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EXTEMNSION ATTACHED
CHANGE OF ACCOUNTING PERIOD
Return of Organization Exempt From Income Tax SHE Mo 12
Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 20 1 2
Department of the Treasury benefit trust or private foundation) Open to Public
Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2012 calendar year, or tax year beginning JUL 1, 2012 andending MAY 31, 2013
B gggﬁ; -lr,le C Name of organization D Employer identification number
[ Jonee | KENTUCKY WESLEYAN COLLEGE
e Doing Business As 61-0466713
ratin Number and street (or P.0. box If mail ts not delivered to street address) Room/suite | E Telephone number
Termin- 3000 FREDERICA STREET (270) 926-3111
fm’r‘,""’ City, town, or post office, state, and ZIP code G Gross receipts $ 36,8 49 y 492,
poete | OWENSBORO, KY 42301 H(a) Is this a group retumn
Penind [ Name and address of principal oficer CINDRA K. STIFF for affiliates? [ Ives No
SAME AS C ABOVE H(b) Are all affiliates included? ] ves [ No
| Tax-exempt status 501(c)(3) [:| 501(c) ( )« (insert no.) |:] 4947(a)(1) or I:l 527 If "No," attach a list {see instructions)
J Website: pr WWW . KWC . EDU H(c) Group exemption number p>
K_Form of organization; Corporation [ ] Trust [ | Associaion [ | Other p» JL Year of formation: 1858I M State of legal domicile: K'Y
[Part1] Summary
° 1 Bnefly describe the organization’s mission or most significant actvites FOSTER A LIBERAL ARTS EDUCATION
e THAT NOURISHES, STIMULATES AND PREPARES FUTURE LEADERS
g 2 Check this box p» D If the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 1a) 3 32
g 4 Number of iIndependent voting members of the governing body (Part VI, ine 1b) 4 32
@ 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) . 5 602
:‘E 6 Total number of volunteers (estimate If necessary) 6 48
§ 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
o b Net unrelated business taxable income from Form 990-T. hne 34 7b 0.
> Prior Year Current Year
%) o| 8 Contributions and grants (Part VIIl, line 1h) L 2,110,399. 1,891,644.
7; g 9 Program service revenue (Part VlII, line 2g) . 16,211,680. 15,241,710.
it 3| 10 Investment ncome (Part VIll, column (A), lines 3, 4, and 7d) -1,990,585. 2,442,858,
(S 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11€) 124,710. 109, 254,
ﬂ 12 _Total revenue - add lines 8 through 11 (must equal Part VIII, column (A). line 12) 16 y 456 ,204. 19 , 685,466.
T |13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 5,956,486. 5,602,708,
€ | 14 Benefits pard to or for members (Part IX, column (A), line 4) 0. 0.
t:—g 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 7,371,699. 6,803,274.
\Eg 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
::’._( b Total fundraising expenses (Part IX, column (D), line 25) » 225,490.
Wl 17 Other expenses (Part IX, column(A) lines 11a: ) 7,567,145. 7,588,746.
18 Total expenses Add lines 1577 (mus) ¢ lunn (A), fine 25) 20,895,330. 19,994,728.
19 Revenue less expenses Subtract leg”rFg EOEE:WE,@“ 8“ -4,439,126. -309,262.
&4 ; Beginning of Current Year End of Year
£5 20 Total assets Partx, ine 16 | 2] JAN 2 7 2014 %3 47,028,451.| 48,109,010
:<‘f 21 Totalllabmtles(PartXIlne26L e e ac&@é 10,775,698. 11,672,349.
=3 22 Net assets or fund balances £ ubtracgll;{e 24 froth ilneﬂng L i 36,252,753. 36,436,661.
[Part Il | Signature Block i VOULINy ¥ 7 )

Under penalties of perqudeclare that | have examined this rgturn, including accompanying schedules and statements, and to the best of my knowledge and belef, 1t1s

true, correct, and comp

Decla;étlon of prpp(rer (oper officer) 1s based on all information of which preparer has any knowle g/

I //‘///S‘

} Signature oi officer

Sign 74 . g =77
Here CINDRA K. STIF¥, VICE PRESIDENT OF FINANCE
Type or print name and title
Print/Type preparer's name Preparer's signature Date Cheok [ ]| PTIN

Pad [JOSHUA D. MEYER, CPA »6'&%’1/ 1 /1414 | omops P01229485
Preparer | Firm's name p EBELHAR WHITEHEAD, PLLC — FrmsENp 27-2616366
Use Only | Firm's addressp, 100 WEST THIRD STREET, SUITE 200

OWENSBORO, KY 42303 Phoneno. 270-926-2922
May the IRS discuss this return with the preparer shown above? (see instructions) - Yes ! No
232001 12-10-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)
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Form 990 (2012) KENTUCKY WESLEYAN COLLEGE 61-0466713 Page2

| Part Il | Statement of Program Service Accomplishments

Check If Schedule O contains a response to any question in this Part 1l |:I

1

Briefly describe the organization’s mission

FOSTER A LIBERAL ARTS EDUCATION THAT NOQURISHES, STIMULATES AND
PREPARES FUTURE LEADERS INTELLECTUALLY, SPIRITUALLY AND PHYSICALLY TO
ACHIEVE SUCCESS IN LIFE.

2 D the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ7? X DYes No
If "Yes," descrnibe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes No
If "Yes," describe these changes on Schedule O

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations 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 17:114,370- including grants of $ 5:602:708- ) (Ravonua$ 15:2411710- )
KENTUCKY WESLEYAN COLLEGE, IN PARTNERSHIP WITH THE UNITED METHODIST
CHURCH, PROVIDES INSTRUCTION AND RELATED ACTIVITIES TO_ STUDENTS BY
OFFERING A QUALITY LIBERAL ARTS EDUCATION AND OPPORTUNITIES FOR
PERSONAL GROWTH AND LEADERSHIP.

4b  (Code } {Expenses $ including grants of $ } (Rovenue s )

4c (Coda ) (Expenses $ including grants of $ ) {Revenue $ )

4d Other program services (Describe in Schedule O)

(Expanses $ including grants of $ ) (Ravenue $ )

4e _Total program service expenses P> 17,114,370.

232002

Form 990 (2012)
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Form 990 (2012) KENTUCKY WESLEYAN COLLEGE 61-0466713 Page 3
| Part IV [ Checklist of Required Schedules
Yes | No
1 Is the organization descnbed In section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If *Yes," complete Schedule A 11X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors7 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? /f *Yes, * complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage Iin Iobbylng activities, or have a section 501(h) election in effect
during the tax year? jf "Yes," complete Schedule C, Part I . 4 X
5 Is the orgamization a section 501(c)(4), 501(c}(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? f "Yes, " complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? jf "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? jf "yes, " complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f *Yes, " complete
Schedule D, Part Ill 8 X
9 Did the organization report an amount in Part X, ine 21, for escrow or custodlal account hability, serve as a custodian for
amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related orgamzatlon hold assets in temporanly restrnicted endowments permanent
endowments, or quasi-endowments? Jf "Yes,* complete Schedule D, Part V . 10 | X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VI, VIILL 1X, or X
as applicable. . o
a Dud the organization report an amount for land, buildings, and equipment in Part X, line 10? /f *yes, " complete Schedule D,
Part Vi 1a| 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, ine 167 /f "Yes, * complete Schedule D, Part Vil 11b X
¢ 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 16? jf *Yes, * complete Schedule D, Part VIiI 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 in
Part X, line 167 /f *Yes,* complete Schedule D, Part IX 1nd| X
e Did the organization report an amount for other hiabilities in Part X, ine 25’7 If" Yes comp/ete Schedule 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 liability for uncertain tax positions under FIN 48 (ASC 740)? jf *Yes," complete Schedule D, Part X 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts X/ and XiI 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and X/l 1s optional 12b X
13 Is the organization a school descnibed in section 170(®)(1)(A))? Jf "Yes, " complete Schedule E 3] 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? Jf *Yes, " complete Schedule F, Parts | and IV 14b X
15 D the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organlzatlon
or entity located outside the United States? /f “Yes, " complete Schedule F, Parts If and IV 15 X
16 Did the organization report on Part IX, column (A}, hne 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? i *Yes, " complete Schedule F, Parts llf and IV 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), hnes 6 and 11e? jf "Yes, * complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIII lines
1c and 8a? Jf *Yes, " complete Schedule G, Part If 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, ine 8a? jf "Yes, "
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? /f Yes,® complete Schedu/e H 20a X
b If "Yes" to ine 20a. did the organization attach a copy of its audited financial statements to this retum? 20b
Form 990 (2012)
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Form 890 (2012) KENTUCKY WESLEYAN COLLEGE 61-0466713 Page 4
| { Part IV | Checklist of Required Schedules ontnued)
! Yes | No
21 Did 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), line 1? /f “Yes,* complete Schedule I, Parts | and Il } 21 X
22 Did the organization report more than $5,000 of grants and other assistance to indwiduals in the United States on Part iX,
column (A), ine 2? #f *yes,* complete Schedule I, Parts | and Il 2 | X
23 Dud the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes,* complete
Schedule J 23 | X
24a Dud the organization have a tax-exempt bond 1ssue with an outstanding pnnCIpaI amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 /f "Yes, * answer /ines 24b through 24d and complete
Schedule K If "No", go to line 25 24a| X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pernod exception? i 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durnng the year to defease
any tax-exempt bonds? 24c X
d Did the organization act as an "on behalf of' issuer for bonds outstanding at any time durning the year? 24d X
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? jf "Yes, * complete Schedule L, Part | 25a X
b Is the organization aware that 1t engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 890 or 990-EZ? [f "Yes, ® complete
Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustee key employee highest compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? (f *Yes, * complete Schedule L, Part Il 26 | X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? Jf “*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
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? jf "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? jf “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? /f “Yes,* complete Schedule L, Part IV 28¢c X
29 D the organization receive more than $25,000 in non-cash contnbutions? /f “Yes," complete Schedule M 29 X
30 Dud the organization receive contributions of art, historical treasures, or other §|mllar assets, or qualified conservation
contributions? /f *Yes, " complete Schedule M 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations?
If “Yes," complete Schedule N, Part | 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f “Yes, ® complete
Schedule N, Part If 32 X
33 Dud the organization own 100% of an entlty disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-3? /f "Yes," complete Schedule R, Part| . 33 X
Was the organization related to any tax-exempt or taxable entity? /f "Yes,* complete Schedule R, Part Ii, Ill, or IV, and
Part V, line 1 X
35a Did the organization have a controlled entity within the meaning of sectlon 512(b)(13)? . 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage Iin any transaction with a controlled entity
within the meaning of section 512(b}(13)? /f “Yes," complete Schedule R, Part V, Iine 2 35b
36 Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non- chantable related organization?
If "Yes," complete Schedule R, Part V, Iine 2 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that 1s treated as a partnership for federal Income tax purposes? Jf “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 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ag | X
Form 990 (2012)
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Form 990 (2012) KENTUCKY WESLEYAN COLLEGE 61-0466713 Page S
| Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check i Schedule O contains a response to any question in this Part V [:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable i 1a 68
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1ib v
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 602 )
b If at least one is reported on hne 2a, did the organization file all required federal employment tax retums" 20 | X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? jf *No, " provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country P>
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts R ;
5a Was the organization a party to a prohibited tax shefter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? Sb X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organlzatlon solicit
any contributions that were not tax deductible as chantable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). e o
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? i 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 filed during the year i | 7d | -
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t 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 contrnibution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)({3) supporting organizations. Did the supporting .
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any ime during the year? 8
9 Sponsoring organizations maintaining donor advised funds. . R
a Did the orgamization 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
a Intiation fees and capital contnbutions included on Part VI, ine 12 10a
b Gross receipts, included on Form 990, Part Vi, ine 12, for public use of club facilities B 10b
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 ;
amounts due or received from them ) 11b i o
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in Ileu of Form 1041? 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. i
a Is the organization licensed to issue 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 issue qualified health plans . B 13b
¢ Enter the amount of reserves on hand . . . . 13c
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 ® provige an explanation in Schedule O 14b
Form 990 (2012)
232005
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Form 990 (2012) KENTUCKY WESLEYAN COLLEGE 61-0466713 Page 6

| Part VI I Governance, Management, and Disclosure ro; each *Yes® response to lines 2 through 7b below, and for a "No* response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions
Check if Schedule O contains a response to any guestion in this Part Vi

Section A. Governing Body and Management

1a Enter the number of voting members of the goveming body at the end of the tax year 1a

32

Yes | No

If there are material differences 1n voting rights among members of the governing body, or If the governing
body delegated broad authority to an executive committee or similar commuttee, explain in Schedule O.
b Enter the number of voting members included in ine 1a, above, who are independent 1b

32

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?

3 Did the organization delegate control over management duties customarily performed by or under the direct supervusmn
of officers, directors, or trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets?

6 Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

(3]

more members of the governing body?
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body?
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The goveming body?
b Each committee with authonity to act on behalf of the governing body?
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organization’s mailing address? jf "Yes, " provide the names and addresses in Schedule O

N
e

oo |s |w
>

Co TN o B -1 1 I

7b

g8a | X
sb | X

Section B. Policies (s secrion 8 requests information about policies not required by the Internal Revenue Code.)

10a Did the organization have local chapters, branches, or affiiates?
b If "Yes," did the organization have wntten policies and procedures governing the activities of such chapters, afflllates
and branches to ensure their operations are consistent with the organization's exempt purposes?

11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form?

b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? /f "No," go to line 13
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " describe
in Schedule O how this was done
13 Did the organization have a written whistleblower policy?
14 Did the organization have a written document retention and destructlon policy?
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official
b Other officers or key employees of the organization
If "“Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity durnng the year?
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its pamCIpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements?

Yes | No

10a X

10b

11a X

12a
12b

12¢c

o] E T E]

13

14 X

15a

b by

15b

16a X

16b

Section C. Disclosure

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

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 available Check all that apply.
|:, Own website |:] Another's website Upon request |:] Other (explain in Schedule O)

19 Describe in Schedule O whether (and If so, how), the organization made its goveming documents, conflict of interest policy, and financial

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-

STEPHANIE SNYDER - (270) 926-3111

3000 FREDERICA ST, OWENSBORO, KY 42301

12-10-12

Form 990 (2012)



Forrn 990 (2012) KENTUCKY WESLEYAN COLLEGE 61-0466713  Page?
|Part Vli} 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 VIl . . . L |:|

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

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

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

® List 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 1093-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.

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

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

I | Check this box if neither the organization norranxwo’_rgg&ation compensated any current officer, director, or trustee.
(A) (8) () (D) (E) (F)
Name and Title Average | ..o, chzg(s:f:'m" one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a drector/yustee) from from related other
(list any g the organizations compensation
hoursfor | S = organization {(W-2/1099-MISC) from the
relasted | 5| 2 g (W-2/1099-MISC) organization
organizations| £ | 5 g|E and related
below 3: g - |2 25 % organizations
line) HEHEIS K
(1) SHERRY FELDPAUSCH 1.00
TRUSTEE X 0. 0. 0.
(2) WM, JEFFERY FOREMAN 1.00
TRUSTEE/CHAIR X 0. 0. 0.
(3) K, WAYNE FOSTER 1.00
TRUSTEE X 0. 0. 0.
(4) A, KELLY FRANK 1.00
TRUSTEE X 0. 0. 0.
(5) THOMAS B, GRIEB 1.00
TRUSTEE X 0. 0. 0.
(6) JAMES J. GRIFFIN 1.00
TRUSTEE X 0. 0. 0.
(7) HAROLD L, HALL II 1.00
TRUSTEE X 0. 0. 0.
(8) ROBBI HAMMOCK 1.00
TRUSTEE X 0. 0. 0.
(9) ROGER H., HAYES 1.00
TRUSTEE X 0. 0. 0.
(10) D. TALMAGE HOCKER 1.00
TRUSTEE X 0. 0. 0.
(11) ARBA L, KENNER 1.00
TRUSTEE X 0. 0. 0.
(12) DENNIS W, KIRTLEY 1.00
TRUSTEE X 0. 0. 0.
(13) MARCIA S. LAWRENCE 1.00
TRUSTEE X 0. 0. 0.
(14) THOMAS C, MAJOR 1.00
TRUSTEE X 0. 0. 0.
(15) E. PHILLIPS MALONE, ESQ. 1.00
TRUSTEE X 0. 0. 0.
(16) DON P. MOORE III 1.00
TRUSTEE/TREASURER X 0. 0. 0.
(17) C. KENNTEH PETERS 1.00
TRUSTEE X 0. 0. 0.

232007 12-10-12 Form 990 (2012)
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Form 990 (2012) KENTUCKY WESLEYAN COLLEGE 61-0466713 Page 8
Brt Vﬁl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8 © (D) (E) (F)
Name and title Average (do not crl: Sks:rt\:aor:lhan oo Reportable Reportable Estimated
hours per | nox, unless person 1s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(ist any g the organizations compensation
hours for | § B organization (W-2/1099-MISC) from the
related s|2 :‘Z? (W-2/1099-MISC) organization
organizations| £ | = 8 |e and related
below | g . 2 gg = organizations
(18) E. LUELLEN PYLES 1.00
TRUSTEE X 0. 0. 0.
(19) RANDALL L, RASKIN 1.00
TRUSTEE X 0. 0. 0.
(20) J. CHARLES SCHERTZINGER 1.00
TRUSTEE X 0. 0. 0.
(21) R. MITCHEL SETTLE 1.00
TRUSTEE X 0. 0. 0.
(22) RUTH C. SEYDEL 1.00
TRUSTEE X 0. 0. 0.
(23) PHILLIP J. SHEPHERD 1.00
TRUSTEE X 0. 0. 0.
(24) JAY F, SMITH 1.00
TRUSTEE X 0. 0. 0.
(25) DAVID R, WATKINS 1.00
TRUSTEE X 0. 0. 0.
(26) JACK T. WELLS 1.00
TRUSTEE X 0. 0. 0.
1b Sub-total > 0. 0. 0.
c Total from continuation sheets to Part VII, Section A | 4 568,307. 0. 17,879.
d_Total (add lines 1b and 1c) > 568,307. 0.] 77,878.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 3
Yes | No
3 Did the organization Iist any former officer, director, or trustee, key employee, or highest compensated employee on
ine 1a? /f *Yes,® complete Schedule J for such indvidual 3 X
4  For any individual hsted on line 1a, i1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000?7 /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 i X
rendered to the organization? jf *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)
Name and business address

(B)

Description of services

(€
Compensation

SODEX0O, INC & AFFILIATES
3000 FREDERICA ST, OWENSBORO, KY 42301

FOOD SERVICE

1,335,248.

FOLLET HIGHER EDUCATION GROUP, 3146

SOLUTIONS CENTER, CHICAGO, IL 60677-3001 BOOKSTORE CONTRACTOR 115,012.
MARTIN FLOORING COMPANY, 7828 ST ANDREWS
CHURCH RD, LOUISVILLE, KY 40214 CONTRACTOR 101,689.
2 Total number of ndependent contractors (including but not imited to those listed above) who received more than
$100.000 of compensation from the organization P 3
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2012)

232008
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Form 990 KENTUCKY WESLEYAN COLLEGE
I Part Vil | Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (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 8 the organizations compensation
(st any -g § organization (W-2/1099-MISC) from the
hours for | S . g (W-2/1099-MISC) organization
’ related g2 z and related
organizations g = glE organizations
below El2lslElz]s
line) é E s ;’i ;'—’ g
(27) BERNIE BETTINELLI 1.00
EX-OFFICIO 0. 0. 0.
(28) MARK A, GIBBONS 1.00
EX-OFFICIO X 0. 0. 0.
(29) KATHRYN EVANS HARRISON 1.00
EX-OFFICIO X 0. 0. 0.
(30) CORY COBLE 1.00
EX-OFFICIO X 0. 0. 0.
(31) BISHOP LINDSAY DAVIS 1.00
EX-OFFICIO X 0. 0. 0.
(32) GEORGE GREENWELL 1.00
EMERITI X 0. 0. 0.
(33) DAVID E. HOCKER 1.00
EMERITI X 0. 0. 0.
(34) W.R, JENNINGS 1.00
EMERITI X 0. 0. 0.
(35) JOSEPH KENNY 1.00
EMERITI X 0. 0. 0.
(36) J. EDWARD MADDOX 1.00
EMERITI X 0. 0. 0.
(37) WADE MOUNTZ 1.00
EMERTI X 0. 0. 0.
(38) JAMES A. SHEPHERD 1.00
EMERTI X 0. 0. 0.
(39) ANN SMISER 1.00
EMERTI X 0. 0. 0.
(40) PINY SMITH 1.00
EMERTI X 0. 0. 0.
(41) W. GLENN SOWARDS 1.00
EMERTI X 0. 0. 0.
(42) JOHN H. WALLACE, JR. 1.00
EMERTI X 0. 0. 0.
(43) THOMAS W, EBLEN 1.00
TRUSTEE X 0. 0. 0.
(44) BARTON D. DARRELL 1.00
TRUSTEE/VICE CHAIR X 0. 0. 0.
(45) BRIAN A. CROMER 1.00
TRUSTEE X 0. 0. 0.
(46) DARREN BRANDON 1.00
TRUSTEE X 0. 0. 0.

Total to Part VI, Section A, line 1c

232201
07-25-12




KENTUCKY WESLEYAN COLLEGE

61-0466713

Form 980
[Part Vil [Section A. Officers, Directors, Trustees, Key Employees. and Highest Compensated Employees (confinued) _
(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 8 the organizations compensation
(ist any g 'zi organization (W-2/1099-MISC) from the
hoursfor | S| _ E (W-2/1099-MISC) organization
related s |3 z and related
organizations| 2 = gleg organizations
below S EINERE
me) |EIE[E|E|E|E
(47) CONNIE LOU BARNETT 1.00
TRUSTEE/SECRETARY X 0. 0. 0.
(48) JEFFREY B, BARBER 1.00
TRUSTEE X 0. 0. 0.
(49) WILLARD TURNER 40.00
PRESIDENT X 250,979. 0. 40,992.
(50) PAULA DEHN 40.00
ACADEMIC AFFAIRS /DEAN OF COLLEGE X 122,928. 0. 8,369.
(51) CINDRA STIFF 40.00
V.P. OF FINANCE X 107,100. 0. 8,275.
(52) SCOTT KRAMER 40.00
V.P. OF STUDENT SERVICES X 87,300. 0. 20,243.
Total to Part VI, Section A, Iine 1¢ 568,307. 77,879.

232201
07-25-12



Form 990 (2012) KENTUCKY WESLEYAN COLLEGE 61-0466713 Page 9
| Part VII | Statement of Revenue

Check if Schedule O contains a response to any question in this Part Vill
(A) (8) (C)

(D)
Total revenue Related or Unrelated R?P/gr?lug )?)fjcr!lég?d
‘ exempt function business sections 512,

revenue revenue 513, 0r 514

Federated campaigns 1a
Membership dues ib
Fundraising events . 1c
Related organizations 1d
Government grants (contnbutions) 1e 288,597,
All other contributions, gifts, grants, and
similar amounts not included above 1f 1,603,047,

- o a 0 T o

Noncash contributions included in ines 1a-1t $
Total. Add lines 1a-1f | 3 1,891,644,

Business Code
TUITION & FEES 611600 12,516,864, 12,516,864,

AUXILIARY INCOME 611710 2,295,600, 2,295,600,
OTHER SOURCES 611710 429,246, 429,246,

ontributions, Gifts, Grants

-

Program Service

All other program service revenue
Total. Add lines 2a-2f | 3
3 Investment income (including dividends, interest, and
other similar amounts) » 989,513. 989,513,
4  Income from investment of tax-exempt bond proceeds | 2
5 Royalties |
(i) Real () Personal
6 a Gross rents 198,236,
b Less rental expenses 100,817,
¢ Rental Income or (loss) 97,419,
d Net rental income or {loss) > 97,419, 97,419.
7 a Gross amount from sales of (i) Securities (1) Other
assets other than inventory | 18,503,954,
b Less cost or other basis
and sales expenses 17,050,649,
¢ Gain or (Joss) 1,453,345, )
d Net gain or (loss) > 1,453,345, 1,453,345,
8 a Gross income from fundratsing events (not
including $ of

a =~ 0o o 6 T o

15,241,710,

contributions reported on line 1¢). See
Part IV, ine 18 a 24,395,
b Less direct expenses b 12,560.( . _
Net income or {loss) from fundraising events | 11,835, 11,835,
9 a Gross Income from gaming activities See
Part IV, line 19 a ‘
b Less direct expenses b
c Net income or (loss} from gaming activities | 2
10 a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b
Net income or (loss) from sales of inventory |
Miscellaneous Revenue Business Code

Other Revenue

0

All other revenue

Total. Add lines 11a-11d
12 Total revenue. See instructions. 19,685,466, 15,339,129, 0. 2,454 693,
232009 Form 990 (2012)
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Form 990 (2012) KENTUCKY WESLEYAN COLLEGE 61-0466713 Ppage 10
[ Part IX | Statement of Functional Expenses
and 50 4) organizations my omplete all colum All other aniza olumn (A}
Check if Schedule O contains a response to any question in this Part I1X
Do not include amounts reported on lines 6b, Total e()‘(\genses Prograﬁ)serwce Manage(g)ent and Funcgg)lsmg
7b, 8b, 9b, and 10b of Part Vil| expenses general expenses expenses
1 Grants and other assistance to governments and
organizations 1n the United States. See Part IV, line 21
2 Grants and other assistance to individuals In
the United States See Part IV, line 22 5,602,708. 5,602,708.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 625,454. 625,454.
6 Compensation not included above, to disqualtfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages 4,632,477. 2,941,623. 1,521,769. 169,085.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 119,967. 76,179. 39,4009. 4,379.
9 Other employee benefits 1,067,584. 677,916. 350,701. 38,957.
10 Payroll taxes 357,792. 227,198. 117,535. 13,059.
11 Fees for services {(non-employees)
a Management 93,958. 93,958.
b Legal 25,822. 25,822.
¢ Accounting 59,676. 59,676.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other. (If ine 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 3,270. 3,270.
12  Advertising and promotion 67,146. 67,146.
13 Office expenses 238,930. 238,930.
14 Information technology 298,092. 298,092.
15 Royalties
16 Occupancy
17 Travel 439,182. 439,182.
18 Payments of travel or entertainment expenses
for any federal, state, or iocal public officials
19 Conferences, conventions, and meetings 166 ,679. 166 ’ 679.
20 Interest 332,181. 332,181.
21 Payments to affiliates
22 Depreciation, depletion, and amortization 710 , 438, 710, 438.
23 Insurance 212,813. 212,813.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a AUXILIARY 2,194,230, 2,194,230.
b STUDENT SERVICES 1,272,979. 1,272,979.
¢ INSTRUCTIONAL 575, 746. 575,746.
d INSTITUTIONAL 418,906. 418,906.
e All other expenses 478,698. 478,698.
25  Total functional expenses. Add lines 1through24e | 19,994 ,728.] 17,114,370. 2,654,868. 225,490.
26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campatgn and fundraising solicitation.
Check here D if {ollowing SOP 88-2 (ASC 958-720)
232010 12-10-12 Form 990 (2012)



Form 990 (2012}

KENTUCKY WESLEYAN COLLEGE

61-0466713

Page 11

{ Part X | Balance Sheet

Check if Schedule O contains a response to any question in this Part X

[ ]

(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing . 325,673.] 4 373,156,
2 Savings and temporary cash investments 2
3 Pledges and grants recevable, net 1 ’ 295 ’ 539.| a 1 P 293 , 316.
4  Accounts recevable, net 369,431.| a 327,405.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L 5 817.
6 Loans and other receivables from other disqualified persons (as defined under )
section 4958(f)(1)), persons described in section 4958(c}(3){B), and contrnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
employees' beneficiary organizations (see instry Complete Part Il of Sch L 6
% 7 Notes and loans receivable, net 857,373.] 7 866 , 8§22.
ﬁ 8 Inventones for sale or use 8
9 Prepad expenses and deferred charges 169 ” 489.]1 9o 135 ’ 041.
10a Land, bulldings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 34,124,115.
b Less accumulated depreciation 10b 16,535,004. 18,037,638.] 10¢c 17,589,111.
11 Investments - publicly traded securities 21,777,661.] 11 23,214,078.
12 Investments - other securities See Part IV, line 11 12
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
16 Other assets. See Part IV, line 11 4,195,647.] 15 4,309,264.
16 Total assets. Add lines 1 through 15 (must equal ine 34) 47,028 ; 451 .| 16 48,109 ; 010.
17  Accounts payable and accrued expenses 985,503.| 17 1,260,852.
18 Grants payable 18
19 Deferred revenue 1,462,559.| 190 1,429,257.
20 Tax-exempt bond habilities . 5 ’ 686 ’ 832.| 20 5 ’ 456 , 850.
» | 21 Escrow or custodial account liabiity Complete Part IV of Schedule D 21
é 22 Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons R
- Complete Part Il of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 389 . 890.]| 23 1 y 240 , 734.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X of
Schedule D 2,250,914.] 25 2,284,656.
___ 126 Total liabilities. Add lines 17 through 25 10,775,698.] 26 11,672,349,
Organizations that follow SFAS 117 (ASC 958), check here P and
@ complete lines 27 through 29, and lines 33 and 34.
8 | 27 Unrestricted net assets 5,175,600.| 27 4,758,065.
% 28 Temporarily restricted net assets 1,553 , 166.| 28 1 , 709, 783.
g 29 Permanently restricted net assets 29,523,987.| 29 29,968, 813.
E Organizations that do not follow SFAS 117 (ASC 958), check here p[ |
5 and complete lines 30 through 34. .
% 30 Capital stock or trust principal, or current funds 30
@ | 31 Pad-in or capital surplus, or land, building, or equipment fund 31
f.',' 32 Retained eamings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances 36,252,753, 33 36,436,661.
34 Total iabiliies and net assets/fund balances 47,028,451.| a4 48,109,010.

232011
12-10-12

Form 990 (2012)



Form 990 (2012) KENTUCKY WESLEYAN COLLEGE 61-0466713 Page 12
| Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI

© 0NN b WN =

-
o

Tota! revenue (must equal Part VI, column (A), ine 12) 1 19,685,466.
Total expenses (must equal Part IX, column (A), line 25) 2 19 ; 994 ,7128.
Revenue less expenses. Subtract line 2 from hne 1 3 -309,262.
Net assets or fund balances at beginning of year {must equal Part X, line 33, column {(A)) 4 36,25 2,753.
Net unrealized gains (losses) on investments 5 213,197.
Donated services and use of facilittes 6

Investment expenses 7

Pnor period adjustments 8

Other changes in net assets or fund balances (explain in Schedule O) 9 279,973.
Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,

column (B)) 10 36,436,661.

[ Part Xll| Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part Xil

]

2a

3a

Accounting method used to prepare the Form 990 [:, Cash Accrual |:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization's financial statements comptled or reviewed by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both

|:] Separate basis I_—_] Consolidated basis D Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both

Separate basis D Consohldated basis l:‘ Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the 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 during the tax year, explain in Schedule O.
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? .
If “Yes,"” did the organization undergo the required audit or audits? If the organization did not undergo the required audrit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes

No

2a

2b

2c

3a

X

3b

X

232012
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SCHEDULE A - N . OMB No 1545-0047
(Form 930 or 990-E2) Public Charity Status and Public Support 2 0 1 2
Complete if the organization is a section 501{c){3) organization or a section
Department of the Treasury 4947(a){1) nonexempt charitable trust. Open to Public
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
KENTUCKY WESLEYAN COLLEGE 61-0466713

[Partl

| Reason for Public Charity Status (Al organizations must complete this part.) See mnstructions.

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

1 [
2 [X]
a [
a []

s ]

00 00

0 o

10
11

L[]

e[ ]

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

A school descrnibed in section 170(b)(1)(A)ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization descnbed 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,
city, and state
An organization operated for the benefit of a college or university owned or operated by a governmental unit descrnibed In

section 170(b){1){A){iv). (Complete Part Il.)

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

An organization that normally recetves a substantial part of its support from a governmental unit or from the general public described In
section 170(b){1)(A)}{vi). (Complete Part Il.)

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

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 unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975

See section 509(a)(2). (Complete Part Ill)

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
descrnibes the type of supporting organization and complete lines 11e through 11h
a D Type | b [___—] Type ll c [:l Type Ill - Functionally integrated d |:] Type Il - Non-functionally integrated
By checking this box, | certify that the organization ts not 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)

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type lll
supporting organmization, check this box |:]
g Since August 17, 2006, 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 (i) and () below, Yes | No
the governing body of the supported organization? . | 119(i) X
(i) A family member of a person descnbed in (i) above? X 11g(ii) X
(iii) A 35% controlled entity of a person described in (j) or (i) above? 11g(iii) X
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization tiv) Is the organization{ (v) Did you noufy the OrgagY;%III%l!lhl?] col. | (vii) Amount of monetary
organization (described on lines 1-9  fin col. (i) histed in your grganlzatlon n col. (i) organized in the support
above or IRC section  [governing document? | (i) of your support? Us.?
(see instructions)) Yos No Yoo No Yeos No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A {(Form 990 or 990-E2Z) 2012

Form 990 or 990-EZ.

232021
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Schedule A (Form 890 or 990-EZ2) 2012

Page 2

| Partll | Supponrt Schedule for Organizations Described in Sections 170{b){(1){A){iv) and 170{b){T){A){vi)

(Compilete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lIl. If the organization

fails to qualify under the tests listed below, please complete Part lll )

Section A. Public Support

Calendar year (or fiscal year beginning in) P> {a) 2008 {b) 2009 {c

...
N
Q
-t
(=]

b
(=3

]
N
Q

b
-
©

\A
1
(@]

Py
N
-
Q

3
o

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

2 Tax revenues levied for the organ-
1ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3

5 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)

Public support. subtract line 5 from line 4

Sectlon B. Total Support

Calendar year (or fiscal year beginning in) > {a) 2008 {b) 2009 {c) 2010 {d) 2011 {e} 2012 {f} Total

7 Amounts from line 4

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

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

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

11 Total support. Add hnes 7 through 10

12 Gross receipts from related activities, etc. (see instructions) 12 [

13 First five years. If 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

»{ 1

Section C. Computation of Public Support Percentage

14 Public support percentage for 2012 (line 6, column {f) divided by line 11, column {f)) 14

%

15 Public support percentage from 2011 Schedule A, Part I, line 14 15

%

16a 33 1/3% support test - 2012. 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
b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 16a and lme 151s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2012. if the organization did not check a box on ine 13, 163 or 16b, and hne 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
b 10% -facts-and-circumstances test - 2011. |If the organization did not check a box on line 13, 16a, 16b, or 17a, and Ime 151 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
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

»[ ]
»[ ]

»[ ]

»[ 1]
[ 1

Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-E2) 2012

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

Page 3

(Compilete only If you checked the box on line 9 of Part | or if the organization failed to qualify under Part ll. If the organization fails to
qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p>
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ")
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilittes furnished in

any activity that i1s related to the
organization's tax-exempt purpose

3 Gross recelpts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
1zation’s benefit and erther paid to
or expended on its behalf

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

6 Total. Add nes 1 through 5

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

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

c Add lines 7a and 7b

(a) 2008

{b) 2009

{c) 2010

{d) 2011

{e) 2012

8 Public support (Subtractlime 7c from g §)
Section B. Total Support

Calendar year (or fiscal year beginning in) p>
9 Amounts from line 6

10a 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 Iines 10a and 10b

11 Net income from unrelated business
activities not included in hne 10b,
whether or not the business is
regularly carmed on

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

13 Total support. (Add ines 8, 10¢, 11, and 12)

14 First five years. If the Form 990 s 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

(a) 2008

(b) 2009

(c) 2010

{d} 2011

(e) 2012

(f) Total

»[ 1]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (line 8, column {f} divided by line 13, column (f)) 15 %
16 Public support percentage from 2011 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2011 Schedule A, Part Ill, ine 17 18 %

19a 33 1/3% support tests - 2012. |f the organization did not check the box on line 14, and line 15 is 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 - 2011. If the organization did not check a box on line 14 or line 192, and line 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

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

»[ ]

»[ ]
[ 1

232023 12-04-12
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SCHEDULE D Supplemental Financial Statements OHE No 15420047

(Form 990) P> Complete if the organization answered "Yes," to Form 990, 20 1 2

Dopartment of e Treasury Part IV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public

Internal Revenue Service P> Attach to Form 990. > See separate instructions. Inspection

Name of the organization Employer identification number
KENTUg{(Y WESLEYAN COLLEGE 61-0466713

'| Part | '| Organizations Maintaining Donor Advised Funds or Other Slmllar Funds or Accounts. Complete if the

organization answered "Yes® to Form 990, Part IV, line 6.

O & WwN =

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

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

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

are the organization's property, subject to the organization’s exclusive legal control? I__—] Yes [:] No
Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only

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

impermissible private benefit? [::l Yes D No

I Partll [Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, ine 7.

1

a o0 oo

Purpose(s) of conservation easements held by the organization (check all that apply).
E] Preservation of land for public use (e.g , recreation or education) |:] Preservation of an histoncally important land area

D Protection of natural habitat E] Preservation of a certified historic structure

|:] Preservation of open space

Complete lines 2a throﬁgh 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
Total number of conservation easements . B . 2a
Total acreage restricted by conservation easements . 2b
Number of conservation easements on a certified historic structure included in (a) 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p>

Number of states where property subject to conservation easement 1s located p>

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? I:] Yes I:] No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»

Amount of expenses incurred In monitoring, inspecting, and enforcing conservation easements during the yearp  $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(h)(4)(B)(1)? ) CJves [InNe
In Part Xill, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

| Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" to Form 990, Part |V, 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 XIil,
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 in Form 990, Part VIII, line 1 . |
{(ii) Assets included in Form 990, Part X > 3

2 If the organization received or held works of art, hlstoncal treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenues included in Form 990, Part VIII, line 1 L |
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) 2012

232051
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Schedule D (Form 890) 2012

KENTUCKY WESLEYAN COLLEGE

61-0466713 page2

(Partlil [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets coninueq)

(check all that apply)
a D Public exhibition
b |:] Scholarly research
c D Preservation for future generations

d E:l toan or exchange programs

e l:] Other

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

4 Provide a description of the organization’s collections and explain how they further the otganization’s exempt purpose in Part XIIl.
5 During the year, did the organization solicit 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 orgamzation’s collection?

r_—j Yes I: 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, line 21.

on Form 990, Part X?

b If "Yes," explain the arrangement in Part Xlil and complete the following table

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

[:] Yes D No

Descrnibe in Part Xlll the intended uses of the organization's endowment funds.

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distnbutions during the year 1e
f Ending balance 1if
2a Did the organization include an amount on Form 990, Part X, line 21? I:‘ Yes E] No
b _If "Yes," explain the arrangement in Part Xlll Check here if the explanation has been provided in Part Xl :]
| Part V| Endowment Funds. Complete if the organization answered “Yes" to Form 990, Part IV, line 10.
(a) Current year (b} Pnor year {c) Two years back | (d) Three years back | {e) Four years back
1a Beginning of year balance 28,095,788, 29,501,267, 25,360,673, 23,362,798, 27,494,245,
b Contributions 151,095, 123,384, 134,057, 62,386, 1,595,351,
¢ Net investment eamings, gains, and losses 2,945,079, -631,384. 4,660,788, 1,935,489, -5,726,798,
d Grants or scholarships 791,477, 805,777. 602,655,
e Other expenditures for facilities
and programs 91,170, 91,702, 51,556,
f Administrative expenses
g End of year balance 30,309,315, 28,095,788, 29,501,267, 25,360,673, 23,362,798,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasrendowment P> %
b Permanent endowment p> 98.88 %
¢ Temporanily restricted endowment P> 1.12 %
The percentages in Iines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by Yes | No
{i) unrelated organizations gaij| X
{(ii) related organizations 3alii) X
b If "Yes" to 3a(i), are the related organizations Ilsted as required on Schedule R? 3b

| Part 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 240,000. 100,417. 340,417.
b Buldings 1,510,000.] 22,580,822, 9,225,495.| 14,865,327.
¢ Leasehold improvements 3,691,947, 1,643,512. 2,048,435,
d Equipment 5,960,267, 5,665,997. 294,270.
e Other 40,662. 40,562.

>

17,589,111.

Jotal. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c))

232052
12-10-12
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Schedule D (Form 990) 2012 KENTUCKY WESLEYAN COLLEGE 61-0466713 pPage3
{ Part Vil| Investments - Other Securities. See Form 990, Part X, Ine 12.
(a) Description of security or category (ncluding name of security) {b) Book value (c) Method of valuation Cost or end-of-year market value

(1) Financial dernivatives
(2) Closely-held equity interests
(3) Other

A

B)

©)

D)

(E)

(9]

Q)

(H)

)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.} p>

[Part Vill] Investments - Program Related. Sece Form 990, Part X, line 13.
{a) Descnption of investment type {b) Book value (c) Method of valuation Cost or end-of-year market value

(1)

2

3

(4)

5)

(6)

@

_(8

©)

(10)
Total. (Col. (b) must equal Form 930, Part X, col. (B) line 13.) >
(Part IX| Other Assets. see Form 990, Part X, fine 15.

{a) Descnption ({b) Book value
(1) FUNDS HELD IN TRUST BY OTHERS 3,254,728.
() CASH SURRENDER VALUE OF LIFE INS. 395,090.
3) BEQUEST RECEIVABLE 547,010.
(4 BOND ISSUANCE COSTS, NET 112,436.
)
(6)
_
(8)
)
(10)

Total. 15) . . > 4,309,264.

| Part X | Other Liabilities. see Form 990, Part X, line 25.

1. (a) Descrniption of hability {b) Book value . ;
(1) Federal income taxes J
() DEPOSITS & AGENCY FUNDS 1599,921. '
(3, ANNUITIES PAYABLE 276,451. |
(4) ASSET RETIREMENT OBLIGATION 286,453, ‘
(55 REFUNDABLE U.S. GOV LOAN FUNDS 866,310. ;

_(6) POSTRETIREMENT BENEFIT LIABILITIES 373,617. ‘
7 INTEREST RATE SWAP AGREEMENT 281,904. i
® |
©) |

(10) |

(1) ‘

Total. (Cojumn (b) must equal Form 990, Part X. col. (B) ine 25.) >| 2,284,656.

2. FIN 48 (ASC 740) Footnote. In Part XIlI, provide the text of the footnote to the organization’s financial statements that reports the organization's
hability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl
Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 KENTUCKY WESLEYAN COLLEGE 61-0466713 pPage4d
{Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . . . 1 14,136,872.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12

a Net unrealized gains on investments 2a
b Donated services and use of facilities . » i X 2b
¢ Recovenes of prior year grants B B 2c
d
e

Other (Describe in Part XIll) . . . 2d 12,560.
Add lines 2a through 2d . 2e 12,560.
3 Subtract line 2e fromlne 1 . 3 }14,124,312.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1
a Investment expenses not included on Form 990, Part VI, ine 7b 4a
b Other (Describe in Part XIIl.) 4b 5,5 61,154. i
c Add lines 4a and 4b i 4c 5,561,154.
5 Total revenue Add lines 3 and 4<. (This must equal Form 990. Part I, ine 12 5 | 19,685,466.
[ Part XII [ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . 1 14,404,580,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of facilities . . 2a
Prior year adjustments . 2b
Other losses . . X 2c
Other (Describe n Part XIll.) . 2d 12,560.]
Add lines 2a through 2d L 2e 12,560.
3 Subtract line 2e from line 1 . 3 14,392,020.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part VIli, hine 7b 4a
b Other (Descnbe in Part XIll.) 4b 5,602,708.]
¢ Addlines 4a and 4b . . . . 4c 5,602,708.
Total expenses Add lines 3 and 4c. (This must equal Form 990, Part [ line 18.) . s | 15,994,728.
| Part XHl| Supplemental Information
Complete this part to provide the descriptions required for Part I, ines 3, 5, and 9, Part lil, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part
X, ine 2, Part XI, hines 2d and 4b, and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.
PART V, LINE 4: PRESERVATION OF CAPITAL - OVER THE INVESTMENT TIME

[ J < R 2 B - g ]

HORIZON, CAPITAL GAINS ARE TO BE PROTECTED. A POSITIVE RETURN IS EXPECTED

OVER THE INVESTMENT TIME HORIZON; ALTHOUGH THERE MAY BE PERIODS WITH

NEGATIVE RETURNS. DURING THE INTERIM, THE FUND MAY SACRIFICE SOME POSITIVE

RETURNS IN ORDER TO PROTECT AGAINST LOSSES. PRESERVATION OF PURCHASING

POWER - ASSET GROWTH, EXCLUSIVE OF CONTRIBUTIONS AND WITHDRAWALS, SHOULD

EXCEED THE RATE OF INFLATION IN ORDER TO PRESERVE PURCHASING POWER OF THE

FUND'S ASSETS. THE FUND IS WILLING TO ASSUME A MODERATE AMOUNT OF RISK IN
Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 KENTUCKY WESLEYAN COLLEGE 61-0466713 Pages
[Part XIIl| Supplemental Information oninue

ORDER TO REACH ITS LONG-TERM GROWTH OBJECTIVES. ANNUAL SPENDABLE INCOME -

AN ANNUAL SPENDABLE INCOME (EARNED INCOME AND REALIZED GAINS) AS APPROVED

BY THE FINANCE COMMITTEE WILL SUPPORT THE COLLEGE GENERAL OPERATIONS AND

RESTRICTED PROGRAMS IN ACCORDANCE WITH THE DONOR SPECIFICATIONS.

PART X, LINE 2: THE COLLEGE IS EXEMPT FROM INCOME TAXES UNDER SECTION

501(C)(3) OF THE INTERNAL REVENUE CODE (IRC) AND A SIMILAR PROVISION OF

STATE' LAW. THE COLLEGE HAS BEEN CLASSIFIED AS A PUBLIC CHARITY QUALIFIED

FOR CHARITABLE CONTRIBUTIONS UNDER IRC SECTION 170. HOWEVER THE COLLEGE IS

SUBJECT TO FEDERAL INCOME TAX ON ANY UNRELATED BUSINESS TAXABLE INCOME.

THE COLLEGE IS NOT CONSIDERED TO BE A PRIVATE FOUNDATION. THE COLLEGE

FILES TAX RETURNS IN THE US FEDERAL JURISDICTION. WITH FEW EXCEPTIONS, THE

COLLEGE IS NO LONGER SUBJECT TO US FEDERAL INCOME TAX EXAMINATIONS BY TAX

AUTHORITIES FOR YEARS BEFORE 2010.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSE 12,560.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

STUDENT ATD DISCOUNTS 5,602,708,
NON-OPERATING INVESTMENT INCOME -41,554.
TOTAL TO SCHEDULE D, PART XI, LINE 4B 5,561,154.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSE 12,560.

PART XTI, LINE 4B - OTHER ADJUSTMENTS:

STUDENT AID DISCOUNTS 5,602,708.
Schedule D (Form 990) 2012
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SCHEDULE E Schools
(Form 990 or 990-EZ)

Department of the Treasury

OMB No 1545-0047

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

2012

Open to Public

Internal Reverue Service P> Attach to Form 990 or Form 990-EZ. Inspection
Name of the organization Employer identification number
KENTUCKY WESLEYAN COLLEGE -0466713
[Part1 |
YES| NO
1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governing body? 1 X
2 Does the organization include a statement of its racially nondiscnminatory policy toward students in all lts brochures, .
catalogues, and other written communications with the public dealing with student admissions, programs, and scholarships? 2 X
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. 1. o
If you need more space, use Part Ii 3 X
CATALOG AND SOLICITATION MATERIAL HAVE STATEMENTS REGARDING
NONDISCRIMINATION. .
)(
4 Does the organization maintain the following? N . o
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
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student
admissions, programs, and scholarships? 4c | X
d Copies of all matenal used by the organization or on its behalf to sohcit contnbutlons’? 4d | X
If you answered "No" to any of the above, please explain If you need more space, use Part |l. f
j
!
i
|
5 Does the organization discnminate by race in any way with respect to e _Jj
a Students' nghts or privileges? 5a X
b Admissions policies? | 5b X
¢ Employment of faculty or administrative staff? 5c X
d Scholarships or other financial assistance? 5d X
e Educational policies? Se X
f Use of facilities? 5¢ X
g Athletic programs? 59 X
h Other extracurncular activities? o . 5h X
If you answered "Yes" to any of the above, please explain. If you need more space, use Part Il.
|
e
6a Does the organization receive any financial aid or assistance from a governmental agency? 6a | X
b Has the organization’s nght to such aid ever been revoked or suspended? 6b X
If you answered "Yes" to either line 6a or line 6b, explamn on Part II. |
7 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4 05 of N _Jl
Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? if "No,” explain on Part || 7 X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ. Schedule E (Form 990 or 990-EZ) (2012)
232061
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Schedule E (Form 990 or 990-E2) (2012) KENTUCKY WESLEYAN COLLEGE 61-0466713 Page2

I Partll l Supplemental Information. Complete this part to provide the explanations required by Part I, ines 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 RECEIVES FINANCIAL AID FROM THE U.S. DEPARTMENT OF

EDUCATION.

232062 12-18-12 Schedule E (Form 990 or 990-EZ) (2012)



SCHEDULE G Supplemental Information Regarding OME No 1545-0047
(Form 990 or 990-EZ) Fundraising or Gaming Activities 20 1 2

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,

Open To Public

a:;i’;’l“;:\"::u':es::?::” or if the organization entered more than $15,000 on Form 990-EZ, line 6a. I "
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. nspection
Name of the organization Employer identification number
KENTUCKY WESLEYAN COLLEGE 61-0466713
Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not

required to complete this part.

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

} a D Mail solicitations e [__| Solicitation of non-govemment grants
i b |__—| Intemet and email solicitations f D Solicitation of government grants
¢ [_] Phone solicitations g 1 Special fundraising events

d E:] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? :l Yes E:l No
b If "Yes," hist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

v) Amount paid .
(i} Name and address of individual " fL(JIr:Ira?slgr (iv) Gross receipts u() 20, retalnez by) (vi) Amount paid
or entity (fundraiser) (ii) Actvity have custody | from activity fundraiser to (or retained by)
- contrbutions? listed in col. (i) organization
Yes | No
|
|
\
|
|
|
|
|
Total . | 2
3 List all states in which the organization i1s registered or licensed to solicit contributions or has been notified it 1s exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 890 or 990-EZ) 2012
232081

01-07-13




Schedule G (Form 990 or 990-E2) 2012 KENTUCKY WESLEYAN COLLEGE

61-0466713 Page2

| Part Il I Fundralsmg Events. Complete If the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross iIncome on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

{a) Event #1

{b) Event #2

{c) Other events

{d) Total events

GOLF NONE (add col (a) through
SCRAMBLE col. ()
° (event type) (event type) (total number)
3
c
[}
2| 1 Gross receipts 24,395, 24,395,
o
2 Less Contributions
3 Gross income (ine 1 minus line 2) 24,395, 24,395,
4 Cash pnizes
5 Noncash prizes
EH
% 6 Rent/facility costs 7,410. 7,410.
&
w
§ 7 Food and beverages
5
8 Entertainment
9 Other direct expenses 5,150. 5,150.
10 Direct expense summary. Add lines 4 through 9 In column {d) » [( 12,5609
Net income summary Combine line 3, column (d), and ine 10 » 11,835.

| Pal‘t im l Gaming. Complete if the organization answered "Yes" to Form 980, Part IV, line 19, or reported more than

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

Revenue

1 Gross revenue

(a) Bingo

{b) Pull tabs/instant
bingo/progressive bingo

{c) Other gaming

{d) Total gaming (add
col (a) through col (c))

2 Cash prizes

3 Noncash prizes

Direct Expenses

4 Rent/facility costs

5 Other direct expenses

6 Volunteer labor

L] Yes_ %

EINO

l:l Yes %
D No

I::l Yes %
I:] No

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

8 Net gaming Income summary Combine line 1, column d, and line 7

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

a Is the organization licensed to operate gaming activities in each of these states?

b If "No," explain

D Yes D No

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

b If "Yes," explain

[:] Yes |:| No

232082 01-07-13
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Schedule G (Form 990 or 890-E7) 2012 KENTUCKY WESLEYAN COLLEGE 61-0466713 Pages
11 Does the organization operate gaming activities with nonmembers? . l:] Yes l:l No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity formed
to administer chantable gaming? L. D Yes |:| No
13 Indicate the percentage of gaming activity operated n
a The organization's facility L . B o X 13a %
b An outside facility . 13b %

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

Name P
Address p>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . [:l Yes |:| No
b If "Yes," enter the amount of gaming revenue received by the organization p $ and the amount

of gaming revenue retained by the third party p $
c If "Yes," enter name and address of the third party

Name P

Address p

16 Gaming manager information

Name P>

Gaming manager compensation p $

Description of services provided p-

|:| Director/officer ] Employee (1] Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? L. [___—_] Yes [_]No

b Enter the amount of distributions required under state law to be dlstnbuted to other exempt organizations or spent in the
organization’s own exempt activities during the tax year p» $

|Part IV|

lines 9, b, 10b, 15b, 15¢, 16, and 17b, as applicable Also complete this part to provide any additional information (see instructions).

Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (i) and {v), and Part Ill,

232083 01-07-13 Schedule G (Form 990 or 990-EZ) 2012
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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,

OMB No 1545-0047

2012

Open to Public

Department of the Treasury Part |V, line 23. R
Internal Revenue Service P> Attach to Form 930. P> See separate instructions. Inspection
Name of the organization Employer identification number
KENTUCKY WESLEYAN COLLEGE 61-0466713
[Part1 | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these rtems.
D First-class or charter travel Housing allowance or residence for personal use '
D Travel for companions [:] Payments for business use of personal residence I
I:I Tax indemnification and gross-up payments Health or social club dues or initiation fees ;
] Discretionary spending account Personal services (e.g , maid, chauffeur, chef) '
{
b If any of the boxes on line 1a are checked, did the organization follow a wrnitten policy regarding payment or N _1
reimbursement or provision of all of the expenses descnbed above? If "No," complete Part lil to explain i | X
2 Dud 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 line 1a? 2 X i
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director Check all that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part lll. :
D Compensation committee @ Written employment contract
l:| Independent compensation consuttant |:| Compensation survey or study
D Form 990 of other organizations Approval by the board or compensation committee ‘
4 Dunng the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization- R R _
a Recelve a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retrement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, Iist the persons and provide the applicable amounts for each item in Part lll. )
Only section 501(c){3) and 501(c){4) organizations must complete lines 5-9. i
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of ; A
a The orgamization? 5a X
b Any related organization? Sb X
If "Yes" to hne 5a or 5b, descrnbe in Part Ill. :
6 For persons histed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation -
contingent on the net eamings of' _ .
a The organization? 6a X
b Any related organization? 6b X
If “Yes" to line 6a or 6b, descnbe in Part Il . _ .
7 For persons Iisted in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describe in Part llI o . 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," descnbe in Part I 8 X
9 If "Yes" to line 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.

232111
12-10-12

Schedule J (Form 890) 2012



210z (066 Wio4) [ aNpayos

eL-2L-zl
cLieee

)

n

D]

)]

()]

"

(]

(1)

(7]

)]

(i}

1]

(1)

1]

)]

L]

(]

(]
*0 *0 ) "0 0 0 0 ) INZAISTUd
°0 *TL6'T62 4740Y, *0SL ‘0 ‘0 *6L6° 062 1) ¥ANYNL QUYTTIIM (1)

uonesuadwon uoijesuaduwos
066 wio4 soud u uonesuadwos m..%.ﬂun._uon_m_v Y .mmm>w__~_..__%mn_=m___ :o.MwMMM nn_wt ° o), pue awen (v)

peuajap se pauodal (@0 spjauaqg pauajep 18y - _

uonesuadwory (d)

suwnjos jo fe1o] (3)

slqexeyuoN (a)

pue juawaindy ()

uonjesuadwod HSIN-6601L 10/pue 2-p Jo umopyealg (g)

‘lenpiaipul Jey} 104 sjunowe (3) pue (q) uwnjod siqediidde ‘el sulf 'y UoY3S ‘|IA Hed ‘066 W04 JO JUNOWE {10} 84} [enba Jsnw [enpiaipul pajsij yoes 1oy (im)-(1){g) suwnjod jo wns ayj ‘aloN

1IA Hed ‘066 Wio4 UO Pajsi| J0u 1. Jey} sfenpiaipul Aue 31 Jou oG

(n) mo1 uo ‘suonanisui ay} Ul paquasap ‘suoneziuebio pajejas wol pue () mos uo uoneziuebio ayy woyy uonesuadwod podal ‘( siNPaYSS Ul papodal ag IS UOIeSUSdLIOD 8SOUM [BNPIAIPUI Y8 104

Z obed

"papasu si 9okeds Jeuoiyippe Ji saidoo ajeondnp asn "seeAojdwz pelesuadiuo?) 1saybiH pue ‘saafojdiu] A9) ‘saaysni] 's10)0a41q ‘S19910

Il Hed

£ETLI9%0-T9

dDHTTIOO0 NYAHTSHM ANONLNAA

cLo¢ (066 wiod) r ainpaysg



cL-oL-2L
%44

2102 (066 wiod) 1 anpayag

*WHLSAS TIOHAYd

ATIFAM-IE S, NOILALILSNI HHIL HONOYHI QIVd SI ANV JWOH SIH d¥0d NVIAOLSOD

OI4IDddS ¥V SYH NOILALILSNI HHL 40 INFQISHYd HHL :VI ANIT 'I Ldvd

‘UoIfBULIOjUI [BUOIYPPE
Aue oy yed sy} a191dwod os|y °|) Ued 10} puE ‘g PuB ‘7 ‘qg 'Bg ‘qS 'BG ‘Op 'ap 'ev ‘g 'ql "e| sdull '| Yed Jo} pasnbas suondiiosap o 'uoneuedxa ‘uoieuLIOjUl 8y} spiaoid 0] yed siyy a)3jdwon

uonewuoyu| [eyuswslddng | |y tan
€ abed €ETL9970-T9 HDHETTIOO NYAITSHM AMONLNAM 210¢ (066 Wiodj ranpayss




2102 (066 W104) ) 8Npayss

066 W04 JOJ SUOIONASU] 3y} 83s ‘a21I0N 30V uolONPaY yiomiaded 104 yH 2H-ibet ,

L2L2ee ,
X (Ausdosd pasueul-pucq
Jo asn ssauisnq sjeaud ui ynsal Aews Jey) sjuswabuene ases| Aue alsyraly g
X
ON SN ON SOA ON SOA ON SaA ¢spuoq 1dwaxa-xey Aq pasueuly Apadoid paumo yoiym
a ) g v ‘0717 ue jo saquisw e Jo ‘diysiauped e ul jauped e uonezivebio ayy sepy | !
as) ssauisng ajeAlld (Il Med
uw L epeesold Jo uoneso||e euly ey} Loddns 0) spiodes pue )00q ejenbepe uiejutew uojeziuebio eyl s80Qq
X J9pew uaaq spaadoid Jo uoiesoje [eul} ay} SeH 9Ot
X £,©nssi buipunjas aduBAPE UE JO UBd SB Panssi Spuoq ayj aid9py - Gt
X ¢,8nss| buipunysi Juaind € Jo Yed se panssi Spuoq ay} aispy bh
ON SOA ON SO\ ON SaA ON SO 7
uons|dwod [enueIsqns Jo 1eas £}
spaasold Juadsun syl 2t
spaasoiduads syl L4
‘¥%8 1 G68 g ) SP9900Id WO} sainjipuadxa [eyded QL
‘62 4 7.8 spaadoJd wodj sainyipuadxa jeydes Bujiopy” 6
Spaa20id WoJj JUSWasueyua Jipal) @
*Z298 0T Spaad0ld WOl S)S00 aJUBNSS| £
SM010S3 Duipunjal Ui Spaascld 9
spasooid woyy isaseyui pazieyde)” §
spunj aA1asal ui spaadold ssoin ¢
*000 7 GL8'S anssi Jo spaaooid B0 ¢
paseajap A|[ebaj spuoq jo Junowy ¢
*0ST 817V painai spuoq jJo junowy |
a o] q v
spaadold || HUed
a
0
=]
X X X IANVLSLAO NIVIMID 000 'SL8 S 0T/9Z/¢€0 dNON |888T009-T9 XYM "O¥OdSNIMO J0 ALIDV
JO0 ONIONVNIJHY
ON | S2A | ON | S8A | ON [ S9A
Buioueuy | Janssi jo
psjood (1) [eyaq ug (4)|pasesjaq (6) asodind jo uonduosaq ) aoud anss| (a) panssi aieq (p) #disno (9) NI3 1anss| (q) aweu Jonss (e)
SNOILVANIINOD (4) NWATOD ¥0Jd IA LYVd HHS sanssjpuog | Hed
£ETL99V0-T9 dDdTI0D NVAHITSHM AMONLNAN

J1aqunu uonesynuapl sakojdwzy

uoneziueBio sy jo sweN

uopoadsuy ‘suononJisul ejeledas asg ‘066 Wi04 0} yoeny 85IAIBS 6NUBABY [EUlelU]

alland o3 uedg "IA Hed ul uoneunojul jeuonippe Aue pue ‘suoneuejdxs Ainseel) oui jo Jueuniedsq
r4 {174 ‘suondiiosep apiacid ‘epg sull ‘Al Med ‘066 W04 0} ,SIA, pasamsue uoneziuebio ayy y 8)3jdwo) (066 wo4) |

Z900-GvEL ON BIWNO spuog }dwax3-xe] uo uoneuou| jejuswsajddng A 3INAIHOS




210z (066 waod) ) ainpayss acebe
X ¢ pareuILIa) abpay ay) sepy @
X ’ ¢ parelbajuuadns abpay sy} sep, P
0000000°L S6pey jo WeL
I3ad 19piaoid Jo oweN q
X £, 8NSSI puoq ay} 0} y0adsas Yyum abpay
paijiienb e ojul palsjua Janss! [ejuswwanob auy Jo uoijeziuebio ay) seH ep
X $,9NSSI 9]l 9|QeleA € anssi puoq 8y} s] ¢
palopad sem uoneindwod
ajeqal ay) ayep ay} |A Hed ul spiaoad ‘og aul| i ,aNp 81eQal ON, Pa)2aYd NoA §|
¢,9Np 9]eqal oN 2
¢8jeqal 0] uondasxy q
¢18A anp jou ajeqay e
¢Aidde buimojio) syy pip 'L sul 0} ,ON, JI ¢

X Z1'8€08 WI0J payy Janssi ouy SEH |
ON SO, ON SOA ON SaA ON SoA

bk

sBeRIqY | NI Hed,
X ¢2GPL’L PUB ZL-L )" SUONI3s suoienbay
Japun syuawaiinbaz ay) Yym 8oUBPIOOOE UI PA)RIPSLLIBI BI anssI 3y} JO spuoq
payiienbuou (je 1ey} ainsua 0} sainpaosocid us)um paysiiqeisa uonezivebio sy seH 6
LeSYL L PUB ZL-LPLL
suonoas suoijejnbay o) Juensind uaye) uonde jeipawal Aue Sem ‘eg sul| 0} ,SA, J| O

% % % % 0

pasodsip 10 pjos Auadoid pasueul-puoq Jo abejuasiad sy 13Jus 'Bg 8UI) 0} ,SBA, } 4
X ¢ Panssi alam spuoq ayj aauis uoneziuebio (g)(9) 106 € ueyy Jayjo uosiad [ejuawiuianob
-uou e o} Auadoid pasueul-puoq sy} Jo Aue jo UOIHSOdSIP IO J[eS B U3a( BI9Y) SeH g
X ¢158) JuawdAed 10 Qjinoas ajeaud sy 198w anssI puoq oy} s80g L
Gpuepsaufjofelol 9
% % % % | juaWiWwsAch |e20] 10 ajels e 10 ‘uoijeziuebio (g)(0)1 oG uonoas
Jsyjoue ‘uoiyeziuefiio Jnok Aq uo pauies AyANOE ssauIsng 10 apel) pajejaiun
J0 }ns8. & sk 9sn ssauIsnq ajeaud e u pasn Apsdoid pasueuy jo abejusosed ayi soug g
% % % % | JUSLILIBACD [BD0] 10 81E]S B 10 uoieziuebio (g)(0)L0G uonoas e ueyy 1aylo Sanijua
£q asn ssauisnq ayeaud e ui pasn Auadosd pasueuy jo sbejuassad syy Jsjug ¢
¢Ausdoid pasueul ayj 0} buijejas sjuswaaibe yoaieasal Aue mains] 0f [8SUNGD
apISINo 13Y10 10 [9sUNnod puoq abebua Afpunnos uoneziuebio ayy saop ‘og 8UI 0} ,SBA, J| P
X ¢\118d01d paduewj-puoqg Jo 3sn Ssauisng sjeAld ur jnsal Aew Jey) sjuawaaibe yoseasal Aue aiayl aiy 9
¢Auadoid pasueuly sy 0) Buijejal s}0BU0D 931AISS 10 Juswabeuew AUe MaIA31 0} [aSUN0D
8pISINO 1810 10 [3sunod puogq abebua Ajpunnos uoneziuebio ayy sa0p ‘BE 8Ul| 0} ,SAA, §| 4

% % % %

X (Auadold pasueuly-puoq Jo asn ssauIsng
oN SOA ON SaA OoN SOA OoN SaA ajeaud urjnsal Aew Jey} s10BIU0S 801AI3S 10 Juswabeuew Aue alay) aly eg

f aS[) sseulsng ojeAlld (|l Hed
¢ obed €1L9970-T9 HOETIOO NVYALTISHM AMONLNAA 2102 (066 Wiod) 3 3INPayds




| 2102 (066 Wiod) ) 8npayss

2i-i-2L
£212¢2

LEEd ONIANVLSLAO NIVINAED 40 ONIONUNIJHY :dSO0d¥Nd J0 NOILAI¥DSIA (Jd)

XX 'O¥OdSNAMO J0 ALID :HWVYN ¥ANSSI (V)

{SENSSI ANO"E ‘I L¥¥d ‘¥ HATAGIHOS

‘[Sucionnsur 8as) ) 8jNpayds UO sUONSaNnb 0} Sasuodsal 10} UOREWIOJUI [EUCIHIPPE apiAcid 0} Hed Siy} 8}8[dWo)) "UOREWIOoM| [eyudwajddng

IA Hed

X

ON

SaA

ON

SOA

ON

SOA

ON

SoA

¢suoljejnbal
sjqesndde Jepun s|qe|ieae Jou si uoneIpawal-j|as j weiboid Juawssibe Buisop

Areunjoa ayy ybnouyy pe1sa1102 pue paiyiuapl Ajawiy aie sjuswalinbal xe} [eispa)
1O SUOIEJOIA 1Y) 8.nSud 0} saunpasold usyum paysligelss uoleziuebio sy seq

UOIOY 9A1}9a81100) %EHapuUN 0L S8iNpadoid A WEd

¢8Y 1 uonoas
Jo sjuswalinbal 8y} Jojiuow 0} sainpadold usum paysijgelss uoneziuebio syl seH 2

cpousd Aleiodwsa} s|qejieAe ue puoAaq paisasul spaasold ssolb Aue aiapy, 9

LPAISIIES DD oyl JO BN[eA J9NIEW Jie} aU} BUIUSI|GEISa 20} 10qIeY jES AI0JenDal o) SEAR P

(3

OID jowusy

Jspinold Jo sweN q

ON

SOA

ON

SoA

ON

SOA

ON

SOA

]

(DD} 9EN/UOD JUBLISSAUI paajuelend € Ul pajseAul 5paadold Ssoib aiop,  ES

TPRTUNUTT) GEERIGY « Al HEd

€TL997%0-T9

dDITI00 NVALTSHM AADNLNIA €10z (066 WH104) M 8INPayos




SCHEDULE L Transactions With Interested Persons OMB No_1545-0047
(Form 990 or 990-E2) P Complete if the organization answered 20 1 2
“Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c, - y 14
[ Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open To Public
Internal Revenus Service P> Attach to Form 980 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number
KENTUCKY WESLEYAN COLLEGE 61-0466713
[ Part| | Excess Benefit Transactions (section 501(c)(3) and section 501(c)(@) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, ine 25a or 25b, or Form 990-EZ, Part V, line 40b.
b) Relat hip bet d Iified d) Corrected?
(a) Name of disqualrfied person {b) Relationship between disqualifie (c) Description of transaction {d) Corrected?
person and organization Yes No

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

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

| Part Il | Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26, or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22.

> 3
> 3

{a) Name of (b) Re\liltt'ﬁ"smp {c) Purpose (d)fr';‘r’:;‘h': or (e) Onginal (f) Balance due {9)In gg{ f)‘gg:gv:rd (i) Written
interested person organization of loan organizatian? principal amount default? committee? agreement?
To |From Yes | No | Yes | No | Yes | No

SCOTT KRAMER ODFFICER KWC LOAN X 1,000. 817. X X | X
Total . > $ 817. R

| Part il [ Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.
(a) Name of interested person (b) Relationship between (c) Amount of (d) Type of (e) Purpose of
interested person and assistance assistance assistance

the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L {Form 990 or 990-EZ) 2012

SEE PART V FOR CONTINUATIONS

232131
12-03-12



Schedule L (Form 990 or 990-E2) 2012 KENTUCKY WESLEYAN COLLEGE 61-0466713 page2
| Part IV | Business Transactions Involving Interested Persons.

Complete If the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

{a) Name of interested person (b) Relationship between interested {c) Amount of (d) Description of (‘,?z,f’,ﬁ‘,ig{}gn‘?;
person and the organization transaction transaction revenues?
Yes No

| Part V | Supplemental Information

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

SCHEDULE L, PART II, LOANS TO AND FROM INTERESTED PERSONS:

(A) NAME OF PERSON: SCOTT KRAMER

(C) PURPOSE OF LOAN: KWC LOAN FUND

232132 Schedule L (Form 990 or 990-EZ) 2012
12-03-12



- OMB No_1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ —~p
(Form 990 or 930-E2) Complete to provide information for responses to specific questions on 20 1 2
o Form 990 or 990-EZ or to provide any additional information. -7 Open to Publi¢*<3
amarRovanseSamnce P> Attach to Form 990 or 990-EZ. " Inspection'3: - =
Name of the organization Employer identification number
KENTUCKY WESLEYAN COLLEGE 61-0466713

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

INTELLECTUALLY, SPIRITUALLY AND PHYSICALLY TO ACHIEVE SUCCESS IN LIFE.

FORM 990, PART VI, SECTION A, LINE 2: DAVID HOCKER (TRUSTEE EMERITI) IS

FATHER OF D. TALMAGE HOCKER (TRUSTEE) AND BROTHER-IN-LAW TO HAROLD HALL

(TRUSTEE) . HAROLD HALL (TRUSTEE) IS UNCLE TO D. TALMAGE HOCKER (TRUSTEE) .

FORM 9590, PART VI, SECTION A, LINE 4: THE COLLEGE CHANGED THE FISCAL YEAR

ACCOUNTING PERIOD ENDING JUNE 30 TO MAY 31.

FORM 990, PART VI, SECTION B, LINE 11: THE V.P. OF FINANCE AND THE

CONTROLLER REVIEW THE DRAFT OF THE 990 AND SUPPLY A COPY TO THE EXECUTIVE

COMMITTEE OF THE BOARD OF TRUSTEES VIA EMAIL BEFORE FILING THE FINAL 990

TAX RETURN.

FORM 950, PART VI, SECTION B, LINE 12C: ALL OFFICERS, TRUSTEES, AND KEY

EMPLOYEES ARE REQUIRED TO COMPLETE AN ANNUAL FORM STATING THEIR COMPLIANCE

WITH THE CONFLICT OF INTEREST POLICY.

FORM 990, PART VI, SECTION B, LINE 15: LINE 15A, MANAGEMENT - THE BOARD OF

TRUSTEES REFERENCES OTHER COMPARABLE SMALL COLLEGE COMPENSATION DATA FROM

ACB & CIC TO NEGOTIATE BEGINNING SALARY AND BENEFITS OF INCOMING

PRESIDENTS; ANNUAL REVIEW OF JOB PERFORMANCE IS COMPLETED WITH THE BOARD OF

TRUSTEE CHAIRMAN.

LINE 15B, KEY EMPLOYEES - SALARY DATA FROM OTHER COMPARABLE INSTITUTIONS

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990 or 990-EZ) (2012)

232211
01-04-13




Schedule O (Form 990 or $90-E7) (2012)

Page 2

Name of the organization

KENTUCKY WESLEYAN COLLEGE

Employer identification number

61-0466713

IS USED TO DETERMINE BEGINNING SALARIES OF ALL OFFICERS; NEGOTIATIONS ARE

MANAGED BY THE COLLEGE PRESIDENT; ANNUAL REVIEW OF JOB PERFORMANCE AND

SALARY LEVEL IS COMPLETED FOR EACH OFFICER BY THE PRESIDENT; ANNUAL ATIKCU

SALARY DATA BY POSITION IS ALSO REFERENCED.

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

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS

AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

13,844.

PRESENT VALUE ADJUSTMENT OF ANNUITIES

CHANGE IN VALUE OF BENEFICIAL INTEREST IN TRUSTS 193,321.
LOAN REPAYMENTS 1,090.
CHANGE IN FAIR VALUE OF INTEREST RATE SWAP AGREEMENT 71,718.
TOTAL TO FORM 990, PART XI, LINE 9 279,973.

232212
01-04-13

Schedule O (Form 990 or 990-EZ) (2012)



Ferm 8868 Application for Extension of Time To File an

(Rev January 2013) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury

Intemal Revenue Service P> File a separate application for each return.

¢ If you are filing for an Automatic 3-Month Extension, complete only Part l.and check thisbox _ , , . ... ... ....... > [ X

e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs gov/efile and click on e-file for Charities & Nonprofits.

Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

PAM LONIY . . L o e e e e e e e e [ ]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns. Enter filer's identifying number, see instructions
Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or
print KENTUCKY WESLEYAN COLLEGE 61-0466713
Zﬂz ?;t'zefor Number, street, and room or suite no if a P O box, see instructions Social secunity number (SSN)
filng your 3000 FREDERICA STREET
:ﬁtsﬂcf::s City, town or post office, state, and ZIP code For a foreign address, see instructions
OWENSBORO, KY 42301
Enter the Return code for the return that this application 1s for (file a separate applicaton foreachreturn) . . . . . . . . ... Lol 1]
Application Return | Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720- (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books are inthe care of » CINDRA STIFF

TelephoneNo B 270 926-3111 FAX No. »

e [f the organization does not have an office or place of business in the United States, checktisbox _ _ . _ . . . ... ..... » D

e |[f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is

for the whole group, check thisbox _ . _ . . . > D . If it 1s for part of the group, check thisbox _ _ _ . . .. | 4 |_] and attach

a st with the names and EINs of all members the extension is for.

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until 01/15 ,20 14 , to file the exempt organization return for the organization named above. The extension Is
for the organization's return for:
»| | calendar year20 __ or
[ tax year beginning 07/01 ,2012 |, and ending 05/31 ,20 13

2  If the tax year entered in line 1 1s for less than 12 months, check reason: D Inmitial return D Final return
Change in accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions 3a($ 0

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b|$ 0

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 3cl|$ 0

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQO for payment instructions

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2013)

JSA
2F8054 2 000
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. - ‘
Form 8868 (Rev 1-2013) Page 2
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box . . >

Note. Only complete Part Il if you have aiready been granted an automanc 3-month extension on a previously filed Form 8868
® If you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1)
[Partii| Additional (Not Automatic) 3-Month Extension of 1ime. Only file the onginal (no coples needed)
Enter filer's identifying number, see instructions
Employer identification number (EIN) or

Type or Name of exempt organization or other filer, see instructions

print
revyre JKENTUCKY WESLEYAN COLLEGE 61-0466713
::::::"‘" Number, street, and room or suite no If a P O box, see instructions Social secunty number (SSN)

renn Se0 [3000 FREDERICA STREET

nstuctions

City, town or post office, state, and ZIP code For a foreign address, see instructions

OWENSBORO, KY 42301

Enter the Retum code for the return that this application s for (file a separate application for each retumn) i . i m
Application Return | Application Return
Is For Code J!Is For Code
Form 990 or Form 990-EZ 01 . . - . ]
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868,
STEPHANIE SNYDER

® The books are nthe careof p 3000 FREDERICA ST - OWENSBORO, KY 42301

TelephonaNo » (270) 926-3111 FAX No
® |f the organization does not have an office or place of business in the United States, check this box L. » D
® |f this 1s for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) If this is for the whole group, check this
box P [:l If it 1s for part of the group _check this box D and attach a bst with the names and EiNs of all members the extension is for
4 | request an additional 3-month extension of time unts APRII, 15, 2014
5  For calendar year ,or other tax year beginning _ JUL 1, 2012 ,andendng MAY 31, 2013
6 If the tax year entered in ine 5 1s for less than 12 months, check reason E] Intthial retum l:‘ Final retum

Change in accounting penod

7  State in detail why you need the extension
TAXPAYER NEEDS ADDITIONAL TIME TO GATHER INFORMATION NECESSARY TO

PREPARE A COMPLETE AND ACCURATE RETURN.

8a |If this appiication is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 8| $ 0.

b If this application 1s for Form 980-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed as a credrt and any amount paid

previously with Form 8868. 8b| $ 0.
¢ Balance due. Subtract line 8b from line 8a Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions 8 | 8 0.

Signature and Verification must be completed for Part ll only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belef,
it 1s true, correct, and complete, and that | am authorized to prepare this form.

Signature P w 77;),/\ Ttie A Datg P //7//‘f

Form 8868 (Rev 1-2013)

223842
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