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Depariment of the Treasury
Internal Revenue Service

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

P> Do not enter Social Security numbers on this form as it may be made public.
P information about Form 990 and its instructions is at wiyw irs gov/fnrmean

OMB No 1545-0047

2013

. Open to Publlc

2 . % b

% Inspéction << |

A For the 2013 calendar year, or tax year beginning JUL 1, 2013 and ending JUN 30, 2014
B Checkf C Name of organization D Employer identification number
apphcable
Address . . < .
change MidAmerica Nazarene University
change Doing Business As 48-0730814
Initial
return Number and street (or P.0. box If mail is not delivered to street address) Room/suite | E Telephone number
Termn- 2030 East College Way 913-782-3750
A -
ol City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 40,571,733,
fophca- | olathe, KS 66062 H(a) Is this a group return
pending s : IE |
F Name and address of principal officer:Dxr. David Spittal for subordinates? [ ves No !
same as C above H(b) Are all subordinates |ncludad?‘:’YeS D No

| Tax-exempt status: [x | 501(c)(3) [ 501(c) (

)& (nsertno.) [_J 4947(a)(1)or [T 527

J Website: p» www.mnu.edu

If “No," attach a list. (see instructions)
H(c) Group exemption number P>

K Form of organization: ]z] Corporation I:] Trust | | Association [__| Other

I L Year of formation: 1966 | M State of legal domicile: KS

[Part 1| Summary

o | 1 Bnefly descnbe the organization's mission or most significant activities: Transformat ive univ. nurturing
g Christlike community, academic excellence and passion to serve,
g 2 Check this box P> E If the organization discontinued its operations or dlspose‘g"of rrue than 25% of its net assets.
3 | 8 Number of voting members of the governing body (Part Vi, ine 1a) = a} 3 33
:: 4 Number of independent voting members of the governing body (Part VI, lin j‘_ : 14 30
# | 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) MAY 1 9 20‘5 li" 5 1065
£ | 6 Total number of volunteers (estimate if necessary) o |’ 6 66
§ 7 a Total unrelated business revenue from Part Vill, column (C), line 12 F N % !"l' %a 10,245,
b Net unrelated business taxable income from Form 990-T, line 34 et 9w 7b 3,603, ‘
Prior Year Current Year
o | 8 Contnbutions and grants (Part Vill, line 1h) 4,414,182, 5,951,266, !
% 9 Program service revenue (Part VI, ine 2g) 34,500,768, 34,312,279, |
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 730,802, 1,992, |
11 Other revenue (Part Vill, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 920,109, 79,049,
12 Total revenue - add lines 8 through 11 (must equal Part VHI, column (A), line 12) 40,565,861. 40,344,586,
13 Grants and similar amounts paid (Part IX, column (A), iines 1-3) 9,980,808, 10,164,947,
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
» | 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) 18,763,332, 19,541,951,
g 16a Professional fundraising fees (Part IX, column (A), ine 11e) 0. 0.
g b Total fundraising expenses (Part IX, column (D), ine 25) P> 1,560,432, | s 0 BN T [ATAL R oy L
W | 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) ] 12,942,379, 13,816,589,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 41,686,519, 43,523,487,
19 Revenue less expenses. Subtract line 18 from line 12 <1,120,658 p <3,178 ,901.>
58 Beginning of Current Year End of Year
£S| 20 Total assets (Part X, line 16) 46,996,868, 43 477, 442.
<o| 21 Total habities (Part X, line 26) 27,224,131, 26,708,450,
55._‘ 22 Net assets or fund balances. Subtract line 21 from line 20 19,772,737. 16,768,992,

Part Il | Signature Block

his regyr

Under penalties of perjury, | declare that | hgve exami
true, correct, and complete. Declaratio

including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
ceg)-is based on all information of which preparer has any knowledge«

2/( 3/(5
sign Signature of ofiicér i ¢ D
Here Revin Gilmore, VP of Finance/CFO
Type or print name and titte
Print/Type preparer's name Prepajr's signajure « |Date C'hﬂck LIl PN
Paid pavid C. Moja IJ_CI C- % 512115 i employed  [P00747006
[ 4 , -

Preparer | Firm's name » Capin Crouse LLP

Frm'sEIN ) 36-3990892

Use Only | Firm's address> 972 Emerson Parkway, Ste A

IN 46143

Greenwood,

Phone no.317-885-2620

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

Lx_] Yes

[jNo

332001 10-29-13

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2013) MidAmerica Nazarene University

48-0730814

| Part Il | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part Il

1 Bnefly descnbe the organization’s mission:
MidAmerica Nazarene University (MNU) is a transformative university

that nurtures Christlike community, pursues academic excellence, and

cultivates a passion to serve, MNU is a comprehensive liberal arts

university offering undergraduate and selected professional and

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

the prior Form 990 or 990-EZ7
If "Yes," descnbe these new services on Schedule O.

3 D the organization cease conducting, or make significant changes in how it conducts, any program services?

If "Yes," descnbe these changes on Schedule O.

:]Yes [Z] No

:]Yes IZI No

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 } (Expenses $ 38,534,633, including grants of $ 10,164,947, ) (Revenue §

MidAmerica Nazarene University is a private, Christian, liberal arts

34,312,279, )

university founded in 1966. Offering 40 plus traditional undergraduate

majors, the university is also known for its accelerated professional

and graduate programs, including undergraduate degrees in management

and nursing and graduate degrees in business, education, nursing, and

counseling, and postgraduate certificates. Online offerings include

classes in education, nursing and associate's-level studies,

Sponsored by the North Central Region of the International Church of

the Nazarene, the University is committed to serving the church and its

global mission, MNU exists to help its students discover God's plan

for their lives and equips them for leadership and service in the

4b (Code ) (Expenses $ including grants of $

A variety of special interest clubs, traveling music groups, band,

} (Revenue $

concert choir, student government, and outreach groups are available.

The University provides intercollegiate competition in football,

volleyball, softball, baseball, and men's and women's basketball and

soccer, Chapel services provide an emphasis on spiritual formation,

and revivals foster spiritual vitality on campus,

4c  (Code ) (Expenses $ including grants of $

) (Revenue $

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

(Expenses $ including grants of $ } (Revenue $

de _Total program service expenses P> 38,534,633,

2002 .
?&2g13 See Schedule O for Continuation(s)

Form 990 (2013)



Form 990 (2013) MidAmerica Nazarene University 48-0730814 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 1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors? i B 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 | o 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a sectlon 501(h) electlon In effect
during the tax year? If "Yes," complete Schedule C, Part I 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organlzatlon that receives membershlp dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "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? If "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 histonc structures? /f "Yes, " complete Schedule D, Part Il 7 X
8 Did the organization mamntan collections of works of art, historcal treasures, or other similar assets? /f "Yes, " complete
Schedule D, Part Il ] . i . 8 X
9 Did the organization report an amount in Part X, hine 21, for escrow or custodial 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 organization, hold assets in temporanly restricted endowments, permanent
endowments, or quasi-endowments? If "Yes, " complete Schedule D, Part V 10| X _
11 If the organization's answer to any of the following questions I1s “Yes," then complete Schedule D, Parts Vi1, VII, VI, IX, or X %
as applicable. sl
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? If "Yes, " complete Schedule D,
Part VI - . . . . 1fa| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, ine 167 If "Yes, " complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes, " complete Schedule D, Part Vil 1ic | X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, ine 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, ine 25? If "Yes, " complete Schedule D, Part X 11e | X
t Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s lability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes, " complete
Schedule D, Parts Xl and Xll . . . 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!I is optional 12b} X
13 Is the organization a school described in section 170(b)(1)(A)()? If "Yes, " complete Schedule E 13 | X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, busmess.
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? if "Yes," complete Schedule F, Parts | and {V 14b | X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assstance to or for any
foreign organization? If "Yes, " complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part X, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes, " complete Schedule F, Parts Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on Part Vill, ines
1c and 8a? If "Yes, " complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gammg activities on Part Vill, line 9a? If "Yes,"
complete Schedule G, Part Il ] 19 X
20a Did the organization operate one or more hospital facilities? If “Yes, " complete Schedule H 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2013)
332003

10-29-13




Page 4

Part IV.| Checklist of Required Schedules (continued)

Form 990 (2013) MidAmerica Nazarene University 48-0730814

21

22

23

24a

26

27

28

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

govemment on Part IX, column (A}, ine 1? If "Yes," complete Schedule |, Parts | and I

Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part I1X,
column (A), line 2? If "Yes, " complete Schedule I, Parts | and Il

Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensatlon of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J i

Did the organization have a tax-exempt bond i1ssue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No", go to line 25a

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

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

Did the organization act as an “on behalf of* i1ssuer for bonds outstandlng at any time during the year?

Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage 1n an excess benefit transaction with a
disqualified person during the year? If "Yes, " complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7 If “Yes, " complete
Schedule L, Part | o R

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete Schedule L, Part Il

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

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 current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV

Yes | No

21 X

23 | X

24a X

24b

24¢

24d

26 X

b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28b | X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV i 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes, " complete Schedule M 30 X
31 Did the organization hquidate, tenminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes " comp/ete
Schedule N, Part Il . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part | . 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part li, Ill, or 1V, and
PartV, ine 1 ] 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- charrtable related organization?
If “Yes," complete Schedule R, Part V, ne 2 . 36 X
37 D the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI _ 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2013)

332004

10-29-13



Form 990 (2013) MidAmerica Nazarene Unlver91ty 48-0730814 Page 5
[ Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note to any line in this Part V [_—_l
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- If not applicable 1a 13s
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organmization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambhng) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this retum 2a 1065
b If at least one is reported on line 2a, did the organization file all required federal employment tax retumns? 2b | X
Note. If the sum of ines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions) i
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? . 3a | X
b If “Yes," has 1t filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O . 3b | X
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: >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. N
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If “Yes," to line 5a or 5b, did the organization file Form 8886-T7? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100, 000 and did the organization solicit
any contributions that were not tax deductible as chartable contnbutions? 6a X
b If *Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? i 6b
7 Organizations that may receive deductible contributions under section 170(c). £ _J
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? X 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 R 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year I 7d I : }
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contnbution of cars, boats, airplanes, 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 Jes v;l
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. J
a Did the organization make any taxable distnbutions under section 49667 9a
b Did the organization make a distnibution to a donor, donor advisor, or related person? Sb
10 Section 501(c)(7) organizations. Enter: B w!
a Initiation fees and capital contributions included on Part VI, line 12 . 10a o
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facilities 10b i i
11 Section 501(c)(12) organizations. Enter:
a Gross Income from members or shareholders . 11a h
b Gross iIncome from other sources (Do not net amounts due or paid to other sources against ‘
amounts due or received from them.) 11b N o
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon fllmg Fonn 990 In lieu of Form 10417 12a
b If *Yes," enter the amount of tax-exempt interest received or accrued durnng the year 12b i
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to i1ssue 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 i
organization Is licensed to issue qualified heatlth plans 13b
¢ Enter the amount of reserves on hand 13¢c ‘
14a Did the organization receive any payments for indoor tanning services dunng the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O 14b
Form 990 (2013)
3320085

10-29-13




Form 990 (2013) MidAmerica Nazarene University 48-0730814

Pages

to'line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Check if Schedule O contains a response or note to any line_in this Part V!

Part VI'| Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

[x]

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goverming body at the end of the tax year . 1a 33 7] :
If there are material differences n voting rights among members of the governing body, or if the governing e 5
body delegated broad authonity to an executive committee or similar commutiee, explain in Schedule O. i N ;»
b Enter the number of voting members included In line 1a, above, who are independent 1b 30 )
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other -
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct superV|S|on
of officers, directors, or trustees, or key employees to a management company or other person? A 3 X
4 Dud the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a X
b Are any govemnance decisions of the organization reserved to {or sub]ect to approval by) members, stockholders, or
persons other than the governing body? o 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: e _;ﬁ_\ “_*_j
a The governing body? 8a | X
b Each committee with authonty to act on behalf of the govermning body'7 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Dud the organization have local chapters, branches, or affiiates? i L 10a| X
b If "Yes," did the organization have written policies and procedures governing the actvities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b | X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990. _‘6 7 o }
12a Did the organmization have a wntten conflict of interest policy? /f "No," go to line 13 i 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes, " describe
in Schedule O how this was done 12¢c | X
13  Dud the organization have a written whistleblower policy? 13 | X
14 Did the organization have a wntten document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent 'ij«
persons, comparabllity data, and contemporaneous substantiation of the deliberation and decision? B e b
a The organization's CEQO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b | X
If *Yes" to ine 15a or 15b, descnbe the process in Schedule O (see |nstruct|ons) 5 7
16a Did the organization invest Iin, contribute assets to, or participate in a joint venture or similar arrangement with a gwié B £
taxable entity during the year? 16a X
b If "Yes," did the organization follow a wntten pollcy or procedure requmng the organlzatlon to evaluate its participation . P >
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s .
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed | 28

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 IZI Upon request Other (explan in Schedule O)

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

statements available to the public dunng the tax year.

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

Kevin Gilmore - 913-782-3750

2030 East College Way, Olathe, KS 66062

332006 10-29-13

Form 990 (2013)



Form 990 (2013) MidAmerica Nazarene University 48-0730814 Page 7

Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

\ Employees, and Independent Contractors
Check If Schedule O contains a response or note to any line in this Part Vil EI

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

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

® 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 report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

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

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

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

(A) (B) (C) ©) (E) (F)
Name and Title Average | o o crigfﬁlcggma none Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a drector/trustee) from from related other
(st any g the organizations compensation
hours for | 5 B organization (W-2/1099-MISC}) from the
related g g ) g (W-2/1099-MISC) organization
organizations| 2 | W and related
below g 2 5|2 E;: 5 organizations
line) Ele|s[&|2€]lE
(1) Dr, David J Spittal 40,00
President 1.00|x X 191,175, 0. 0.
(2) Dr. Larry McIntire 1.00
Chair 1.00|X X 0. 0. 0.
(3) Rev. Michael G. Palmer 1.00
Vice Chair X X 0. 0. 0.
(4) Daniel Rexroth 1.00
Treasurer X X 0. 0. 0.
(5) Mrs., Terri Comfort 1.00
Secretary X X 0. 0. 0.
(6) Rev, Joel Atwell 1.00
Trustee X 0. 0. 0.
(7) Rev, Daniel W, Cole 1.00
Trustee X 0. 0. 0.
(8) Dr., Merrill R, Conant 1.00
Lay Member of the Exec Com X 0. 0, 0.
(9) Mr, Chad Cook 1.00
Trustee X 0. 0. 0.
(10) Rev, Mark Bane 1.00
Trustee X 0. 0, 0.
(11) Mr, John Dahl 1.00
Trustee X 0. 0. 0.
(12) Rev., Bryan Davis 1.00
Trustee X 0. 0. 0.
(13) Dr. O.E. Dement 1.00
Trustee X 0. 0. 0.
(14) Dr, Robert E. Hull 1.00
Trustee X 0. 0. 0.
(15) Mr, Craig M, Doane 1.00
Trustee X 0. 0. 0.
(16) Mr, Darrel E, Johnson 1.00
Lay Member of the Exec Com X 0. 0. 0.
(17) Dr. James M, Kraemer 1.00
Trustee X 0. 0. 0.

332007 10-29-13 Form 980 (2013)




Form 990 (2013) MidAmerica Nazarene University 48-0730814 PaEEEi
l Pa,i'tWH] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) : (A) (B) © (D) {E) (F)
Name and trtle Average | o POSHION anone Reportable Reportable Estimated
hours per | box, unless person s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(st any g the organizations compensation
hours for | 5 ® organization (W-2/1099-MISC) from the
related § % g (W-2/1099-MISC) organization
organizations| 2 | £ 8| and related
below g _g: - |2 %Zg s organizations
(18) Rev. Michael Lynch 1.00
Trustee X 0. 0. 0.
(19) Rev, M, Kim Smith 1.00
Trustee X 0. 0. 0.
(20) Rev, Fred Morrison 1.00
Trustee X 0. 0. 0
(21) Mr, Eldon J, Meyers 1.00
Trustee X 0. 0 0,
(22) Dr. Edmond P, Nash 1,00
Trustee X 0. 0, 0
(23) Dr. Rick Power 1,00
Ministerial Member of Exec X 0. 0. 0.
(24) Rev, Phil Rhoades 1,00
Trustee X 0. 0 0.
(25) Dr. Jeren Rowell 1.00
Ministerial Member of Exec X 0. 0 0,
(26) Rev, Rod Thelander 1.00
Trustee X 0. 0. 0.
1b Sub-total | 4 191,175, 0. 0.
¢ Total from continuation sheets to Part VII, Section A » 980,812, 0. 201,957,
d Total (add lines 1b and 1c) > 1,171,987, 0. 201,957,

2 Total number of indviduals (including but not imited to those listed above) who received more than $100,000 of reportable

compensation from the organization P>

3 Dud the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual

4  For any individual Iisted on line 13, 1s the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,0007? /f "Yes," complete Schedule J for such individual

5 Dud any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? If "Yes, " complete Schedule J for such person

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) (8) ©

Name and business address Descnption of services Compensation
Pioneer College Caterers, Inc
2030 E College Way, Olathe, KS 66062 Food Services 1,154,784,
Heartland Solutions Group, Inc,
2007 E Prairie Cr, Olathe, KS 66062 IT Consulting and Services 682,031,
Great Plains Developments, LLC, 4400
Shawnee Mission Parkway, Shawnee Mission, Rental of Facility 444 104,
Southwest Plains Regional Service Center
PO Box 1010, Sublette, KS 67877 ducational Services 443 994,
Ruth Burke & Associates, 4050
Pennsylvania, Suite 103, Kansas City, MO pdvertising

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P>

17

210,082,

See Part VII,

332008
10-29-13
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Form 990 (2013) MidAmerica Nazarene University 48-0730814 Pageg
[Part VIl | Statement of Revenue
\ " _Check if Schedule O contains a response or note to any line in this Part VIl ]
v c s (A) (B) C) R gD) uded
Total revenue Related or Unrelated ??’g%umfﬁ%lé e?
. ¢ < . exempt function business sections
revenue revenue 512-514
‘2 g 1 a Federated campaigns 1a :
g 3 b Membership dues 1b
.,,‘E ¢ Fundraising events 1c ’ }
55 d Related organizations 1d 3,926,594. .
) E e Government grants (contnbutions) 1e 1,448,538, ' .
.j__".’_’ £ All other contributions, gifts, grants, and . .
5.—""—.’ similar amounts not included above 1 576,134,
f: g g Noncash contributions included in ines 1a-1f § 130, ¢
88)  h Total. Add Ines 1a-1f > 5,951, 266.
Business Codej
e 2 a Student Tuition 611600 29,900,324, 29,900,324,
2o b Auxiliary Revenue 611710 4,411,955, 4,411,955,
h2| ¢
ES
] d
o f All other program service revenue
_q Total. Add lines 2a-2f » 34,312,279, |
3 Investment income (including dividends, interest, and
other similar amounts) > 11,196, 11,196,
4 Income from investment of tax-exempt bond proceeds P
5 Royalties > 10,736. 10,736,
(1) Real (1) Personal N !
6 a Gross rents 266,390, | B S A Wiooow , E
b Less: rental expenses 214,738, oo
¢ Rental ncome or (loss) 51,652, - P8 o ¥ |
d Net rental income or (loss) » 51,652, <3,935.p 55,587,
7 a Gross amount from sales of () Secunties (n) Other * ’ : ‘
assets other than inventory 3,205. bl & - : ¢
b Less: cost or other basis
and sales expenses 12,408, 0. ’ ; & ‘ :
¢ Gain or (loss) <12,409.p 3,205, 5 L
d Net gain or (loss) > <9,204. <9,204.>
2 8 a Gross income from fundraising events (not . . ’ #r e & N -
£ including $ of
E contnbutions reported on line 1c). See i # e A 4 £
5 Part IV, ine 18 a , y . y ) s . " .
g b Less: direct expenses . b !
¢ Net income or (loss) from fundraising events | § s
9 a Gross Income from gaming activities. See
Part IV, ine 19 a ¢ “ ‘s ¥
b Less: direct expenses . b
¢ Net income or (loss) from gaming activities >
10 a Gross sales of inventory, less retums |
and allowances a !
b Less: cost of goods sold b ‘
¢ Net income or (loss) from sales of inventory »
Miscellaneous Revenue BusinessCodey "_ﬁ_j
11 a Advertising 900099 16,661, 14,180, 2,481
b
c
d All other revenue 900099
e Total. Add lines 11a-11d > 16,661, '
12 Total revenue. See instructions. » 40,344,586, 34,312,279, 10,245, 70,796,
52013 Form 990 (2013)
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Form 990 (2013) MidAmerica Nazarene University 48-0730814 Page 10
[Part IX| Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A)

Check if Schedule O contains a response or note to any line in this Part IX l_}

Do not include amounts reported on lines 6b, Total ef(\penses Progra(n?)serwce Managé?n)ent and Funcgll:':\)lsmg
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses

1 Grants and other assistance to governments and f

orgamizations in the United States. See Part IV, line 21 o
2 Grants and other assistance to individuals in £, "
the United States. See Part IV, line 22 10,164,947, 10,164,947, . ‘
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 681,286, 120,478. 436,289, 124,519,
6 Compensation not included above, to disquahfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 364,506, 364,506,
7 Other salaries and wages 14,794,491, 13,630,481, 631,444, 532,566,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)

9 Other employee benefits 2,527,588, 1,813,359, 638,143, 76,086,
10 Payroll taxes 1,174,080, 862,323, 281,691, 30,066,
11 Fees for services (hon-employees):

a Management
b Legal 634, 634,
¢ Accounting 166,803, 158,333, 8,470,
d Lobbying
e Professional fundraising services. See Part IV, line 17 o I
f Investment management fees .
g Other. (If hne 11g amount exceeds 10% of line 25,
column (A) amount, list ine 11g expenses on Sch 0.) 2,132,953, 1,920,493, 141,100, 71,360,
12 Advertising and promotion 581,476, 441,268, 4,906, 135,302,
13 Office expenses 1,114,842, 892,631, 153,214, 68,997,
14 Information technology 1,493,949, 1,319,376, 106,635, 67,938,
15 Royalties
16 Occupancy 2,102,298, 1,873,365, 212,418, 16,515,
17 Travel . 1,278,521, 1,173,940, 46 322, 58,259,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 84,200, 80,868, 2,109, 1,223,
20 Interest 779,365, 742,771, 27,371, 9,223,
21 Payments to affiliates
22 Depreciation, depletion, and amortization 2,132,254, 1,746,030, 156,334, 229,890,
23 Insurance 308,743, 245,051, 59,848, 3,844,
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line i » P 4
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) -
a Charges/Fees/Testing 417,234, 302,771, 112,379, 2,084,
b Labor/Materials Expense 173,988, 159,018, 13,562, 1,408,
c Resale 118,133, 118,133,
d
e All other expenses 931,196, 562,824, 245,690, 122,682,
25 Total functional expenses. Add lines 1through 24e 43,523,487, 38,534,633, 3,428 422, 1,560,432,
26  Joint costs. Complete this line only If the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here Jp L1« following SOP 98-2 (ASC 958-720)

332010 10-29-13
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Form 990 (2013) MidAmerica Nazarene University 48-0730814 Page 11
| Part X | Balance Sheet
] Cﬁeck if Schedule O contains a response or note to any line in this Part X l:]
(A} (B)
Beginning of year End of year
1 Cash - non-interest-bearing . 6,008,076.] 1 5,024,336,
2 Savings and temporary cash investments 17,877. 2 14,977,
3 Pledges and grants receivable, net 112,157.| 3 384,162,
4 Accounts receivable, net 548,787.| 4 787,154,
5 Loans and other receivables from current and former officers, directors, S griee g borssetseies . Rk ] 1 %\é% - x
trustees, key employees, and highest compensated employees. Complete .. iy, ¢ .
Part Il of Schedule L
6 Loans and other receivables from other disqualified persons (as defined under ¥ LS
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting :
employers and sponsonng organizations of section 501(c)(9) voluntary
% employees’ beneficiary organizations (see instr). Complete Part 1l of Sch L
2 7 Notes and loans receivable, net
< 8 Inventones for sale or use
9 Prepaid expenses and deferred charges 120,932,
10a Land, builldings, and equipment: cost or other §
basis. Complete Part VI of Schedule D 10a 60,898 796.|" 1 :
b Less: accumulated depreciation 10b 28,283,607, 33,462,520,
11 Investments - publicly traded securities
12 Investments - other securities See Part IV, ine 11
13 Investments - program-related See Part IV, line 11 3,634,205, 13 3,467,435,
14 Intangible assets 14
15 Other assets. See Part IV, line 11 . . 3,075,049.] 15 1,000,694,
16 __ Total assets. Add lines 1 through 15 (must equal ine 34) 46,996,868.| 16 43,477,442,
17 Accounts payable and accrued expenses _ 2,151,254, 17 1,307,245,
18 Grants payable 18
19 Deferred revenue 1,380,605, 19 1,511,779,
20 Tax-exempt bond habilities . ] 18,620,000.| 20
21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
$ |22 Loansand other payables to current and former officers, directors, trustees, s | e "é’?}? g
= key employees, highest compensated employees, and disqualified persons. m I e
8 Complete Part Il of Schedule L 22
= |23 Secured mortgages and notes payable to unrelated third parties 23 18,961 224,
24 Unsecured notes and loans payable to unrelated third parties 24 103,500.
25 Other habilities (including federal iIncome tax, payables to related third
parties, and other habilities not included on hnes 17-24). Complete Part X of
Schedule D 5,032,272, 25 4,824,702,
26 Total liabilities. Add lines 17 through 25 27,224,131.] 26 0.
Organizations that follow SFAS 117 (ASC 958), check here p E and :V {
@ complete lines 27 through 29, and lines 33 and 34. Sodaaidy Q@?}
% 27 Unrestricted net assets . 18,431,311, 27 15,102,973,
g 28 Temporanly restncted net assets 874,899. 28 1,160,255,
g 29 Permanently restncted net assets . . ] 466 ,527.| 29 505,764,
Z Organizations that do not follow SFAS 117 (ASC 958), check here P> ] “i’gg :
] and complete lines 30 through 34. 2 g“‘: o J
*3 30 Caprtal stock or trust pnncipal, or current funds 30
2» 31 Paid-in or capital surplus, or land, buillding, or equipment fund 31
% |32 Retained eamnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 19,772,737.| 33 16,768,992,
__ 184 Totalhabilihies and net assets/fund balances 46,996,868. 34 43,477,442,
Form 990 (2013)
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Form 990 (2013) MidAmerica Nazarene University 48-0730814 Page 12
| Part Xl | Reconciliation of Net Assets

, Check if Schedule O contains a response or note to any line in this Part X| E]
1 Total revenue (must equal Part VIII, column (A), iine 12) 1 40,344 586.
2 Total expenses (must equal Part IX, column (A), ine 25) 2 43,523,487,
3 Revenue less expenses. Subtract ine 2 from line 1 . . 3 <3,178,901.>
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 19,772,737.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Pnor penod adjustments 8
9 Other changes in net assets or fund balances {explain in Schedule O) 9 175,156.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, ine 33,
column (B)) B 10 16,768,992,
| Part Xll| Financial Statements and Reporting
Check If Schedule O contains a response or note to any line in this Part Xl E’
Yes | No
1 Accounting method used to prepare the Form 990: [ Jcash [ Aaccruat [ other Sl ’ !
If the organization changed its method of accounting from a pnior year or checked "Cther," explain in Schedule O. il L
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a . ; !
separate basis, consolidated basis, or both: 3 iE
] Separate basis ] consolidated basis (] Both consolidated and separate basis e m_‘ _.1,1
b Were the organization's financial statements audited by an independent accountant? X i 2b| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis, {
consolidated basts, or both: ' i
Separate basis Consolidated basis [:I Both consolidated and separate basis ¢ l
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, .
review, or compllation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O. ’ ;
3a As aresutlt of a federal award, was the organization required to undergo an audtt or audits as set forth in the Single Audnt
Act and OMB Circular A-1337 . . . 3a| X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3| X
Form 990 (2013)
332012

10-29-13



SCHEDULE A
(Form 990 or‘990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P> Attach to Form 990 or Form 990-EZ.
P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www. irs.qov/f

990

OMB No 1545-0047

2013

Open to Public —[

Inspection

Name of the organization

MidAmerica Nazarene University

Employer identification number
48-0730814

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

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

A school descnbed In section 170(b)({1)(A)ii). (Attach Schedule E.)

HWN -

city, and state:

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated In conjunction with a hospital descnbed in section 170(b){1)(A}iii). Enter the hospital’s name,

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

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

section 170(b)(1)(A)}{vi). (Complete Part 11.}

A community trust descnbed In section 170(b)(1)(A)(vi). (Complete Part I1.)
An organization that normally receives: (1) more than 33 1/3% of rts support from contnbutions, membership fees, and gross recelpts from

D A federal, state, or local govemment or governmental unit described In section 170(b)(1)(A){v).
7 D An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed In

An organization operated for the benefit of a college or university owned or operated by a governmental untt descnbed in

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 ncome (less section 511 tax) from businesses acquired by the organization after June 30, 1975.

See section 509(a)(2). (Complete Part I11.)
10
i

Nl

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
descnibes the type of supporting organization and complete lines 11e through 11h.

a ':] Type | b Type ll

supporting organization, check this box

c I:] Type lll - Functionally integrated

d D Type Il - Non-functionally integrated

e I:_] By checking this box, I certify that the orgarization 1s 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 wntten determination from the IRS that t 1s a Type |, Type Il, or Type Il

g Since August 17, 2008, 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 (i) below, Yes | No
the governing body of the supported organization? 11g(i)
(ii) A family member of a person descnbed in (j) above? X 11g(ii
(iii} A 35% controlled entity of a person described i ()) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (il Type of organzation {(¥) IS the organization| (v) Did you noty the { (Vi) the (i) Amount of monetary
organization (described on lines 1-9 §n col. (i) Iisted n your] organization in col. . support

above or IRC section  jgoverning document?

(i) of your support?

iyorganized in the
0) gu.s.9

see instructions
{seei ions)) Yos

No

Yes

No

Yes

No

Total

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

332021
09-25-13
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Schedule A (Form 990 or 990-E7) 2013 MidAmerica Nazarene University 48-0730814 Page 2
| Part li | Support Schedule for Organizations Described in Sections 170(b){(1)(A){iv) and 170(b)(1){A}{vi)
. {Complete only if you checked the box on line 5,7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part lI1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
Include any "unusual grants.")
2 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on 1its 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 B .. ) R P R P
by each person (other than a B2 ‘ ) vE A § &,
governmental unit or publicly v e 4 3 . Lo x«f ;0 5%
supported organization) included S i I sk .., . ?;% “ . ;j‘,?:' 3
on hne 1 that exceeds 2% of the RS ‘. s <y, “Fropg R PR _«Z
amount shown on hne 11, § P . . vl o §§z 5 §§”f N
column (f) . R N e
6 Public support. subtract ine 5 from Ine 4 T R %
Section B. Total Support
Calendar year (or fiscal year beginning in) p» (a) 2009 {b) 2010 (c) 2011 {d) 2012 {e) 2013 (f) Total
7 Amounts from line 4
8 Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business is regularly camed on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V.)
11 Total support. Add lines 7 through 10 . i i e ’
12 Gross receipts from related activities, etc. (see instructions) i 12 l
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 > |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f} divided by line 11, column (f)) . . 14 %
15 Public support percentage from 2012 Schedule A, Part ll, line 14 15 %
16a 33 1/3% support test - 2013, 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 qualiftes as a publicly supported organization i . > l:]
b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > E]

17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and if the organization meets the *facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the *facts-and-circumstances” test. The organization qualifies as a publicly supported organization . |
b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and if the organization meets the “facts-and-circumstances” test, check thts box and stop here. Explain in Part [V 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 » [:]
Schedule A (Form 990 or 990-E2Z) 2013
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Schedule A (Form 990 or 990-E7) 2013 MidAmerica Nazarene University 48-0730814 Page 3
]ga»g!!lj %upport Schedule for Organizations Described in Section 509(a)(2)

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

Section A. Public Support

Galendar year (or fiscal year beginning in) {a) 2009 {b) 2010 (c) 2011 (d) 2012 {e) 2013 (f) Total
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 facilities furnished In
any activity that is 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 facllities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons
b Amounts included on lines 2 and 3 recewved

from other than disqualified persons that

exceed the greater of $5,000 or 1% of the

amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support e zeromines) | oot <2 Brsa bt CSE G oo | TR0 6 PR s 0 3 Pt s SR
Section B. Total Support
Galendar year (or fiscal year beginning in) p> (a) 2009 {b) 2010 {c) 2011 (d) 2012 {e) 2013 {f) Total

9 Amounts from line 6
10a Gross income from interest,
dividends, payments recetved 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 lines 10a and 10b B

11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business 1s
regularly carmed on i

12 Other iIncome. Do not include gain
or loss from the sale of capital
assets (Explain in Part 1V.)

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

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

check this box and stop here | = ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (Iine 8, column (f) divided by line 13, column (f)) 15 %
16__Pubhic support percentage from 2012 Schedule A, Part Ili, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f} divided by line 13, column (f)) 17 %
18 Investment income percentage from 2012 Schedule A, Part lll, ine 17 . o 18 %
19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and hne 15 i1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . > D

b 33 1/3% support tests - 2012, If the organization did not check a box on line 14 or line 193, and line 16 1s more than 33 1/3%, and

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

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

332023 09-25-13 Schedule A (Form 990 or 990-EZ) 2013




Schedule A (Form 990 or 990-EZ) 2013 MidAmerica Nazarene University 48-0730814 Page 4

i

Part IV Supplemental Information. Provide the explanations required by Part I, line 10; Part II, line 17a or 17b; and Part Ill, ine 12
Also complete this part for any additional information. (See instructions).

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013



SCHEDULE D Supplemental Financial Statements

OMB No 1545-0047

(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 3

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury P Attach to Form 990. \omngtogpl‘;b"m

Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at WAAW IS gav/formQ90 Inspection®#

Name of the organization Employer identification number
MidAmerica Nazarene University 48-0730814

[Part1;] Organizations Maintaining Donor Advised Funds or Other Similar Funds or ACCoOUNTS.Complete ff the

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

A b ON

]

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

Total number at end of year

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

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

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

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

impermissible private benefit? |—__] Yes D No

[ Partill %] Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, ine 7.

1

ao oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an histoncally important land area
Protection of natural habitat D Preservation of a certified histonc structure
Preservation of open space
Complete lines 2a through 2d If the organization held a qualified conservation contnbution In the form of a conservation easement on the last
day of the tax year.

42| Held at the End of the Tax Year
Total number of conservation easements X i 2a
Total acreage restncted by conservation easements i 2b
Number of conservation easements on a certified historic structure included in (a) X 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc structure
Iisted in the National Register 2d

Number of conservation easements modified, transferred, released extingurshed, or termlnated by the organization dunng the tax

year p

Number of states where property subject to conservation easement Is located p»

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

violations, and enforcement of the conservation easements it holds? . [:I Yes I:] No
Staff and volunteer hours devoted to monitoning, inspecting, and enforcing conservation easements dunng the year p

Amount of expenses incurred In monitonng, inspecting, and enforcing conservation easements dunng the year p» $

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

and section 170(h)(4)(B)(1)? i [ ves D No
In Part Xlll, describe how the organization reports conservatlon 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 descnbes the organization's accounting for
conservation easements.

| Part JII%] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xill,
the text of the footnote to its financial statements that descrnibes these items.

b [f 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 tems:

(i) Revenues included in Form 990, Part VIII, line 1 » 3 0.
(ii} Assets included in Form 990, Part X > 3 144,655,
2 if the organization received or held works of art, historical treasures, or other snmllar 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, iine 1 . o > $
b Assets included in Form 990, Part X ) B > $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute D (Form 990) 2013

332051

09-25-13



Schedule D (Form 990) 2013 MidAmerica Nazarene University

48-0730814

Page 2

{Part 1ll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)

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

(check all that apply):

a Public exhibition d l:' Loan or exchange programs
b [] Scholary research e [X]other Resale in future years
c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part Xlil.

5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets

1o be sold to raise funds rather than to be maintained as part of the organization’s collection? |:] Yes E 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.
1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? ) ) Cves [INo
b If “Yes," explain the arrangement in Part XiIl and complete the following table:
Amount
¢ Beginning balance X 1c
d Additions dunng the year . 1d
e Distributions dunng the year 1e
f Ending balance X 1f
2a Did the organization mclude an amount on Form 990, Part X, line 217 . . . L] Yes | No
b_lIf "Yes,* explain the arrangement in Part XllI. Check here if the explanation has been provided in Part XlI ]
[Part V] Endowment Funds. Complete i 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 7,886,826, 7,098,048, 6,926,816, 6,574,342, 6,704,046,
b Contnbutions 706,156, 457,919, 381,876, 198,353, 360,069,
¢ Net investment eamings, gains, and losses 718,826, 566,812, 70,608, 873,408, 505,633,
d Grants or scholarships 372,554, 213,184, 281,252, 275,332, 975,096,
e Other expenditures for facilities
and programs ] 424,879,
f Administrative expenses 4,008, 22,769, 19,076, 20,310,
g End of year balance 8,935,246, 7,886,826, 7,098,048, 6,926,816, 6,574 342,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> 6.58 %
b Permanent endowment p 91.42 %
¢ Temporanly restncted endowment P 2.00 %
The percentages In lines 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 3a(i) X
(ii) related organizations . 3afii)] X
b If "Yes" to 3a(n), are the related orgamzatlons llsted as requured on Schedule R? 3b | X

Descnbe in Part XIll the intended uses of the organization’s endowment funds

] Part Vi [Land Bunldlngs, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, iine 10.

Descnption of property (a) Cost or other {b) Cost or other (c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
1a Land 1,043,851, ) 1,043,851,
b Buldings 41,045,686, 14,166,827, 26,878,859,
¢ Leasehold improvements 4,387,697. 1,685,622, 2,702,075,
d Equipment 14,346,718, 12,431,158, 1,915,560,
e Other 74,844, 74,844,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) > 32,615,189,

332052

09-25-13

Schedule D (Form 990) 2013



Schedule D (Form 990) 2013 MidAmerica Nazarene University 48-0730814 Pa_gﬁ
] Part VII| Investments - Other Secuirities.
Complete If the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, ine 12.
(a) Description of security or category gnciuding name of secunty) (b) Book value (c) Method of valuation: Cost or end-of-year market value

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

A

B

©)

)

(3]

(@]

()

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

| Part VIII| Investments - Program Related.

Complete if the organization answered “Yes" to Form 990, Part IV, ine 11c. See Form 990, Part X, ine 13.

(a) Descnption of iInvestment (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Student Loan Receivables 3,467,435, Cost
(2
(3
4
(©)]
(6)
@
()]
)]
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) 3,467,435, 4 .. S R 4

] Part IX| Other Assets.
Complete If the organization answered “Yes" to Form 990, Part IV, ine 11d. See Form 990, Part X, line 15.

(a) Descnption (b) Book value
(1)
2
()]
)
)
(6)
0]
8)
©)
Total. (Column (b) must equal Form 990, Part X, col. (B) Iine 15.) |

|§Part X’| Other Liabilities.
Complete If the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of hability (b) Book value s
(1) Federal Income taxes g
(2) Student Deposits 124,770, Ly
(3) Refundable Loan Program 2,352,145, N L ‘.
(4) Note Payable to MNU Foundation 2,347,787, o ’ .
() N
(6) . S
@
8
©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) » 4,824,702,

2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIll [x]

Schedule D (Form 990) 2013

332053
09-25-13
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Schedule D (Form 990) 2013 MidAmerica Nazarene University
onciliation of Revenue per Audited Financial Statements With Revenue per Return.

. Complete if the organization answered “"Yes" to Form 990, Part IV, line 12a.

Page 4

1 Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains on investments
b Donated services and use of facilities
c Recovenes of prior year grants
d Other (Descnbe in Part XIll.)
e Add lines 2a through 2d
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VilI, line 7b
b Other (Descnbe in Part XIil.)
¢ Add lines 4a and 4b
5 Total revenue. Add Iines 3 and 4c. (This must equal Form 990, Part |, ine 12 )

2a

30,640,633,

2b

71,100,

2c

2d

389,894,

4a

460,994,

30,179,639,

10,164,947,

10,164,947,

40,344,586,

| Part XII | Reconciliation of Expenses per Audited Financial Statements With Expenses per

Complete If the organization answered "Yes" to Form 990, Part IV, line 12a.

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, ine 25:
a Donated services and use of facilities
b Pnor year adjustments

¢ Other losses
d
e

(O

Other (Descnbe in Part XIIl.)
Add lnes 2a through 2d
3 Subtract line 2e from line 1 .
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, ine 7b
b Other (Descnbe in Part XIit.)
¢ Addlines4aand4b i
Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part |, ine 18)

2a

71,100}

33,644,378,

2b

2c

2d

#
214,738,

4a

2e

285,838,

33,358,540,

4b

10,164,947,

10,164,947,

43,523,487,

5
I_Part Xill| Supplemental Information.

Provide the descriptions required for Part I, hnes 3, 5, and 9; Part lll, ines 1a and 4; Part IV, ines 1b and 2b; Part V, ine 4; Part X, line 2; Part X,
ines 2d and 4b; and Part XIi, lines 2d and 4b. Also complete this part to provide any additional nformation.

Part III, line 4:

Explanation: The organization received Thomas Kinkade paintings and prints

from a donor during the fiscal year ended 6/30/2008, This collection of

artwork is and will be used for the viewing of the gemneral public through

public exhibition and for future investment purposes when it is sold at a

later date.

Part V, line 4:

Explanation: The endowment funds are held by MidAmerica Nazarene

Foundation, a related tax exempt organization. Earnings from the endowment

funds are to be used to fund the continuing operations of the university.

332054
09-25-13

Schedule D (Form 980) 2013
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Schedule D (Form 990) 2013 MidAmerica Nazarene University 48-0730814

Page 6

[Part Xl Supplemental Information (continued)

Part X, Line 2:

Explanation: The consolidated financial statement effects of a tax

position taken or expected to be taken are recognized in the consolidated

financial statements when it is more likely than not, based on the

technical merits, that the position will be sustained upon examination.

Interest and penalties, if any, are included in expenses in the

consolidated statement of activities, As of June 30, 2014 and 2013, the

University had no uncertain tax positions that qualify for recognition or

disclosure in the consolidated financial statements.

The University files tax returns in the U,S., federal jurisdiction, With a

few exceptions, the University is no longer subject to U.S. federal

examinations by tax authorities for years before 2009,

Part XI, Line 2d - Other Adjustments:

Change in Trust Agreements 993,
Change in Net Perkins Bquity 119,340,
Beneficial Interest in Perpetual Trusts 54,823,
Rental Expenses 214,738,
Total to Schedule D, Part XI, Line 2d 389,894,

Part XI, Line 4b - Other Adjustments:

Tuition discounts 10,164,947,

Part XII, Line 2d - Other Adjustments:

Rental expenses 214,738,

Part XII, Line 4b - Other Adjustments:

332055
09-25-13

Schedule D (Form 990) 2013



Schedule D (Form 990) 2013 MidAmerica Nazarene University 48-0730814 Page 5
[PartiXIil| Supplemental Information (continued)
Tuition discounts 10,164,947.

Schedule D (Form 990) 2013
332055

09-25-13




SCHEDULE E Schools
(Form 990 or 990-EZ) P» Complete if the organization answered "Yes" to Form 990, Part IV, line 13,

Department of the Treasury P> Attach to Form 990 or Form 990-EZ.

Internal Revenus Service

OMB No 1545-0047

or Form 990-EZ, Part VI, line 48.

2013

P> Information about Schedule E (Form 990 or 990-EZ } and its instructions is atunww irs gnv/farmaQo

Name of the organization

Open to Public —i
Inspection

Employer identification number

MidAmerica Nazarene University 48-0730814
[Part i |
YES | NO
1 Does the organization have a racially nondiscniminatory 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 its brochures, S H_J'
catalogues, and other wntten 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 dunng the
penod of solicitation for students, or dunng the registration pernod 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. R N
If you need more space, use Part Il . 3 X
MidAmerica Nazarene University publicizes its racial * s
nondiscrimination policy in all university catalogs and
brochures that are issued to the general public and students. :
The University also posts its policy on various bulletin A ’
boards across the campus and on its website, ‘ ;
4 Does the organization maintain the following? 1
a Records indicating the racial composition of the student body, faculty, and admirustrative staff? 4a | X
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscnminatory basis? 4b | X
¢ Copes of all catalogues, brochures, announcements, and other wrtten communications to the public dealing with student
admussions, programs, and scholarships? 4c | X
d Copies of all matenal used by the organization or on its behalf to solicit contnbutions? ad | X
If you answered "No" to any of the above, please explain. If you need more space, use Part Il. i : = Q}
e
a i . %
. |
e i»; ?
5 Does the organization discnminate by race in any way with respect to: z ;
a Students’ nghts or privileges? 5a X
b Admissions policies? . 5b X
¢ Employment of faculty or administrative staff? 5¢ X
d Scholarships or other financial assistance? 5d X
e Educational policies? 5e X
f Use of facilities? 5f X
g Athletic programs? | 59 X
h Other extracumicular activities? o 5h X
If you answered "Yes" to any of the above, please explain. If you need more space, use Part Il. R . ;
-
> |
v |
6a Does the organization receive any financial aid or assistance from a govermmental agency? 6a | X
b Has the organization's nght to such aid ever been revoked or suspended? 6b X
If you answered “Yes" to erther line 6a or line 6b, explain on Part Il. }
7 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of i
Rev. Proc. 75-50, 1975-2 C B. 587, covernng racial nondiscnimination? If *No,” explain on Part If 7 1 X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ. Schedule E (Form 990 or 990-EZ) (2013)

332061

10-03-13



Schedule E (Form 990 or 990-E7) (2013)MidAmerica Nazarene University 48-0730814 Page 2

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

Line 6 - Explanation of Government Financial Aid:

Explanation: The organization is involved in several grant programs

administered by the Federal Government and State Government and also

serves as the administrative conduit by which Title VI Federal Financial

Aid is distributed to eligible students.

332062 10-03-13 i Schedule E (Form 990 or 990-EZ) (2013)



SCHEDULE F
(Form 990}

Departmant of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

P Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.

P> Attach to Form 990. P> See separate instructions.

P Information about Schedule F (Form 990) and its instructions is at WWW.ILS. JOV/f

OMB No 1545-0047

2013

m9390,

Open to Public
Inspection

Name of the organization

MidAmerica Nazarene University

48-0730814

Employer identification number

| Part I’ | General Information on Activities Outside the United States. Complete if the organization answered “Yes" on
Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,

the grantees’ eligibility for the grants or assistance, and the selection cnteria used to award the grants or assistance?

D Yes

:‘No

2 For grantmakers. Descnbe In Part V the organization's procedures for monitoring the use of its grants and other assistance outside the

United States.

3 Activities per Region. (The following Part |, ine 3 table can be duplicated If additional space i1s needed.)

(a) Region (b) Number of | (c) Number of | (d) Activities conducted In region (e) If activity histed in (d) (f) Total
offices :";ﬂ?syea?‘sd (by type) (e.g., fundraising, program IS a program service, expenditures
In the region |n%e endent | services, investments, grants to describe specific type for and
contractors recipients located in the region) of service(s) in region ln:/nefég:grr:ts
In region
Central America and
the Caribbean -
Antigua & Barbuda,
Aruba, Bahamas, 0 0 Program Services Study abroad 85,037,
Europe (Including
Iceland & Greenland)
- Albania, Andorra,
Austria, Belgium 0 0 |Program Services Study abroad 106,643,
Sub-Saharan Africa 0 0 |Program Services [Study abroad 54,040,
East Asia and the
Pacific 0 0 |Program Services Study abroad 44 446,
South America 0 0 [Program Services [Study abroad 2,480,
3 a Sub-total 0 0 292,646,
b Total from continuation
sheets to Part | 0 0 0.
¢ Totals (add lines 3a R
and 3b) 0 0 292,646,

LHA

332071
10-03-13

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

Schedule F (Form 990) 2013
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Schedule F (Form 990) 2013 MidAmerica Nazarene University

48-0730814 Page 4

{Part IV | Foreign Forms

1

[l

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes," the
organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926)

Did the organization have an interest in a foreign trust during the tax year? If *Yes, " the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With
a U.S. Owner (see Instructions for Forms 3520 and 3520-A) ... ... . ...
Did the organization have an ownership Interest In a foreign corporation during the tax year? If “Yes,"
the organization may be required to file Form 5471, Information Retum of U.S. Persons With Respect To
Certain Foreign Corporations. (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "Yes, " the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund.
(see Instructions for Form 8621)

Did the organization have an ownership interest in a foreign partnership durng the tax year? /f “Yes,"
the organization may be required to file Form 8865, Return of U.S Persons With Respect To Certain
Foreign Partnerships. (see Instructions for Form 8865)

Did the organization have any operations In or related to any boycotting countnies dunng the tax year? /f
"Yes, " the organization may be required to file Form 5713, Intermnational Boycott Report. (see Instructions
for Form 5713)

DYes [Z] No

E:] Yes IE No

DYes E No

D Yes IZI No

l___| Yes E] No

D Yes @ No

332074
10-03-13

Schedule F (Form 990) 2013



Schedule F (Form 990) 2013 MidAmerica Nazarene University 48-0730814
[Part V.| Supplemental Information
. Provide the information required by Part |, line 2 (monitonng of funds); Part I, ine 3, column (f) (accounting method; amounts of
investments vs. expenditures per region); Part li, ine 1 (accounting method); Part lll (accounting method); and Part Ilf, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information.

Page 5

Part I, line 3:

Explanation: Expenditures are accounted for using the accrual method of

accounting.

332075 10-03-13 Schedule F (Form 990) 2013



(e102) (086 Wiod) | sinpayds

£1-62-01
LoLeee

‘066 WJ04 Jo} SUONONASU| Y} 33s ‘9IION 10V UONONPaY Ylomiaded 104 YH

< 3|qe) | sul| 8y} ur palsi| suoneziueblo 18ylo JO Jaquinu [0} J8jUg €
A 8|qel | eul| ay} ul pa}s!| suoijeziuebio Juswuianch pue (g)(o)L0g UoIl98s JO Jaquinu [Bl0} JBlUT 2
¢ mm_mm_mu% SouElsISSE
9JUB)SISSE 10 90UEJSISSE |SEI-UoU ._ 00q) U ozbd_\% Yyseo-uou Juesb yseo o|qealjdde i Juawiuianob o
jueib jo ssodind (u) jo uonduosaq (6) Hooq _ Jounowy (3) | jounowy (p) uol}23s Y| (9) N3 (a) uoneziueblo Jo ssaippe pue awep (e) |

10 pouaiN (1)

papeau si @oeds [euoippe y pajeodnp aq Ued (| Yed 000'G$ UBY} 210w paAiadal jey Juaidioal
Aue Jo} ‘L2 aul| ‘Al Ued ‘066 W04 O} ,SOA, Palemsue uoneziuebio ay} j 8je|dwo) *sajels pajiun ay} ul suoneziuebiQ pue SJUSWLIIAOK) 0} dDURJSISSY JAUIQ Pue sjueln _ Il ved _

OoN _Ill_ SAA _||M._

S8]e)S pajiuN ey} Ul spuny JUeID JO esn 8y} DUilOJiuOLL JO} Seinpadoid s, UolEZIUBDBIO aU) A} HEd Ul 8qQudsaq g

4@oue)sisse Jo sjuelb sy} pJeme o) pasn BUBLID

UoI108j8s U1 pue ‘aduelsIsse Jo sjurlb ayj Joy Aqibie ,sasiue.b By ‘eouelsISSE L0 SjuRLB Ay} JO JUNOWER BY) 81BIURISGNS 0} SPI0JaJ Uljuieww uoljeziueblo ay) seoqg |

39UL)SISSY puE SjURIY UO UOHEBWLION] |BIOUIYD) _ } bed _

y180€£L0-8V
Jaqunu uonesyijuapi Jakojdwy

| ollang o} uadg

‘uofjradsu|

Lp00-SbSL ON BWO

K318I9ATUN SUBIRZEN BOTISWYPTIH

uoijeziuebio ay) jo swepN

UGGUIUTAU0 SIT A 2 S| SUooNnSUl St PUE (066 WJ03) | 8|NPaydS INOGE UCREW o]
‘066 W04 0} YorRY «

801AJSS BNUBABY [BUIBIU)
Ainseal] ey} jo jusuwedeq

*Z2 10 LZ aul| ‘Al Hed ‘066 wlod 01 ,SaA, Palamsue uofjeziuebio ayy i 9)9jdwio)

S31E1S Pajiuf 3y} Ul S|ENPIAIPU] PUB ‘SJUSLLUISACK)
‘suonjeziuebiQ 0} asue)sIssy JaYl0 pue sjueln

(066 w.iod)
| ITINAIHIS



(e102) (066 wiod) | ainpayos

€1-62-01 201.2¢¢€

‘pTe TRUOTIN3TIS8UT Jo S8SOT YSTI 83dTTod [RUOTINITISUT 8yl jesw o3 Burrres

g3uapnas

*g890TT0od TRUOTINITISUT YaTM 9sueTrdwod aInsus 03 [eob [rUOTIRINDD

ITay3 spIemol ssaiboxd juspnis 8yl SIOITUOW 3DTIJO S8IDTAISS PTIY [eTOURUTI

juspnis oYL

*s3TWIT Burpuny pue spieme uo Burpuadsp Alea TITM sjunowy

*BTISJTIO IOUOP pue '3TIsW ‘pssu TETOURUTI U0 paseq papIemy -TRUOTIN3TIsUT

:K3tsIaatun

susIezeN ®OTIBWYPTH Aq pazojTuol sdTysIeTOYdS pue sjuels :uorieue(dxzy

iz aurT ‘I 3aed

UOIELLLIOJUI [2UOIYPPE 810 AUB pUE '(q) ULLN|OD ‘||l 1B ‘2 8U| '| Med Ul paiinbal UOIIBLLIOJUl U} 8pIAC.d "uonew.ojul [ejuawajddng — Al Ved _

‘0 *Lv6'¥9T 01 LES sdTysmor1ad pue sdTysiefoyss
° (s9y10 ‘esreadde ‘AN4 Yooq) | @dUEBISISSE Ysed welb yses syuaidival
soue)sisse yseo-uou jo uoiduosaq (3) uoien[ea jo poylai (o) -uou jo Junowy (p)| jo wunowy (9} | jo Jequny (q) aoueisisse Jo Juelb jo adA) (e)

papaau s) aoeds [euoiyppe Ji pajeadnp aq uea ||| Hed

‘22 aul| ‘Al Med ‘066 W04 01 S8 A, paiemsue uoleziueblo ay) jl 91e|dwor) 'sajels pajiuf 8yl Ul S[ENPIAIPU] 0} 9DUB)SISSY JaylQ pue sjuesn | |jj Med

g abed PIB0ELO-8Y

K3T8I9ATUN dUDIRZEN BOTIBWVDPTIH (€102 (066 Wi04) | 8iNPaYIS




Schedule | (Form 990) MidAmerica Nazarene University

48-0730814 Paqe2

[Part IV] Supplemental Information

Federal and State- Awarded based on Federal and State regulations, based on

financial need, academic standards of the programs, and funding

availability. The Student Financial Aid Services Office monitors the

student progress towards their educational goal to ensure compliance with

Federal and State polices, Students failing to meet the Federal and State

polices risk loss of Federal and State aid,

Employee Tuition Scholarship- Eligible employees and family members can

apply for tuition scholarships (tuition remission). The amount is based on

title, length of employment, and other institutional aid.

332291
05-01-13

Schedule | (Form 990)



SCHEDULE J Compensation Information
(Form 990) ‘ For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

OMB No 1545-0047

2013

Department of the Treasury ) Attach to Form 890. P> See separate instructions. Open to Public
Internal Revenus Service » Information about Schedule J (Form 990) and its instructions is at urnw irs gav/formaan -Inspection
Name of the organization Employer identification number
. MidAmerica Nazarene University 48-0730814
[PartT | 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, ?}a PN
Part VI, Section A, line 1a. Complete Part 1ll to provide any relevant information regarding these items. : - o
First-class or charter travel Housing allowance or residence for personal use ' .
Travel for companions E] Payments for business use of personal residence . 5
Tax indemnification and gross-up payments Health or social club dues or initiation fees f;” :,”
Discretionary spending account D Personal services (e.g., maid, chauffeur, chef) f;; K
H $:§ . o,
b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment or e N
reimbursement or provision of all of the expenses descnbed above? If “No," complete Part 11l to explain b | X
2 Did the organization require substantiation pnor to reimbursing or allowing expenses Incurred by all directors, c E
trustees, and officers, including the CEQ/Executive Director, regarding the items checked In line 1a? 2 X
L L 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 N : .
establish compensation of the CEOQ/Executive Director, but explain in Part I11. M .
Compensation committee Written employment contract L ‘ ;
Independent compensation consultant IZI Compensation survey or study 5
Form 990 of other organizations E Approval by the board or compensation committee s
H
4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing § 4
organization or a related organization: ¥
a Recelve a severance payment or change-of-control payment? qa | X
b Participate in, or receive payment from, a supplemental nonquaiified retirement plan? 4b X
¢ Participate In, or receive payment from, an equity-based compensation arrangement? 4c X
f "Yes® to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lil. £t
- &
Only section 501(c){3) and 501(c){(4) organizations must complete lines 5-9. . B [
5 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation g : ’
contingent on the revenues of: : o
a The organization? B 5a X
b Any related organization? . 5b X
If “Yes" to line 5a or 5b, describe in Part lll. R
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation ’ & v
contingent on the net eamings of: . i !
a The organization? 6a X
b Any related organization? 6b X
If *Yes® to line 6a or 6b, descrnibe In Part Ill. .
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments . |
not described in lines 5 and 67 If "Yes," descnbe in Part il i 7 X
8 Were any amounts reported in Form 990, Part VIl, paid or accrued pursuant to a contract that was subject to the L ‘_m_‘}
initial contract exception descnbed In Regulations section 53.4958-4(a)(3)? If "Yes," descnbe in Part 1l 8 X
9 If "Yes” to line 8, did the organization also follow the rebuttable presumption procedure descnbed in E
Regulations section 53 4958-6(c)? 9

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

332111
09-13-13

Schedule J (Form 990) 2013
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SCHEDULE L Transactions With Interested Persons OMB No 1545-0047
(Form 990 or 95.)0-EZ) P Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 20 1 3

28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
Departmant of the Treasury P> Attach to Form 990 or Form 990-EZ. p> See separate instructions.
Internal Revenue Service p> Information about Schedule L (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

Name of the organization

MidAmerica Nazarene University 48-0730814
I Part;lgl Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete If the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

(b) Relationship between disqualfied (d) Corrected?
person and organization (c) Descnption of transaction Yes No

1
(a) Name of disqualified person

2 Enter the amount of tax incurred by the organization managers or disqualified persons dunng the year under
section 4958 i .
3 Enter the amount of tax, If any, on line 2, above, reimbursed by the organization

> 3
> 3

[Rartilli] 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.

(a) Name of (b) Relationship | {c) Purpose (d)f‘-°a'l'h‘°°' (e) Onginal (f) Balance due (g) In (B;Abgg;gv:rd (i) Written
interested person with organization| ~ of loan orgamanen? | PANCIPal amount default? |cammitiee? | 20reement?
To |From Yes| No [Yes| No |Yes | No

Total . » 3 s

[Part:ll;| Grants or Assistance Benefiting Interested Persons.
Complete f 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
133,415 ,Scholarships fuition Reduc
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2013

332131
09-25-13




Schedule L (Form 990 or 990-E2) 2013 MidAmerica Nazarene University 48-0730814

Page 2

] Part !v [ 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) Descnption of c(%asrmggggnc”g
person and the organization transaction transaction revenues?
Yes No
William Morrison Family member of Re 59,188 ,Compensatio X
Florence Beckum Family member of Ra 52,079 ,Compensatio X
James Edlin Family member of Ed 81,929 .Compensatio X

|PartV | Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions).

Sch L, Part IV, Business Transactions Involving Interested Persons:

(a) Name of Person: William Morrison

(b) Relationship Between Interested Person and Organization:

Family member of Rev Fred Morrison, Trustee

(d) Description of Transaction: Compensation

(a) Name of Person: Florence Beckum

(b) Relationship Between Interested Person and Organization:

Family member of Randy Beckum, Exec Dir of Spiritual Development

(d) Description of Transaction: Compensation

(a) Name of Person: James Edlin

(b) Relationship Between Interested Person and Organization:

Family member of Edmond Nash, Trustee

(d) Description of Transaction: Compensation

332132
09-25-13

Schedule L (Form 990 or 990-EZ) 2013



SCHEDULE O Supplemental Information to Form 990 or 990-EZ Faaen
(Form 990 or 990-EZ) omplete to provide information for responses to specific questions on 20 1 3

Form 990 or 990-EZ or to provide any additional information. -
penitoEP:ublic;\ i
ViariTh o+ VS TRy
nspection®s; "« !

Name of the organization Employer identification number
MidAmerica Nazarene University 48-0730814

Department of the Treasury
Internal Revenue Service b 1

Porm 990, Part III, Line 1, Description of Organization Mission:

graduate degrees, and is committed to serving the church and its global

mission, The University is a Christian community in the

Wesleyan-Holiness tradition, and MidAmerica Nazarene University seeks

to transform its students through intellectual, spiritual, and personal

development for a life of service to God, the Church, the nation, and

the world.

Form 990, Part III, Line 4a, Program Service Accomplishments:

world,

Study abroad as well as service-learning experiences are encouraged

through MNU's Go Global, MNU Europe, and ServiceCorps programs, The

campus is located on 105 acres in Olathe, Kan., and operates a location

in Liberty, Mo., for professional and graduate programs,

Total enrollment for the fall, 2013, was 1862 students, The four

largest undergraduate programs were Nursing, 395; Applied

Organizational Leadership, 153; Business Administration, 62, and

Elementary Education, 61. MNU offers 37 traditional undergraduate

majors; degree-completion programs in nursing and business; and

graduate degrees in business, counseling, education, and nursing.

MNU facts:

MNU enrolls more than 1,850 students

MNU is the only private university in the state of Kansas to offer a

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
332211
09-04-13




§

Schedule O (Form 990 or 990-E7) (2013}

Page 2

Name of the organization
MidAmerica Nazarene University

Employer identification number
48-0730814

graduate counseling program accredited by the Council for Accreditation

of Counseling & Related Educational Programs (CACREP).

MNU's 2013 NCLEX-RN pass rate for BSN graduates was 92.9% - the fourth

year in a row that this rate has exceeded the national average, and the

fifth year in a row that this rate has exceeded the state average,

MNU has offered innovative, accelerated adult degree completion and

graduate programs since 1987,

The yearly economic impact of the University is more than $44 million

annually in the state of Kansas.

MNU Newsroom: www,.mnu,edu/newsroom

General MNU Information: www.mnu,edu

Map and Location: http://www.mnu,edu/about/locations

Form 990, Part VI, Section A, line 1:

Explanation: The Executive Committee includes the Chair of every standing

committee, It exercises most of the powers of the Board when the Board is

not in session, but they do not take final action on any major matters

pertaining to the University's position statement and mission, the removal

of a University officer or Trustee from office, or the encumbrance of

substantive institutional assets, until appropriate committees recommend

such action and the Board has voted,

Form 990, Part VI, Section A, line 4:

Explanation: The organization's articles of incorporation were amended to

change the organizationg name.,

Form 990, Part VI, Section B, line 11:

332212
09-04-13

Schedule O (Form 990 or 990-EZ) (2013)



Schedule O (Form 990 or 990-EZ) (2013)

Page 2

Name of the organization
. MidAmerica Nazarene University

Employer identification number
48-0730814

Explanation: The University's controller gathers and provides an

independent accounting firm with information to prepare the Form 990. The

independent accounting firm prepares and reviews the Form 990. The

independent accounting firm then provides the organization's officers a

draft of the Form 990 and allows time for comments and approval, After

approval, the Form 990 is submitted via email to all voting members of the

University's governing board along with a response time for questions and

comments, Any and all issues are resolved and then the completed Form 990

is filed with the Internal Revenue Service,

Form 990, Part VI, Section B, Line 1l2c:

Explanation: All trustees, MidAmerica Nazarene University Foundation

trustees, and administrative officers of the University (members of the

President 's Cabinet) must disclose annually in writing any conflict of

interest, or potential conflict of interest., If a circumstance should arise

where it may be in the best interest of the University to engage in a

transaction despite the conflict of interest, after disclosure of the

conflict of interest, the individual with whom the conflict of interest is

present must abstain from any discussion or deliberation concerning such

matter (unless the Board of Trustees or administration requests information

or interpretation for special reasons). Record of such individual's

withdrawal from participation in the discussion, deliberation, and decision

on the matter should be noted in any minutes of the session at which such

matter is considered. Should a potential conflict of interest matter

require an executive committee or board vote to resolve, those concerned

shall not be present at the time of the vote, 1If a trustee, MidAmerica

Nazarene University Foundation trustee, or administrative officer is

uncertain whether to list a particular relationship, the board chair and

332212
09-04-13

Schedule O (Form 990 or 990-E2) (2013)



Schedule O (Form 990 or 990-EZ) (2013)

Page 2

Name of the organization
. MidAmerica Nazarene University

Employer identification number
48-0730814

institutional legal counsel may need to be consulted. The board chair and

legal counsel may elect to seek the judgment of the executive committee of

the Board of Trustees before informing or consulting with the entire board

within an executive session., Information shared or gathered as a result of

such consultations (including information provided on the conflict of

interest statement) shall be confidential except when the institution's

best interests would be served by disclosure. Such disclosure will be made

only after informing those concerned, The finance committee of the Board of

Trustees will conduct periodic reviews of financial activities to ensure

that the University is operating in a manner consistent with accomplishing

the institution’s non-profit purposes and that the University's operations

do not result in private inurement or impermissible benefit to private

interest,

Form 990, Part VI, Section B, Line 15:

Explanation: The President and other executive administrators are employed

with the approval of the Board of Trustees, The Board of Trustees

determines their compensation based upon an analysis of comparable market

rates and terms, The review and deliberation are documented in the board

minutes,

Form 990, Part VI, Section C, Line 19:

Explanation: The organization makes its governing documents, conflict of

interest policy and financial statements available to the public upon

request,

Form 990, Part VII, Section A, Line 1la

Explanation: Compensation reported in Part VII, column D and Schedule

332212
09-04-13

Schedule O (Form 990 or 990-EZ) (2013)




Schedule O (Form 990 or 990-EZ)} (2013)

Page 2

Name of the organization
. MidAmerica Nazarene University

Employer identification number
48-0730814

J, Part II, column B is the amount reported on the individual's W-2,

box 1 or 5 (whichever amount is greater) per the IRS instructions, 1In

the case of minister's compensation when box 5 of the W-2 is not

applicable, box 1 compensation is used, Employee deferrals to

qualified retirement plans are normally captured in box 5, not box 1 of

Form W-2. For reporting purposes we have included the employee's

retirement plan deferrals in Part VII, column F and Schedule J, Part

II, column C,

Form 990, Part XI, line 9, Changes in Net Assets:

Change in Trust Agreements 993,
Change in Net Perkins Equity 119,340,
Beneficial Interest in Perpetual Trusts 54,823,
Total to Form 990, Part XI, Line 9 175,156,

Form 990, Part XII, Line 2¢

Explanation: The organization's Board assumes responsibility for

oversight of the audit of its financial statements and selection of its

independent accountant, This process has not changed since the prior

year,

332212
09-04-13
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Schedule R (Form 990) 2013 MidAmerica Nazarene University

[PartVIlij Supplemental Information

Provide additional information for responses to questions on Schedule R (see Instructions).
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Form 990 MidAmerica Nazarene University 48-0730814
l Part VII[ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
‘ ‘ (A) G) (©) (D) 5] (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
(hst any % § organization (W-2/1099-MISC) from the
hoursfor |5 [ é (W-2/1099-MISC) organization
related 8 § . § and related
organizations E = £ g organizations
below s|E8ls|8l8ls
me) |E2|E|E|2|2|5
(27) Rev. Fred Toomey 1.00
Trustee X 0. 0. 0.
(28) Mrs, Julie C. Transmeier 1.00
Trustee X 0. 0. 0.
(29) Mrs. Cathy Veach 1.00
Trustee X 0. 0. 0.
(30) Mr, Tim Buchanan 1.00
Trustee 1.001]Xx 0. 0. 0.
(31) Dr, Glenn Kell 1.00
Trustee X 0. 0. 0.
(32) Dr. Tia Strait 1.00
Trustee X 0. 0. 0.
(33) Greg Hephner 1.00
Trustee X 0. 0. 0.
(34) Mr, Jon North 40.00
VP of Advancement 1.00 X 123,959, 0. 35,140,
(35) Dr, Mary Jones 40.00
Provost/CAO X 63,939, 0, 11,693,
(36) Dr, Randy Beckum 40.00
Dir of Spiritual Devlp. X 47,727, 0. 74,993,
(37) Mr, Kevin P, Gilmore 40,00
VP of Finance 1.00 X 111,306, 0. 44,466,
(38) Karen Wiegman 40,00
Chair - Post Licensure Nursing X 110,198, 0. 9,157,
(39) Susan Larson 40,00
Dean, School of Nursing and Health S X 109,212, 0. 19,690,
(40) Jamie Myrtle 40,00
Dean - School of Business X 104 685, 0. 0.
(41) Patricia Conejo 40.00
Professor of Nursing X 102,062, 0. 0.
(42) Kimberly Humerickhouse 40.00
Professor of Education X 101,512, 0. 6,818,
(43) Dr. Stephen Ragan 40,00
Former VP of Academic Affairs X 106,212, 0. 0.
Total to Part VIi, Section A, line 1¢ 980,812, 201,957,

332201
05-01-13




AT - T09 -7

CERTIFICATE OF AMENDMENT Td 301 9 ¢
ARTICLES OF INCORPORATION
OF 205 05051997 11:10:52
MIDAMERICA NAZARENE COLLEGE 7007
5 CRFIRATIO CHAEE
2.

I, Richard L. Spindle, the duly elected and acting President of MidAmerica Nazarene
College, a Kansas corporation, hereby certify that at a special meeting of the Board of Trustees
of the corporation on March 8, 1997, pursuant to K.S.A. 17-6602, the follo

g amendment to
the Articles of Incorporation was adopted and declared advisable: %
That ARTICLE I of the Articles of Incorporation of this ¢ on be amended by
deleting the present ARTICLE I in its entirety and substituting the fi g ARTICLE IN LIEU
THEREOF:

ARTICLEI Og Q >
The name of the corporation is MidAmeric@ne University. O

Two-thirds of the Trustees present &tgg voted in fay&#hshe adoptiog,of the above

amendment to the Articles of Incorporati @ % é
gk
IN WITNESS WHEREOE, (iigv® subscribed 5§ i ]}Qayif MARC. =
- P 7_ J .
1997 a.{(/: Q TR
@ T
% > o
(S IRl | ouc |
o
g 2 B
9 A8
> O noe

ATTEST:*'?% Oé'

é 07 19970507 R211F 190

el M R




STATE OF KANSAS, COUNTY OF JOHNSON, SS: o ' 201 9
BE IT REMEMBERED, that on this _ﬁ‘day of _March , 1997, before me, the

undersigned, a notary public in and for the county and state aforesaid, personally appeared

Richard L. Spindle and D. Ray Cook, who are known to me to be the same persons who executed

the above and foregoing Certificate of Amendment to Articles of Incorporation, and

acknowledged the execution of the same.

IN WITNESS WHEREOF, I have hereunto set my hand and affixed my official seal on
the day and year above written.

My Appointment Expires:

Y- 2~ 2000




Fom 8868 Application for Extension of Time To File an

(Rev. January 2014) Exempt Organization Return OMB No 15451709
Department of the Treasury P> File a separate application for each return.

Internal Revenue Service P> Information about Form 8868 and its instructions is at www.irs gov/form8868 -

® |f you are fiing for an Automatic 3-Month Extension, complete only Part | and check this box > (x|

® 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 1l 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 chck on e-file for Chanties & Nonprofits

[Parti | 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
Part | only X > l:]

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 retums Enter filer’s identifying number

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
MidAmerica Nazarene University 48-0730814
Fite by the
due date for | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
filing your
return Sae 2030 East College Way
wstructions | Crty, town or post office, state, and ZIP code. For a foreign address, see instructions.
Olathe, KS 66062

Enter the Return code for the return that this application is for (file a separate application for each retum) n
Application Return | Application Return
Is For Code |lIs For Code
Form 990 or Form 990-EZ2 01 Form 990-T (corporation}) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 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

Kevin Gilmore
® The books are In the care of p» 2030 East College Way - Olathe, KS 66062
Telephone No.p» 913-782-3750 Fax No. p»
® |f the organization does not have an office or place of business in the United States, check this box B > D
® [f this 1s for a Group Retumn, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this
box P |:| _|f it 1s for part of the group, check this box p I:I 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
February 15, 2015 , to file the exempt organization return for the organization named above. The extension
is for the organization's return for:
> [ calendar year or
» [x ] tax year beginning _JUL 1, 2013 ,andending JUN 30, 2014

2 If the tax year entered in ine 1 1s for less than 12 months, check reason: D Intial return D Final return
Change in accounting period
3a If this application I1s for Forms 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 is for Forms 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. 3c | 8 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
Instructions

I:!_gén For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)
12-31-13



Form 8868 (Rev. 1-2014)

Page 2
® |f you are flllng for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box | 4
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

[Part1l] — Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed)

Enter filer’s identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
Filebythe fid-America Nazarene University 48-0730814
:: :gdyaéz:m Number, street, and room or suite no. If a P.O. box, see instructions. Social secunty number (SSN)
return See 2030 East College Way
instructions | ity town or post office, state, and ZIP code. For a foreign address, see instructions.
blathe, KS 66062

Enter the Return code for the return that this application 1s for (file a separate application for each retum) n
Application Return | Application Return
Is For Code {lsFor Code
Form 990 or Form 990-EZ o1 |+ 8% : | REE
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 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.
Kevin Gilmore
® The books are in the care of p» 2030 East College Way - Olathe, KS 66062
Telephone No.p» 913-782-3750 Fax No. p»
® |f the organization does not have an office or place of business In the United States, check this box » l:_—_]
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN}) . If this 1s for the whole group, check this
box P> L1 sstisfor part of the group, check this box B> L] and attach a list with the names and EiNs of all members the extension is for.
4 | request an additional 3-month extension of time until May 15, 2015 .
5  For calendar year , or other tax year beginming _ JUL 1, 2013 ,and ending JUN 30, 2014
6 If the tax year entered in ine 5 Is for less than 12 months, check reason: L1 intial return L] Final return
Change in accounting period
7  State in detall why you need the extension
ADDITIONAL TIME IS NEEDED TO GATHER AND ANALYZE ACCOUNTING DATA TO
PREPARE AN ACCURATE RETURN.
8a If this application 1s for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a| $ 0.
b If this application Is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated ; ‘é“gfjﬁ
tax payments made. Include any pnor year overpayment allowed as a credit and any amount paid % i‘
previously with Form 8868. g8b | $ 0.
C 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. 8c| $ 0.

Signature and Verification must be completed for Part I only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
itis true, correct,lzd complete, and that | am authorized to prepare thus form.

- L ¥
sgnatwre > Lpuol C. 2hn Title P> CPA, Partner Date o 1/26/15
4 Form 8868 (Rev. 1-2014)

323842
12-31-13




