? 5b X
¢ Employment of facuity or administrative staff? 5c X
d Scholarships or other financial assistance? 5d X
e Educational policies? 5e X
f Use of facilities? 5f X
g Athletic programs? 59 X
h Other extracurncular activities? 5h X
If you answered "Yes" to any of the above, please explain. If you need more space, use Part |l E
6a Does the organization receive any financial aid or assistance from a governmental agency? 6a | X
b Has the orgamzation's nght to such aid ever been revoked or suspended? 6b X
If you answered "Yes" to either line 6a or line 6b, explain on Part Il
7 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4 05 of
Rev Proc. 75-50, 1975-2 C B. 587, covering racial nondiscnimination? If "No," explain on Part || 7 X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule E (Form 990 or 990-EZ) (2011)
132081
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Schedule E (Form 990 or 990-E2) 2011)OKLAHOMA WESLEYAN UNIVERSITY 73-6085616 Page2

l Partll ) Supplemental Information. Complete this part to provide the explanations required by Part |, lines 3, 4d, 5h, 6b, and 7,
as applicable Also complete this part to provide any other additional information.

SCHEDULE E, LINE 6 - EXPLANATION OF GOVERNMENT FINANCIAL AID:

THE ORGANIZATION PARTICIPATES IN GOVERNMENT GRANT AND LOAN PROGRAMS FOR

STUDENTS .

132062 01-23-12 Schedule E (Form 990 or 990-EZ) (2011)
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
. Compensated Employees

P Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, line 23. )
Internal Revenue Service P> Attach to Form 990. P> See separate instructions.

OMB No 1545-0047

2011

LYILT OB % Ry ;o
¥ Open to Public %,
i Inspection i

Name of the organization

OKLAHOMA WESLEYAN UNIVERSITY

Employer identification number

73-6085616

[Part] | Questions Regarding Compensation

1a Check the appropnate box(es) If the organization provided any of the following to or for a person hsted in Form 990, . &

Part Vi, Section A, line 1a. Complete Part 11l to provide any relevant information regarding these items.

Ye

e (0]

]
o G

l:] First-class or charter travel ':] Housing allowance or residence for personal use § 8 1 9%
|:| Travel for companions I:] Payments for business use of personal residence & %f% %? 3R
E:I Tax indemnification and gross-up payments :l Health or social club dues or initiation fees V v»\%‘ ¥ ‘%i
|:| Discretionary spending account D Personal services {(e.g., maid, chauffeur, chef) %% « j%%‘ ’:% j g
Bl % N
b If any of the boxes on line 1a are checked, did the organization follow a wnitten policy regarding payment or & .
reimbursement or provision of all of the expenses described above? If "No," complete Part lIi to explain X 1b

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 ine 1a? 2

) B on ooy
#

3 Indicate which, If any, of the following the filng organization used to establish the compensation of the organization’s ? . i } %’
CEO/Executive Director Check all that apply. Do not check any boxes for methods used by a related organization to % ¥ N &
establish compensation of the CEO/Executive Director. Explain in Part Ili %g" k. , éz ' L

Compensation committee @ Whnitten employment contract . Hod

D Independent compensation consultant @ Compensation survey or study %& H ’ %
D Form 990 of other organizations ,XI Approval by the board or compensation committee §§ %@ ¥ 5
Bl b,

4 Durning the year, did any person histed in Form 990, Part VI, Section A, ine 1a, with respect to the fiing % B % %

organization or a related organization: g (2
a Receive a severance payment or change-of-control payment? i 4a X
b Participate n, or receive payment from, a supplemental nonqualifted retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X

If "Yes" to any of ines 4a-c, list the persons and provide the applicable amounts for each item in Part |ll

X, e
i
wa
&
N 4

Only section 501{c)(3) and 501{c)(4) organizations must complete lines 5-9. * § B
5 For persons histed in Form 990, Part VII, Section A, ine 1a, did the organization pay or accrue any compensation LB %
contingent on the revenues of: 4 B %’; ;7
a The organization? 5a X
b Any related organization? 5b X
If "Yes" to ne 5a or 5b, describe in Part ll| *
6 For persons listed in Form 990, Part Vii, Section A, ine 1a, did the organization pay or accrue any compensation L B
contingent on the net earnings of
a The organization? 6a X
b Any related organization? 6b X
If “Yes" to line 6a or 6b, descrbe in Part Il
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described in ines 5 and 62 If "Yes," descnbe in Part Il 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
inthal contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," descnbe in Part (Il 8 X
9 If "Yes" to Iine 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? 9

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

132111
01-23-12
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i o ;
SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2 0 1 1
N Form 990 or 990-EZ or to provide any additional information. 5 Open to Public*"
E,fg‘:,’;j";;‘;;’,fu‘:"slﬁf‘:; i 7 P Attach to Form 990 or 990-EZ. ¥ .Inspection ‘' : -
Name of the organization Employer identification number
OKLAHOMA WESLEYAN UNIVERSITY 73-6085616

CHURCH STATUS

PURSUANT TO CODE SECTION 6033(A)(3)(A)(I), CHURCHES ARE EXEMPT FROM

FILING FORM 990.

OKLAHOMA WESLEYAN UNIVERSITY (OWU) HAS ELECTED VOLUNTARILY TO FILE FORM

990 OUT OF A DESIRE TO FOSTER TRANSPARENCY AND ACCOUNTABILITY. OWU'S

VOLUNTARY DECISION TO FILE FORM 990 SHOULD IN NO WAY BE INTERPRETED AS

BEING INCONSISTENT WITH ITS STATUS AS A CHURCH (PART OF THE WESLEYAN

CHURCH) OR BE DEEMED A WAIVER OF ANY OF THE RIGHTS OF PRIVILEGES THAT

ACCOMPANY ITS RECOGNIZED STATUS AS A CHURCH. OWU CONTINUES TO OPERATE

IN ALL WAYS AS A CHURCH DESCRIBED IN SECTIONS 509(A)(1) AND

170(B)(1)(A)(I) OF THE CODE.

FORM 990, PART IIT, LINE 1, DESCRIPTION OF ORGANTIZATION MISSION:

COMMUNITY THAT HONORS THE PRIMACY OF JESUS CHRIST, THE PRIORITY OF

SCRIPTURE, THE PURSUIT OF TRUTH, AND THE PRACTICE OF WISDOM.

FORM 590, PART VI, SECTION A, LINE 2: STEPHEN COLAW AND MAX COLAW HAVE A

FAMILY RELATIONSHIP. VERLA POWERS AND DON WALKER HAVE A FAMILY

RELATIONSHIP. WES SMITH AND ISAAC SMITH HAVE A FAMILY RELATIONSHIP.

FORM 990, PART VI, SECTION B, LINE 11: THE FORM 990 IS REVIEWED BY BOTH

THE DIRECTOR OF BUSINESS AFFAIRS AND THE VICE PRESIDENT FOR BUSINESS

AFFATRS.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
132211
01-23-12
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Schedule O (Form 990 or 990-EZ) (2011) I - Page 2
Name of the organization Employer identification number

OKLAHOMA WESLEYAN UNIVERSITY 73-6085616

FORM 990, PART VI, SECTION B, LINE 12C: THE ORGANIZATION REQUIRES

DIRECTORS WITH A CONFLICT OF INTEREST TO RECUSE THEMSELVES FROM ANY

DISCUSSION OR DECISION MAKING RELATED TO CONFLICTS OF INTEREST.

FORM 990, PART VI, SECTION B, LINE 15: COMPENSATION IS COMPARED WITH OTHER

COLLEGES AND UNIVERSITIES IN THE REGION AS WELL AS OTHER WESLEYAN

UNIVERSITIES. COMPENSATION FOR LOWER LEVELS IS REVIEWED BY SENIOR

MANAGEMENT. COMPENSATION FOR SENTOR MANAGEMENT IS REVIEWED BY THE BOARD OF

DIRECTORS.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES ITS

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCTIAL STATEMENTS

AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART XTI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED LOSSES ON INVESTMENTS : -84,041.

BELCAL Schedule O (Form 990 or 990-EZ) (2011)
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| Part VIl | Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see instructions).
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