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VOLUNTARY FILING

Form 99

Department of the Treasury
Internal Revenue Service

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

> Do not enter Socral Security numbers on this form as it may be made public.
P Information about Form 990 and its instructions is at www.irs.qov/form990.

1900

Open to Public
Inspection

A For the 2013 calendar year, or tax year beginning  JUL 1, 2013 andending JUN 30, 2014
B Check if C Name of organization D Employer identification number
apphcable
»e [ _lowe" | OKLAHOMA WESLEYAN UNIVERSITY
;) Er?:m;‘;e Doing Business As 73-6085616
- return Number and street (or P.0. box If mail 1s not delivered to street address) Room/suite | E Telephone number
@~ [J=m- | 2201 SILVER LAKE ROAD 918.335.6243
© 8 Amended|  cit t tat t d ZIP or forel tal cod G Gross receipts $ 25,863,061.
return ity or town, state or province, country, an or foreign pos e p . .
£ E_Jfere | BARTLESVILLE, OK 74006 H(a) Is this a group return
g O i pendng F Name and address of pnncipal officer DR. EVERETT PIPER for subordinates? [ Ives [XINo
» " - SAME AS C ABOVE H(b) Are all subordinates |nc|uded”|:|YeS D No
o | Tax-exempt status- @ 501(c)(3) D 501(c)( )< (insert no.) D 4947(a)(1) or E] 527 if "No," attach a bist. (see instructions)
M Website: > WWW.OKWU . EDU H(c) Group exemption number P>
@« Form of organization: (X Corporation [ ] Trust [~ ] Association  [_| Other > | L Year of formation: 195 9] M State of legal domicite: OK
\O [Part.I] Summary
';\_, 9 1 Briefly describe the organization’s mission or most significant activites CHRISTIAN EDUCATION OF STUDENTS
o §
g 2 Check this box P> |:] if the organization discontinued its operations or disposed of more than 25% of its net assets
2| 3 Number of voting members of the governing body (Part VI, line 1a) 3 33
g 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 33
® | & Total number of Individuals employed in calendar year 2013 (Part V, line 2a) 5 611
"; 6 Total number of volunteers (estimate If necessary) 6 36
E 7 a Total unrelated business revenue from Part VIil, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form w WT: ; !hll'r 7b 0.
RECE'VED Prior Year Current Year
o | 8 Contrbutions and grants (Part VIII, line 1h) 5,328,206. 2,729,850.
g 9 Program service revenue (Part Vill, line 2g) OCT 1 8 2047 19,589,288. 20,938,610.
E 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 344,146. 488,825.
11 Other revenue (Part Vili, column (A}, lines 5, 6d, 8c, QC'EFH‘BﬂANCH 186,399. 212,712,
12 Total revenue - add lines 8 through 11 (must equal Pa 12) 25,448 ,039.] 24,369,997.
g 13 Grants and similar amounts paid (Part IX, column (A), lines 1W 4,363,682, 4,859,943,
<< 14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
= @ 16 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) 8,707,481. 9,605,368.
o 2 | 16a Professional fundrassing fees (Part IX, column (A), ne 11e) . 0. 0.
8 é’- b Total fundraising expenses (Part IX, column (D), line 25) P> 410,198. T R E
3 W1 47 Other expenses (Pin-IX-column (A)'Tmﬂ -24¢) 7,949,538. 8,444,221.
18 Total expenses Add hnesi13-17:(must.equal- Pan]lX column (A), line 25) 21,020,701. 22,909,532,
19 Revenue less expenses Subtract line 18 from ine,12 4,427,338. 1,460,465.
E§ \ OCT 1 6 2017 }: Beginning of Current Year End of Year
@S| 20 Total assets (Part X,ine 16) SR 34,945,628.| 36,957,824.
f_v'iucn, 21 Totalllabllltles(PartXI|ne26) L 1 ) 2,645 ,743. 2,529,260.
25|22 Net assets or fund bl ‘Sﬁﬁtm?bmlmh 32,299,885.] 34,428,564.

/

[—art Il [Signature B

/

mt
er

Under penalties of peuey; T d¢clare that | have
true, correct, om eclaration

d this return, includ) tompanying schedules and statements, and to the best of my knowledge and belief, it 1s
hestfan based on all information of which preparer has any knowledge.

~__ X | [0-9-17
Sign “ \ Date
Here ER, P IDENT
Print/Type preparer's na ML )feparer's signature Date l(')heck (]| PTIN
Paid GREGORY D. O GREGORY D. OWENS q/ ’2'7/ 7 sell-employed P00048643
Preparer | Firm's name KENLER & OWENS, LLC Frm'sEINp. ~ 48-1195228
Use Only | Firm's address, 109 55 TOWELE—AVE, STE 800
OVERLAND PARK, KS 66210 Phoneno.(913) 338-3500
May the IRS discuss this return with the preparer shown above? (see instructions) Yes D No
332001 10-20-13  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)
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Form 990 (20713)

OKLAHOMA WESLEYAN UNIVERSITY

73-6085616 - Paqe2

Part Il [ Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part Il [_71]
1 Briefly descnbe the organization’s mission
AS AN EVANGELICAL CHRISTIAN UNIVERSITY OF THE WESLEYAN CHURCH,
OKLAHOMA WESLEYAN UNIVERSITY MODELS A WAY OF THOUGHT, A WAY OF LIFE,
AND A WAY OF FAITH. IT IS A PLACE OF SERIQUS STUDY, HONEST QUESTIONS,
AND CRITICAL ENGAGEMENT, ALL IN THE CONTEXT OF A LIBERAL ARTS
2 Did the organization undertake any significant program services dunng the year which were not listed on
the prior Form 990 or 990-EZ? I__—,Yes @ No
If "Yes," describe these new services on Schedule O
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? DYes ,X] No

If "Yes," descnbe these changes on Schedule O

4  Descnbe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and

revenue, If any, for each program service reported.

2 04;5 1 7 P 0 9 8 e Including grants of $

4a (code ) (Expenses $

4, 859 1 943 . ) (Revenue$

21,136,820.)

THE UNIVERSITY EDUCATED 1,236 STUDENTS IN THE FALL SEMESTER, AND 1,173

STUDENTS IN THE SPRING SEMESTER.

4b  (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4c (code ) (Expenses $ including grants of $ ) (Revenue $ )
4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 20,517,098.
Form 990 (2013)

332002
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Form 990 (20713) OKLAHOMA WESLEYAN UNIVERSITY 73-6085616 Page3

| Part IV | Checklist of Required Schedules

Yes [ No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)?
if "Yes," complete Schedule A 11 X
2 s the organization required to complete Schedule B, Schedule of Contrnibutors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or In opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
dunng the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? 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 distnibution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Ii 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
Schedule D, Part il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodlal account hability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, 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 temporarly restricted endowments, permanent
endowments, or quastendowments? /f "Yes," complete Schedule D, Part V 10 | X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X 8 f?
as applicable. .
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes, " complete Schedule D,
Part VI . . . 11a| X
b Did the organization report an amount for investments - other secunties in Part X, line 12 that 1s 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, line 16? If "Yes," complete Schedule D, Part Vil 1ic X
d Did the organization report an amount for other assets in Part X, hne 15 that 1s 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, Ime 25’? If "Yes," complete Schedule D Part X 11e | X
f Did the organization’s separate or consohdated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 111 | X
12a Dud the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X| and Xil 12a | X
b Was the organization included in consolidated, |ndependent 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 Xii is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(1))? /f "Yes, " complete Schedule E 13 | X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
mnvestment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5 000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If “Yes, " complete Schedule F, Parts Ill and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralslng services on Part IX,
column (A), ines 6 and 11e? If "Yes,* complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VI, hnes
1c and 8a? If "Yes," complete Schedule G, Part Ii 18 | X
19 D the organization report more than $15,000 of gross income from gaming actnvmes on Part VI, ine 9a”? If "Yes,"
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital faciities? /f "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
10-20-13
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Form 990 (2013) OKLAHOMA WESLEYAN UNIVERSITY 73-6085616 Paged
{ Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), ine 1? If "Yes," complete Schedule I, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX,
column (A), ine 27 If "Yes," complete Schedule |, Parts | and Ili 22 | X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J . 23 | X

24a Did the organization have a tax-exempt bond iIssue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 If "Yes, " answer hines 24b through 24d and complete

Schedule K If "No", go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pernod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? R 24c
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time durning the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X

b 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-EZ? If "Yes," complete
Schedule L, Part | 25b X

26 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 |l 26 X
27 D the organization provide a grant or other aSS|stance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes, " complete Schedule L, Part Il X 22 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV H 4 B
instructions for applicable filing thresholds, conditions, and exceptions). ) }
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contnibutions? If "Yes," complete Schedule M 29 | X
30 Did the organization receive contnbutions of art, histonical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M . . 30 X
31 Did the organization kquidate, terminate, or dissolve and cease operatnons” .
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? lf "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organization under Regulatlons
sections 301.7701-2 and 301 7701-3? If "Yes, " complete Schedule R, Part | X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part fi, /// or IV, and
Part V, line 1 ) . 3a | X
35a Did the organization have a controlled entity wnthln the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 353, 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-chantable re!ated organization?
If "Yes," complete Schedule R, Part V, ine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entlty that is not a related organization
and that is treated as a partnership for federal ncome tax purposes? If "Yes," complete Schedule R, Part VI . 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 3g | X
Form 990 (2013)
332004
10-20-13
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Form

990 (2013) OKLAHOMA WESLEYAN UNIVERSITY 73-6085

616 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 [:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 1722
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0 s
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming - =
(gambling) winnings to prize winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, ¥
filed for the calendar year ending with or within the year covered by this return 2a 611 .
b If at least one i1s reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions) R o T i
3a Dud the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account n a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country’ P> § B
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts. i LA ; :
5a Was the organization a party to a prohibited tax shelter transaction at any time durnng the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible as charntable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? o X 6b
7 Organizations that may receive deductible contributions under section 170(c). : £ w, N
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? 7b | X
¢ Dd the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 . . . 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year i |ld | B »ﬁaﬁ B {
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f 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, arplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting ‘ Eéf%; "
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any tme during the year? 8
9 Sponsoring organizations maintaining donor advised funds. - i . t
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? Sb
10  Section 501(c)(7) organizations. Enter %i :i
a Inmtiation fees and capital contributions included on Part VIII, line 12 . [ 10a . .,‘?‘, *
b Gross receipts, included on Form 990, Part Vill, hne 12, for public use of club facilities 10b = ]
11 Section 501(c)(12) organizations. Enter, :
a Gross income from members or shareholders . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) . 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest receved or accrued during the year l 12b I
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualffied 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 i1s required to maintain by the states in which the
organization is hcensed to 1ssue qualified health plans . . . 13b
¢ Enter the amount of reserves on hand R . . L18¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
Form 990 (2013)
332005
10-28-13
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Form 990 (2013) OKLAHOMA WESLEYAN UNIVERSITY 73-6085616 Pageb
Part Vi i Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a *No" response
to line 8a, 8b, or 10b below, descrnibe the circumstances, processes, or changes in Schedule O See instructions.

Check if Schedule O contains a response or note to any line n this Part Vi II]
Section A. Governing Body and Management

Yes [ No

1a Enter the number of voting members of the governing body at the end of the tax year 1a 33
If there are matenial differences in voting nights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in ine 1a, above, who are independent 1b 33

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

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

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

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

6 Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during the year by the folfowing: )
a The governing body? . . 8a | X
b Each committee with authonity to act on behalf of the governing body? 8 | X
9 Is there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (7his Section B requests information about policies not required by the Internal Revenue Code.)

(4}

o O (d |

LT T o o o B

o
Py
5,
e
i
B

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If “Yes," did the organization have written policies and procedures governing the actlvmes of such chapters affihates,
and branches to ensure their operations are consistent with the organization’'s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fitng the form? 11a
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If "No," go to ine 13 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂlcts'7 12b
¢ Did the organization regularly and consistently monrtor and enforce compliance with the policy? /f "Yes," descnbe
in Schedule O how this was done . . 12¢
13 Did the organization have a written whistleblower policy? . 13
14 Did the organization have a written document retention and destruction policy? 14
15 Did the process for determining compensation of the following persons include a review and approval by mdependent . «%
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? g i
a The organization's CEO, Executive Director, or top management official . 15a
b Other officers or key employees of the organization . . . 15b
if "Yes" to hne 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contnibute assets to, or participate in a joint venture or similar arrangement with a i
taxable entity during the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation -
n joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's .
exempt status with respect to such arrangements? . 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P> NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public Inspection. Indicate how you made these avallable. Check all that apply
D Own website :] Another’s website II_I Upon request D Other (explain in Schedule O)
19 Descrbe 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
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization »
THE ORGANIZATION - 918.335.6243
2201 SILVER LAKE ROAD, BARTLESVILLE, OK 74006
332008 10-20-13 Form 990 (2013)
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Form 990 (2013)

OKLAHOMA WESLEYAN UNIVERSITY

73-60

85616 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 thus Part VI

[ ]

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

® | st all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation

Enter -0- in columns (D), (E), and (F} If no compensation was paid

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

® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received 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

® |ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order: individual trustees or directors, institutional trustees, officers, key employees; highest compensated employees;

and former such persons.

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

(A) (8) (C) (D) (E) (F)
Name and Title Average | .. cfe Cc’f'rf"gg than one Reportable Reportable Estimated
hours per | box, unless persan 1s both an compensation compensation amount of
week officer and a drector/trustee) from from related other
(st any g the organizations compensation
hours for E - E organization (W-2/1099-MISC) from the
related 8 § . § (W-2/1099-MISC) organization
organizations g = £ g, and related
below g :i; 5 E Eé 5 organizations
line) HEIREEEE
(1) DR. STEPHEN BABBY 1.00
TRUSTEE X 0. 0. 0.
(2) MR. DARRELL ALLISON 1.00
TRUSTEE X 0. 0. 0.
(3) DR. ROBERT BINGAMAN 1.00
TRUSTEE X 0. 0. 0.
(4) DR. ROBERT CAMPBELL 1.00
TRUSTEE X 0. 0. 0.
(5) REV. EDGAR CHACON 1.00
TRUSTEE X 0. 0. 0.
(6) REV. MAX COLAW 1.00
TRUSTEE X 0. 0. 0.
(7) MR, STEPHEN COLAW 1.00
TRUSTEE X 0. 0. 0.
(8) MR, DIRK DOZIER 1.00
TRUSTEE X 0. 0. 0.
(9) DR. JIM DUNN 1.00
TRUSTEE X 0. 0. 0.
{10) REV. MARK FUHR 1.00
TRUSTEE X 0. 0. 0.
(11) MR. FRAN GONZALEZ 1.00
SECRETARY X X 0. 0. 0.
(12) MR. KEVIN FREEMAN 1.00
TRUSTEE X 0. 0. 0.
(13) DR. TOM HARRISON 1.00
TRUSTEE X 0. 0. 0.
(14) GALE MORGAN KANE 1.00
ASSISTANT SECRETARY X 0. 0. 0.
(15) MR, WARD KOESER 1.00
TRUSTEE X 0. 0. 0.
(16) MR. WARREN LITTLE 1.00
TRUSTEE X 0. 0. 0.
(17) REV. KEITH LOY 1.00
TRUSTEE X 0. 0. 0.

332007 10-20-13 Form 990 (2013)
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Form 990 (2013) OKLAHOMA WESLEYAN UNIVERSITY 73-6085616 Page8
IP art. Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) () (D) (E) F)
Name and title Average (do not cri ‘zks'rf"‘g;‘man one Reportable Reportable Estimated
hours per | pox, unless person s both an compensation compensation amount of
week officer and a director/irustee) from from related other
(st any g the organizations compensation
hours for | 5 B organization (W-2/1099-MISC) from the
related | g § Z (W-2/1099-MISC) organization
organizations| = | £ 8 g and related
below El2|.|2 (88 s organizations
(18) DR. JO ANNE LYON 1.00
TRUSTEE X 0. 0. 0.
(19) MR. ROGER METCALF 1.00
CHATRMAN X X 0. 0. 0.
(20) REV. TIM PURCELL 1.00
TRUSTEE X 0. 0. 0.
(21) MS. MARLA ROSELAND 1.00
TRUSTEE X 0. 0. 0.
(22) REV, ED ROTZ 1.00
TRUSTEE X 0. 0. 0.
(23) MR. ROGER SKELLY 1.00
TRUSTEE X 0. 0. 0.
(24) REV. ISAAC SMITH 1.00
TRUSTEE X 0. 0. 0.
(25) REV, WES SMITH 1.00
TRUSTEE X 0. 0. 0.
(26) MR, STEVE STEDWELL 1.00
TRUSTEE X 0. 0. 0.
1b Sub-total ) .. > 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A [ 2 771,475. 0.] 159,488.
d_Total (add lines 1b and 1c) > 771,475. 0./ 159,488.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 4
Yes | No
3 Did 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 oL 3 X
4  For any individual isted on line 1a, I1s the sum of reportable compensation and other compensation from the organization s ik ,& .
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services 2 +
rendered to the organization? /f "Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization Report compensation for the calendar y

ear ending with or within the organization’s tax year

(A) (B) ©)
Name and business address Descniption of services Compensation
BOLDT CONSTRUCTION COMPANY
P.O. BOX 419, APPLETON, WI 54912 CONSTRUCTION 1,285,548.
PIONEER COLLEGE CATERERS, 2201 SILVER LAKE
ROAD, BARLESVILLE, OK 74006 CAMPUS FOOD SERVICE 909,629,
FOUNDERS, 2201 SILVER LAKE ROAD,
BARLESVILLE, OK 74006 CAMPUS BOOKSTORE 446,475.
BOELTER COMPANIES, INC., 7120 NORTHLAND
TERRACE, MINNEAPQOLIS, MN 55428 CONSTRUCTION 250,050.
2 Total number of iIndependent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization P> 4 '
532008 SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2013)
10-29-13
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Form 990 (2013) OKLAHOMA WESLEYAN UNIVERSITY 73-6085616  Page9
Part.VIll | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vil ]
(A) (B) (C) (D)
Total revenue Related or Unrelated R?ygr%u‘%%cr!gg?d
exempt function business sections
revenue revenue 512-514
4242 1 a Federated campaigns 1a )
g é b Membership dues 1b
o ¢ Fundraising events 1c 52,488.
gi.‘f d Related organizations 1id 1,235,950, )
2- E e Government grants (contributions) 1e 157,003, f
.gg £ ANl other contributions, gifts, grants, and . ‘
as similar amounts not included above 1f 1,284,409, )
g% g Noncash contributions included in lines 1a-11 $ 100,695. . N W o
0s h_Total. Add lines 1a-1f » 2 729 850, i ¥ e
Business Code| . 5 Bl 2
8 2 a TUITION AND FEES 611310 18,584,692, 18 584,692,
'gg b ROOM & BOARD FEES 611310 2,247,610, 2,247,610,
‘25 ¢ CONFERENCE/CAMP REVENUE 611310 46 007, 46 ,007.
§5| d STUDENT FEES AND SERVICES 611310 35,718. 35,718,
g e PROGRAM RENTAL INCOME 531120 24,583, 24,583,
a f Al other program service revenue
g_Total. Add lines 2a-2f | 2 20,938 610, P -
3 Investment income (including dividends, interest, and
other similar amounts) » 191 ,968. 191,968,
4 Income from investment of tax-exempt bond proceeds P
5 Royalties » 10,816, 10,816,
() Real {u) Personal . ; 5 gg vgﬁ’; i E B L
6 a Gross rents RS . P & & 5
b Less: rental expenses e * T gf"ﬁ‘ W;; " L E
¢ Rental income or (loss) . % BRI f . LS ; #
d Net rental income or (loss) »
7 a Gross amount from sales of | (i) Secuntes (n) Other ) y s P e [ .
assets other than inventory 1,774,324, 1,200, § . H ¥ H f
b Less' cost or other basis . “ BT I . % A y’,gi
and sales expenses 1 478 667. 0. & & F ) : .
¢ Gan or (loss) 295 657, 1.200) . .0 S I T D
d Net gain or {loss) » 296 857. 296,857,
o | 8 a Gross income from fundraising events (not ‘“‘ - gf .
g including $ 52 488, of ’ &
> contributions reported on line 1c). See > D :
% Part IV, line 18 a 10,500, K §
g b Less. direct expenses b 14 397 R
¢ Net income or (loss) from fundraising events » <3,897, <3,897.>
9 a Gross iIncome from gaming activities See |
Part IV, ine 19 a |
b Less: direct expenses b . _ . - _ o ;[
¢ Net income or (loss) from gaming activities >
10 a Gross sales of inventory, less returns f
and allowances a 43 863,
b Less cost of goods sold b 0.
¢ Net income or (loss) from sales of inventory | 2 43 863, 43,863,
Miscellaneous Revenue Business Code
11 a MISCELLANEOUS 900088 82, 764. 82,764.
b BAD DEBT RECOVERY 900099 71,583, 71,583,
¢ ACTUARIAL ADJUSTMENT 900099 7,583, 7,583,
d All other revenue
e Total. Add hnes 11a-11d | 161,930,
12___ Total revenue. See instructions. | 4 24 369 997 21 136 820 0, 503,327
332006 Form 990 (2013)
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*  Form 990 (2013)

OKLAHOMA WESLEYAN UNIVERSITY

73-6085616 Page10

[ 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 I)((B S By D

Do not include amounts reported on lines 6b, )

75,85, 9, and 105 of Part VI Tolepenses | Proganenee | Mmeioommes | oo

1  Grants and other assistance to governments and
organizations in the United States. See Part IV, ine 21

2 Grants and other assistance to individuals in
the United States See Part IV, line 22 4,859,943, 4,859,943,

3 Grants and other assistance to governments, 2
organizations, and individuals outside the : . .
United States See Part IV, nes 15 and 16 5 < E%:

4 Benefits paid to or for members ’?“23’? P ks

5 Compensation of current officers, directors,
trustees, and key employees 840,140. 292,478. 397,133. 150,529.

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described 1n section 4958(c)(3)(B)

7 Other salares and wages 6,225,961.f 5,648,048. 429,384. 148,529.

8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 253,467. 245,986. 7,315, 166.

9 Other employee benefits 1,808,970.] 1,572,744. 170,308. 65,918.

10  Payroll taxes 476,830. 405,306. 52,451. 19,073.
11 Fees for services (non-employees):
a Management
b Legal 114. 114.
¢ Accounting 33,150. 33,150.
d Lobbyng
e Professional fundraising services. See Part IV, line 17 §‘ ‘ xR
f Investment management fees 21 L 115. 21 7 115.
g Other. (Ifline 11g amount exceeds 10% of line 25,
column (A) amount, ist line 11g expenses on Sch 0.) 1,122,801. 992,261. 126,771. 3,769.
12  Advertising and promotion 1,049,796.] 1,049,796.
13  Office expenses 1,403,990, 1,084,992, 315,647. 3,351,
14  Information technology 54,523. 18,040. 36,446. 37.
15 Royalties
16 Occupancy 976,194. 900,166. 69,790. 6,238,
17 Travel | 841,697. 680,037. 160,573. 1,087.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 48,901. 26,794. 22,107,
20 Interest . 10,483. 9,854. 629.
21 Payments to affihates
22 Depreciation, depletion, and amortization 1,353,514.| 1,245,232. 101,514. 6,768.
23 Insurance ) 110,032. 99,029. 9,903. 1,100.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses i line 24e. If hne
24e amount exceeds 10% of hne 25, column (A)
amount, ist ine 24e expenses on Schedule 0.)
a STUDENT FOOD SERVICE 558,499. 558,499.
b INSTRUCTIONAL EXP AND S 368,959. 349,225. 16,445. 3,289.
¢ BAD DEBT EXPENSE 259,943. 259,943,
d DUES AND SUBSCRIPTIONS 137,651. 128,044. 9,577. 30.
e All other expenses 92,859. 90,681. 1,864. 314.
25 Total functional expenses. Add hnes 1through24e | 22,909,532.] 20,517,098, 1,982,236. 410,198.
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 P IXI \f following SOP 98-2 (ASC 958-720) 16 L 3 8 8 . 9 z 8 3 3 . 1 . 6 3 9 . 4 Z 91 6 .
332010 10-20-13 Form 990 (2013)
11
10360925 795752 86

2013.06050 OKLAHOMA WESLEYAN UNIVERSIT 86 3




[N

Form 990 (2013)

OKLAHOMA WESLEYAN UNIVERSITY

73-6085616

Page 11

| Part X | Balance Sheet

Check If Schedule O contains a response or note to any line in this Part X

]

332011
10-29-13

10360925 795752 86
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2013.06050 OKLAHOMA WESLEYAN UNIVERSIT 86

(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearng 1
2 Savings and temporary cash investments 3,358,777.} 2 6,474,794.
3 Pledges and grants recevable, net 1,315,388.] 3 915,447.
4  Accounts recevable, net 781,224.] 4 881,590.
5 Loans and other receivables from current and former officers, directors, i x;g\
trustees, key employees, and highest compensated employees Complete : ’ ki
Part 1l of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under s . i
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting < B
employers and sponsoring organizations of section 501(c)(9) voluntary 3 % _%; )
2] employees’ beneficiary organizations (see instr) Complete Part Il of Sch L 6
§ 7 Notes and loans receivable, net 7
< 8 Inventories for sale or use 34 7 912.| 8 37 P 968.
9 Prepaid expenses and deferred charges 117,438.] 9 137,952,
10a Land, bulldings, and equipment cost or other A ik . ¢ ‘
basis. Complete Part VI of Schedule D 10a 38,915,772, ¥ & . = N ) e
b Less: accumulated depreciation 10b 14,690,572, 23,237,835.[10c 24,225,200.
11 Investments - publicly traded securities 4,613,752.] 11 2,325,657.
12 Investments - other securities. See Part IV, line 11 12 98,686.
13 Investments - program-related See Part IV, line 11 901,925.] 13 865,878.
14 Intangble assets 14
15  Other assets See Part IV, ine 11 584,377.] 15 994,652.
16__ Total assets. Add lines 1 through 15 (must equal line 34) 34,945,628.] 16 36,957,824.
17 Accounts payable and accrued expenses 1,522,045.] 17 1,452,523,
18 Grants payable 18
19 Deferred revenue 95,207.| 19 80,871.
20 Tax-exempt bond labilities
21 Escrow or custodial account liability Complete Part IV of Schedule D
] 22 Loans and other payables to current and former officers, directors, trustees,
‘_E‘ key employees, highest compensated employees, and disqualified persons. o uv::K Fe ;
s Complete Part Il of Schedule L .
= |23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties 234,650.| 24 204,835.
25 Other habilities (including federal income tax, payables to related third
parties, and other labilities not included on lines 17-24). Complete Part X of
Schedule D 793,841.| 25 791,031.
26 Total liabilities. Add lines 17 through 25 2,645,743.| 26 2,529,260.
Organizations that follow SFAS 117 (ASC 958), check here P> IE and R SR A g §“Z$ en T |
@ complete lines 27 through 29, and lines 33 and 34. e en e B (T EILA ’3‘2 ' P :
g 27  Unrestricted net assets 27,094,180. 29,252,685,
g 28 Temporanly restricted net assets 1 1 919 1 983.| 28 1 P 673 7 512.
T (29 Permanently restricted net assets 3,285,722.[ 29 3,502,367,
Z Organizations that do not follow SFAS 117 (ASC 958), check here P> l:l . i | . : vt
& and complete lines 30 through 34. e . . o
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid'in or capital surplus, or land, building, or equipment fund 31
% {32 Retaned earnings, endowment, accumulated income, or other funds 32
Z 133 Total net assets or fund balances 32,299,885. 33 34,428,564.
34 Total labilittes and net assets/fund balances 34,945,628.[ 34 36,957,824.
Form 990 (2013)
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Form 990 (2013) OKLAHOMA WESLEYAN UNIVERSITY 73-6085616 Pagei2
Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any Iine in this Part Xi D
1 Total revenue (must equal Part ViII, column (A), line 12) 1 24,369,997,
2 Total expenses (must equal Part IX, column (A), line 25) 2 22,909,532.
3 Revenue less expenses Subtract line 2 from line 1 3 1,460,465.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 32,299,885.
5 Net unrealized gams (losses) on investments 5 186,005.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prnior period adjustments 8 482 ‘ 209.
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine ines 3 through 9 (must equal Part X, Iine 33,
column (B) 10 34,428 ,564.
| Part XII| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl l:l
Yes | No

1 Accounting method used to prepare the Form 990 |:] Cash m Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a
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
l:] Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

iy
i N
i o
« wlncsn

W
L,
TE
o

b Were the organization’s financial statements audited by an independent accountant? 2b| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis, oLy g §T§ B é
consoldated basis, or both. i # i

IE Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, 1. I
review, or complilation 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, explamn in Schedule O
3a As aresult of a federal award, was the organization required to undergo an audrt or audits as set forth in the Single Audit

Act and OMB Circular A-133? ) . 3a| X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audrt
or audits, explain why in Schedule O and describe any steps taken to undergo such audrts 3| X
Form 990 (2013)
332012
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SCHEDULE A OMB No 1545-0047

{Form 990 or 990-EZ2)

Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 20 1 3
4947(a)(1) nonexempt charitable trust.

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

Internal Revenue Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number
OKLAHOMA WESLEYAN UNIVERSITY 73-6085616

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

The orgamzation Is not a private foundation because it 1s (For lines 1 through 11, check only one box )

1 [
2 (X1
a []
4[]

~N o )]

[¢-]

0o 0o O

©

10
11

L]

el ]

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

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

A hospital or a cooperative hospital service organization described in section 170{b){(1)(A)ii1).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state.

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

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

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

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

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

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment

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

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

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

a |:] Type | b D Type ll c D Type 1l - Functionally integrated d |:| Type Il - Non-functionally integrated
By checking this box, | certify that the organization 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 1t s a Type |, Type Il, or Type il
supporting organization, check this box |:|
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and (i) below, Yes | No
the governing body of the supported organization? X 11g(i)
(ii) A family member of a person described in (i) above? . . B 11g(ii)
(iii) A 35% controlled entity of a person descrbed in (1) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s)
(i) Name of supported (ii) EIN (iii) Type of organization §iv) IS the organization} (v) Did you notify the orgag‘{;?itl:);hﬁ\ col. | vii) Amount of monetary
organizatton (described on lines 1-9  fn col. (i) hsted in your| organization in col. (i) organized in the support
above or IRC section  |governing document?| (i) of your support? U.s.?
(see instructions)) Yeos No Yeos No Yos No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013
Form 990 or 990-EZ.
332021
09-25-13
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Schedule A (Form 990 or 990-E7) 2013 OKLAHOMA WESLEYAN UNIVERSITY 73-6085616 Pag
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 Il If the organization
fails to quahfy under the tests listed below, please complete Part Ill )
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 its behalf

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

4 Total. Add lines 1 through 3

5 The portion of total contributions Ha o 2 4 ¥ )
by each person {other than a 1 . . % g % % % » §
governmental unit or publicly ks b %@} - N B ’ ’ X
k& 4 A . B %‘;
supported organization) included . - i ¥ S i, 3 %
P Y A : A ", :
on line 1 that exceeds 2% of the vy R P & %
E ® " " - k4 ki K
amount shown on line 11, P . % ‘% ¥ . *, £
% ¥ e B EoaN = wie
column (f) , K C o . ,,“ &4 1, &
R £ P 5 B T T )
6 _Public support. Subtract ine 5 from line 4 § 5 o

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 lne 4
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business i1s regularly carned on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part [V)

11 Total support. Add ines 7 through 10 | % . % ° L E { o k4 “‘5 . &,
12 Gross receipts from related activities, etc. {see instructions) 12 '7
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 . » l:l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (ine 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2012 Schedule A, Part |l, ine 14 15 %
16a 33 1/3% support test - 2013. If the organization did not check the box on line 13, and hne 141s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization . > l:]

b 33 1/3% support test - 2012. If the organization did not check a box on Iine 13 or 163, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > |:|

17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on Iine 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 | 4 I:I
b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and ine 1515 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
organizatton 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-EZ) 2013
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Schedule A (Form 990 or 990-£7) 2013 OKLAHOMA WESLEYAN UNIVERSITY 73-6085616 Pages
Part 1l |Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part | or if the organization falled to quahfy under Part I} If the orgamzation fails to
_quahfy under the tests Iisted below, please complete Part Il )
Section A. Public Support
Calendar year {or fiscal year beginning in) p> {a) 2009 {b) 2010 {c) 2011 {d) 2012 {e) 2013 {f) Total
1 Gifts, grants, contributions, and

membership fees received (Do not
include any "unusual grants ")

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or faciities furnished in
any activity that 1s related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

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

5 The value of services or facilities
furnished by a governmental unit to
the orgamzation without charge

6 Total. Add lines 1 through 5

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

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

¢ Add hnes 7a and 7b

8 Public support (Subtractline 7¢ from line 6 ) - e ;g«g k2 . i kR .
Section B. Total Support
Calendar 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 received on
secunties 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

11 Netincome from unrelated business
activities not included in ine 10b,
whether or not the business i1s
regularly carried on

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

13 Total support. (Add tines 8, 10c, 11, and 12)

14 First five years. If the Form 990 1s for the organization’s first, second, thurd, 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 (ine 8, column (f) divided by ine 13, column (f)) 15 %
16_ Public support percentage from 2012 Schedule A, Part lll, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (kne 10c, column (f) divided by line 13, column (f}) | 17 %
18 Investment income percentage from 2012 Schedule A, Part 11, ling 17 . . 18 %
19a 33 1/3% support tests - 2013. If the organization did not check the box on ine 14, and line 15 is more than 33 1/3%, and hne 17 is 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 ine 193, and ne 16 1s more than 33 1/3%, and

Iine 1815 not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | [:]
20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » D
332023 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Porm 990 or 990-E7) 2013 OKLAHOMA WESLEYAN UNIVERSITY 73-6085616 Pagea
| Part IV] Supplemental Information. Provide the explanations required by Part II, line 10, Part il, fine 17a or 17b, and Part Ill, ine 12.
Also complete this part for any additional information (See instructions)

332024 08-25-13 Schedule A (Form 990 or 990-EZ) 2013
17
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- . OMB No_1545-0047

SCHEDULE D Supplemental Financial Statements =

(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, 11c, 11d, 11e, 11{, 12a, or 12b. o Publi

Department of the Treasury P Attach to Form 990. A pen tq ublic

Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

OKLAHOMA WESLEYAN UNIVERSITY 73-6085616

[ Part]l | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" to Form 990, Part IV, ine 6

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

Total number at end of year

Aggregate contnbutions to (during year)

Aggregate grants from (dunng year)

Aggregate value at end of year

0O WN =

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

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

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

impermissible private benefit? D Yes D No
lﬁlrt ] §I Conservation Easements. Complete if the organization answered “Yes" to Form 990, Part IV, ine 7

1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g., recreation or education) D Preservation of an histoncally important land area
|:] Protection of natural habitat E:] Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year
Held at the End of the Tax Year

a Total number of conservation easements . .. 2a
b Total acreage restncted by conservation easements . 2b
¢ Number of conservation easements on a certified historic structure included in (a) A . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc structure

listed in the National Register 2d

3 Number of conservation easements modified, transferred, released, extlngwshed or termlnated by the organlzatlon duning the tax
year p>

4 Number of states where property subject to conservation easement 1s located P>
5 Does the organization have a written policy regarding the penodic monitoring, inspection, handiing of
violations, and enforcement of the conservation easements it holds? l___:] Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements duning the year p»
7 Amount of expenses incurred In monitonng, inspecting, and enforcing conservation easements during the year P $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(1)
and section 170(h)4)(B)(1)? ‘ Clves [ Ino
9 In Part XlIl, descrnibe how the organization reports conservatlon easements in |ts revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements

| Part III:| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, ine 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,
histonical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xii,
the text of the footnote to its financial statements that descnbes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, histoncat

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:
(i) Revenues included in Form 990, Part VIII, line 1 X . . > 3
(i) Assets included in Form 990, Part X . > 3

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

a Revenues included in Form 990, Part VIil, line 1 . > %
b Assets included in Form 990, Part X ) . > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
00251
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Schedule D (Fbrm 990) 2013 OKLAHOMA WESLEYAN UNIVERSITY 73-6085616 pPage?
| Partll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply)
a l:] Publc exhibition
b D Scholarly research
c D Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in Part Xl
5 Durning the year, did the organization solcit or receive donations of art, historcal treasures, or other similar assets
to be sold to raise funds rather than to be mantained as part of the organization’s collection? I:] Yes
l Part IV I Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, Iine 9, or
reported an amount on Form 990, Part X, line 21

d l:l Loan or exchange programs

e l:! Other

DNO

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?
b If "Yes,” explain the arrangement in Part Xlll and complete the following table.

D Yes l:] No

Amount
c Beginning balance ic
d Additions during the year X 1d
e Distnbutions during the year . i i 1e
f Ending balance 1f

E Yes

2a Did the organmization include an amount on Form 990, Part X, line 2172
b _If "Yes," explain the arrangement in Part XlIll. Check here if the explanation has been provided in Part Xill
|Part V_|[Endowment Funds. Complete if the organization answered "Yes® to Form 990, Part IV, line 10

DNO
[ ]

{a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance 4,794,907, 3,785,033, 3,645,962, 2,967,263,

b Contributions 258,803, 872,422, 194,501 306,827,

¢ Net investment earnings, gains, and losses 583,953, 383,050. 57,395, 451,805,

d Grants or scholarships

e Other expenditures for facilities

and programs 120,012, 125,085, 112,825, 79,933,
f Administrative expenses 120,513,
g End of year balance 5,517,651, 4,794,907, 3,785,033, 3,645,962,

2 Provide the estimated percentage of the current year end balance (Iine 1g, column (a)) held as.

a Board designated or quasi-endowment P> 20.99 %
b Permanent endowment p> 63.48 %
¢ Temporanly restricted endowment P 15.53 %

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

(i) related organizations . i . R 3a(ii) X
b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? 3b

4 Describen Part Xl the intended uses of the organization’s endowment funds.

Part VI | Land, Buildings, and Equipment.
Complete If the organization answered "Yes" to Form 930, Part IV, line 11a See Form 990, Part X, Iine 10

Descniption of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land 701,932, 701,932,
b Buildings 29,118,445, 8,350,052.] 20,768,393.
¢ Leasehold improvements
d Equipment 8,670,561.] 6,030,860.] 2,639,701.
e _Other 424,834. 309,660. 115,174,
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) » 24 szz 5,200.
Schedule D {Form 990) 2013
332052
09-25-13
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Schedule D (Form 990) 2013

OKLAHOMA WESLEYAN UNIVERSITY

73-6085616 Page3

{ Part VIl| Investments - Other Securities.

Complete If the organization answered "Yes" to Form 990, Part IV, ine 11b_See Form 990, Part X, line 12

(a) Description of security or category (ncluding 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)

(€

(D)

(E)

(F)

Q)

{H)

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

Part VIIII Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11¢ See Form 990, Part X, hne 13

(a) Descnption of investment

(b) Book value

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

(1)

2)

@)

)

5)

(6

)

8

©)

Total. {Col. (b) must equal Form 990, Part X, col. (B) ine 13.) >

.

7 e o 5 -
I 3 A4 £ 4w

I Part IX l Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Descniption

(b) Book value

()

@

3

{4)

(5)

6

7)

8)

)

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

>

lPart X | Other Liabilities.

Complete if the organization answered "Yes® to Form 890, Part IV, line 11e or 11f. See Form 990, Part X, line 25

1. (a) Descnption of hability {b) Book value
(1) Federal income taxes
(29 DEPOSITS HELD 95,045,
(3) ANNUITIES PAYABLE 30,773.
(4 U.S. GRANTS REFUNDABLE 665,213.
()]
(6) :
@) |
®) i
9 E
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 25.) > 791,031. i

2. Liability for uncertain tax posttions. In Part XllI, 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 IX]

332053
09-25-13
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Schedule D (Fbrm 990) 2013 OKLAHOMA WESLEYAN UNIVERSITY 73-6085616 Page4
Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gans, and other support per audited financial statements 1 119,696,488.
2 Amounts included on line 1 but not on Form 990, Part VilI, line 12

a Net unrealized gains on investments 2a 186,005,

b Donated services and use of facilities 2b

¢ Recoveres of prior year grants 2c

d Other (Describe in Part XIIl ) 2d 14,397.}.

e Add lines 2a through 2d 2e 200,402.
3 Subtract ine 2e from hine 1 3119,496,086.
4 Amounts included on Form 990, Part Vill, ine 12, but not on hne 1

a Investment expenses not included on Form 990, Part VIII, ine 7b 4a 20 ,568.

b Other (Describe in Part Xl ) 4b 4,853,343.

¢ Add lines 4a and 4b 4c 4,873,911.

Total revenue_Add lines 3 and 4c. (This must equal Form 990, Part I, ine 12 ) 5 | 24,369,997.

Part Xll.| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial statements 1 118,050,018,
2 Amounts included on line 1 but not on Form 990, Part 1X, ine 25

a Donated services and use of facilities . B 2a

b Pror year adjustments . 2b

¢ Other losses . 2c - ;*;;

d Other (Describe n Part XIll ) 2d 14,397.] -

e Add lines 2a through 2d . . 2e 14,397.
3 Subtract hne 2e from line 1 . . 3 18 L0 35 7 621.
4 Amounts included on Form 990, Part IX, ine 25, but not on hne 1 &

a Investment expenses not included on Form 990, Part VIil, line 7b 4a 20 ,568.

b Other (Descnbe in Part XIll.) ) . 4b 4,853,343.|

¢ Add ines 4a and 4b B . . ) 4c 4,873,911.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [, Iine 18) 5 | 22,909,532,

LPart Xlll| Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, ine 2, Part XI,
lines 2d and 4b; and Part XlI, ines 2d and 4b. Also complete this part to provide any additional information

PART V, LINE 4:

EXPLANATION: THE ORGANIZATION'S ENDOWMENT FUNDS ARE TO BE USED FOR VARIOUS

PURPOSES TO ADVANCE CHRISTIAN EDUCATION AND TO AID THE UNIVERSITY.

PART X, LINE 2:

EXPLANATION: THE UNIVERSITY HAS ADOPTED THE PROVISIONS OF FASB ASC 740-10

ACCOUNTING FOR UNCERTAIN INCOME TAX POSITIONS AS IT MIGHT APPLY TO

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

FOR_ANY TAX POSITION THAT IS BENEFICIAL, INCLUDING ANY RELATED INTEREST

AND PENALTIES, WHEN IT IS MORE LIKELY THAN NOT THE PQOSITION TAKEN BY

MANAGEMENT WITH RESPECT TO THE TRANSACTION OR CLASS QOF TRANSACTIONS WILL

BE OVERTURNED BY A TAXING AUTHORITY UPON EXAMINATION. MANAGEMENT BELIEVES
005545 Schedule D {(Form 990) 2013
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Schedule D (Form 990) 2013 OKLAHOMA WESLEYAN UNIVERSITY 73-6085616 Pages
[Part Xill | Supplemental Information (continued)

THERE ARE NO SUCH POSITIONS AS OF JUNE 30, 2014 AND, ACCORDINGLY, NO

LIABILITY HAS BEEN ACCRUED.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES 14,397.

PART XTI, LINE 4B - OTHER ADJUSTMENTS:

SCHOLARSHIPS 4,853,343.

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES 14,397.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

SCHOLARSHIPS 4,853,343,

055 Schedule D (Form 990) 2013
00.25-13
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*  SCHEDULEE Schools
{Form 990 or 990-E2) P Complete if the organization answered "Yes" to Form 990, Part IV, line 13,

Department of the Treasury

OMB No 1545-0047

or Form 990-EZ, Part VI, line 48.
P> Attach to Form 990 or Form 990-EZ.

2013

Open to Public

Internal Revenue Service P> Information about Schedule E (Form 990 or 990-EZ ) and its instructions is at www.irs.gqov/form990. Inspection
Name of the organization Employer identification number
OKLAHOMA WESLEYAN UNIVERSITY 73-6085616
|Part1 |
YES | NO
1 Does the organization have a racially nondiscnminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or In a resolution of its governing body? 1 X
2 Does the organization include a statement of its racially nondiscnminatory policy toward students in all its brochures, oo
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 during the . I #® ;
penod of solicitation for students, or duning the registration penod if it has no solicitation program, in a way that makes "?‘ ég {
the policy known to all parts of the general community it serves? If "Yes," please describe. If "No," please explain . A
If you need more space, use Part || 3 X
- L
4 Does the organization maintain the following? B B ;},;{
a Records indicating the racial composition of the student body, faculty, and administrative staff? 4a | X
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscnminatory basis? 4 | X
c Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student
admissions, programs, and scholarships? . 4 | X
d Coptes of all material used by the organization or on its behalf to solicit contributions? ad | X
If you answered “No” to any of the above, please explain If you need more space, use Part Il 5% B
4
|
. $
5 Does the organization discriminate by race in any way with respect to: L. ) ff ,i
a Students’ nights 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
t Use of faciliies? 5f X
g Athletic programs? 5g X
h Other extracurricular activities? . . . 5h X
If you answered "Yes" to any of the above, please explan. If you need more space, use Part Il. . 5 2
§ |
i
6a Does the organization receive any financial aid or assistance from a governmental agency?
b Has the organization's nght to such aid ever been revoked or suspended?
If you answered "Yes" to either line 6a or ine 6b, explain on Part |1
7 Does the organization certify that it has complied with the applicable requirements of sections 4 01 through 4 05 of ] -
Rev. Proc. 75-50, 1975-2 C.B 587, covering racial nondiscaimination? If "No," explain on Part |l 7 X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ. Schedule E (Form 990 or 990-E2Z) (2013)
oo
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Schedule E (Férm 990 or 990 E7) (2013) OKLAHOMA WESLEYAN UNIVERSITY 73-6085616 Page2
Part.ll | Supplemental Information. Provide the explanations required by Part |, lines 3, 4d, 5h, 6b, and 7, as apphcable
Also complete this part to provide any other additional information

LINE 6 - EXPLANATION OF GOVERNMENT FINANCIAL AID:

EXPLANATION: THE ORGANIZATION PARTICIPATES IN GOVERNMENT GRANT AND LOAN

PROGRAMS FOR STUDENTS.

332082 10-03-13 Schedule E (Form 990 or 990-EZ) (2013)
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L ]

SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Name of the organization

OKLAHOMA WESLEYAN UNIVERSITY

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

P Attach to Form 990 or Form 990-EZ.

P> _Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form 990.

OMB No 1545-0047

Open To Public
Inspection

Employer identification number

73-6085616

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17 Form 990-EZ filers are not
< required to complete this part.

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

D Mail solicitations

O T o

I:] Phone solicitations
d L__] In-person solicitations

[:] Internet and email solicitations

e

9

Solicitation of non-government grants

f |:] Solicitation of government grants
D Special fundraising events

2 a Did the organization have a wnitten or oral agreement with any individual (including officers, directors, trustees or

key employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services?

I:] Yes ':] No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization.

v) Amount paid .
(i) Name and address of individual . ﬁ(;Ir:l ral?sl(e’r (iv) Gross receipts té zor retalne% by) (vi) Amount paid
or entity (fundraiser) (ii) Activity Meeoabarel | from activity fundraiser to (or retained by)
contributions? Iisted In col ) organization
Yes [ No
Total »

3 Lst all states in which the organization 1s registered or licensed to solicit contributions or has been notified 1t 1s exempt from registration

or icensing.

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

332081
09-12-13
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Schedule G (Form 990 or 990-E7) 2013 OKLAHOMA WESLEYAN UNIVERSITY

73-6085616 Page2

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

(a) Event #1

(b) Event #2

(c) Other events

(d) Total events

NONE (add col (a) through
BONANZA col (c)

° (event type) (event type) (total number)

2

[+H]

6'>:’ 1 Gross receipts 62,988. 62,988.
2 Less. Contributions 52,488. 52,488.
3__Gross income (ine 1 minus line 2) 10,500. 10,500.
4 Cash prizes 0.
5 Noncash pnizes 0.

g

& | 6 Rent/faciity costs 6,700. 6,700.

&

S| 7 Food and beverages

a
8 Entertanment 1,250. 1,250.
9 Other direct expenses 6,447. 6,447.
10 Direct expense summary Add lines 4 through 9 in column (d) | 4 1 QJ 397.
11_Net income summary Subtract line 10 from line 3, column (d) » <3,897.>

| Part'lll;| Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, ine 19, or reported more than

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

(b) Pull tabs/instant

(d) Total gaming (add

8 Net gaming income summary. Subtract ine 7 from line 1, column {d)

[}
2 (a) Bingo bingo/progressive bingo (c) Other gaming col {a) through col (c))
g
[}
o
1__Gross revenue
o | 2 Cashpnzes
&
&
2| 3 Noncash prizes
]
°©
2| 4 Rent/faciity costs
a
5 Other direct expenses
L_Ives % |[_] Yes % l:] Yes % {f?%?f ;
6 Volunteer labor [ InNo [ INo [ INo i S
7 Direct expense summary. Add lines 2 through 5 in column (d)

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

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

b If "No," explain

D Yes D No

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

b If "Yes," explain:

DYes D No

332082 09-12-13
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Schedule G (Porm 990 or 990-£7) 2013 OKLAHOMA WESLEYAN UNIVERSITY

11 Dpes the organization operate gaming activites with nonmembers?
12

73-6085616 Pages
‘:]Yes I:]No

[:’ Yes DNO

Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to admunister chartable gaming?
13 Indicate the percentage of gaming activity operated in.
a The organization’s facility 13a %
b An outside facility 13b %

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

Name P

Address b

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes D No

b If "Yes," enter the amount of gaming revenue received by the organization p- $
of gaming revenue retained by the third party > $

¢ If "Yes," enter name and address of the third party:

and the amount

Name P>

Address

16 Gaming manager information-

Name P>

Gaming manager compensation P $

Descrption of services provided P>

‘____l Director/officer l:, Employee [:] Independent contractor

17 Mandatory distributions.

a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming license? [:I Yes

I:INO

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

IPart‘lVl Supplemental Information. Provide the explanations required by Part |, ine 2b, columns (jii) and (v}, and Part ill, ines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

332083 09-12-13
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*  SCHEDULEJ Compensation Information

(For".‘ 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Compilete if the organization answered "Yes” on Form 990, Part IV, line 23.

OMB No 1545-0047

- 2013

Open to Public

Department of the Treasury P Attach to Form 990. P> See separate instructions. ;
Internal Revenue Service P> Information about Schedule J (Form 990) and its instructions is at www.nrs.gov/form990. Inspection
Name of the organization Employer identification number
OKLAHOMA WESLEYAN UNIVERSITY 73-6085616
[Part| | Questions Regarding Compensation
Yes | No

1a Check the appropnate box(es} if the organization provided any of the following to or for a person listed in Form 990,

Part VII, Section A, line 1a Complete Part i1l to provide any relevant information regarding these items

D First-class or charter travel m Housing allowance or residence for personal use -
Travel for companions D Payments for business use of personal residence L 4"

]:l Tax indemmnification and gross-up payments [:] Health or social club dues or initiation fees

El Discretionary spending account [:] Personal services (e g , maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lil to explain
2 Did the organization require substantiation prior to rembursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked in ine 1a?

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply Do not check any boxes for methods used by a related organization to

establish compensation of the CEO/Executive Director, but explain in Part Ill.
Compensation committee IE Written employment contract
E] Independent compensation consultant IX‘ Compensation survey or study

EI Form 990 of other organizations E Approval by the board or compensation committee . 2t ’

4 Dunng the year, did any person listed in Form 990, Part Vil, Section A, line 1a, with respect to the fiing
organization or a related organization
a Recelve a severance payment or change-of-control payment?
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate n, or receive payment from, an equity-based compensation arrangement?
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lll.

Only section 501(c)(3) and 501(c}{(4) organizations must complete lines 5-9.
5 For persons hsted in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization?
b Any related organization?
If "Yes" to line 5a or 5b, describe in Part il
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization?
b Any related organization?
If "Yes" to line 6a or 6b, describe in Part il
7 For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization provide any non-fixed payments

% e
=%

g
- wnaikidamn

1b

re
L 3

b4 e

s
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F i
Py,
o
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e
E

2

%ch
s

] e

5 ;;‘g‘};“
i

-5 A PP
5a X
5b X

; bl s
6a
6b

not descnbed in ines 5 and 67? If "Yes," describe in Part il 7 X

8 Were any amounts reported in Form 980, Part Vi, paid or accrued pursuant to a contract that was subject to the DR . _j
inittal contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe in Part 1l 8 X

9 If"Yes" to line 8, did the organmization also follow the rebuttable presumption procedure described in R 7_‘j
Regulations section 53 4958-6(c)? 9

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

332111
09-13-13
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*  SCHEDULEM Noncash Contributions
(Form 990)

» Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

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

OMB No 1545-0047

2013

Open to Public

P> Information about Schedule M (Form 990) and its instructions is at www.irs.qov/form990. Inspection

Name of the organization

OKLAHOMA WESLEYAN UNIVERSITY

Employer identification number

73-6085616

[Part] | Types of Property

(a) (b) (c)
Check If Number of Noncash contribution
applicable | contnbutions or amounts reported on
items contributed! Form 930, Part VIll, ine 1g

(d)
Method of determining
noncash contribution amounts

Art - Works of art

Art - Histonical treasures

Art - Fractional interests

Books and publications -y

o

Clothing and household goods

Cars and other vehicles

Boats and planes

Intellectual property

Securities - Publicly traded X 5 100,695.

FATR MARKET VALUE

Securities - Closely held stock

- -
- O W O ~NOOOL D ON

Securtties - Partnership, LLC, or
trust interests

12 Secunties - Miscellaneous

13 Qualfied conservation contribution -
Historic structures

14 Qualified conservation contribution - Other

15 Real estate - Residential

16 Real estate - Commercial

17 Real estate - Other

18 Collectibles

19 Food inventory

20 Drugs and medical supples

21 Taxidermy

22 Histornical artifacts

23 Scientific specimens

24 Archeological artifacts

25 Other P ( )
26 Other P ( )
27 Other P ( )
28 Other P ( )

29 Number of Forms 8283 received by the organization dunng the tax year for contributions

for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part [, ines 1 - 28, that it must hold for " i
at least three years from the date of the initial contribution, and which 1s not required to be used for exempt purposes for Lo !
the entrre holding period? 30a X
b If "Yes,” describe the arrangement in Part Il R L ,’
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a| X
b If "Yes," describe in Part Il
33 If the orgamization did not report an amount in column (¢} for a type of property for which column (a) 1s checked,
descrbe in Part Il.

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

332141
08-03-13
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Schedule M (Form 990) (2013) OKLAHOMA WESLEYAN UNIVERSITY 73-6085616 Page 2

l Part Il ! Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
1s reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both Also complete
this part for any additional information

SCHEDULE M, LINE 32B:

EXPLANATION: THE ORGANIZATION USES A BROKER TO SELL DONATED STOCK.

332142 09-03-13 Schedule M (Form 990) (2013)

44
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"

SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y vy
(Form Q90 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.

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

Internal Revenue Service P> Information about Schedule O (Form 990 or 990-E2) and its instructions is at www.irs gov/form990. Inspection

Name of the organization Employer identification number
OKLAHOMA WESLEYAN UNIVERSITY 73-6085616

CHURCH STATUS

EXPLANATION: PURSUANT TO CODE SECTION 6033(A)(3)(A)(TI), CHURCHES ARE

EXEMPT FROM FILING FORM 990.

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

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

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

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

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

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

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

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

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

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

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

FORM 990, PART VI, SECTION A, LINE 2:

EXPLANATION: STEPHEN COLAW AND MAX COLAW HAVE A FAMILY RELATIONSHIP. WES

SMITH AND ISAAC SMITH HAVE A FAMILY RELATIQONSHIP.

FORM 990, PART VI, SECTION B, LINE 11:

EXPLANATION: THE FORM 990 IS REVIEWED BY THE VICE PRESIDENT FOR BUSINESS

AFFAIRS.

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
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Schedule O (Form 990 or 990-EZ) (2013) Page 2
Name of the organization Employer identification number

OKLAHOMA WESLEYAN UNIVERSITY 73-6085616

FORM 990, PART VI, SECTION B, LINE 12C:

EXPLANATION: THE ORGANIZATION REQUIRES DIRECTORS WITH A CONFLICT OF

INTEREST TO RECUSE THEMSELVES FROM ANY DISCUSSION OR DECISION MAKING

RELATED TO CONFLICTS OF INTEREST.

FORM 990, PART VI, SECTION B, LINE 15:

EXPLANATION: COMPENSATION IS COMPARED WITH OTHER COLLEGES AND UNIVERSITIES

IN THE REGION AS WELL AS OTHER WESLEYAN UNIVERSITIES. COMPENSATION FOR

LOWER LEVELS IS REVIEWED BY SENIOR MANAGEMENT. COMPENSATION FOR SENIOR

MANAGEMENT IS REVIEWED BY THE BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION C, LINE 19:

EXPLANATION: THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF

INTEREST POLICY AND FINANCTAL STATEMENTS AVAILABLE TO THE PUBLIC UPON

REQUEST.

EA Schedule O (Form 990 or 990-EZ) (2013)
46
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Part.VIl | Supplemental Information

Provide additional information for responses to questions on Schedule R (see instructions)
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Form 990 OKLAHOMA WESLEYAN UNIVERSITY 73-6085616
Ert Vi | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continueqd)
(A) (B) (©) (D) (E) {F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ f% the organizations compensation
(hst any £ 5 organization (W-2/1099-MISC) from the
hoursfor | g1 é (W-2/1099-MISC) organization
related 8 § . 5 and related
organizations __E % ;: g organizations
below e|Els|E|E|=
line) s|EZ|Elz|2]|5
(27) MR, ROB SWAGGER 1.00
TRUSTEE X 0. 0. 0.
(28) MR, DON WALKER 1.00
TRUSTEE X 0. 0. 0.
(29) MR, JAMES OCCHIPINTI 1.00
TRUSTEE X 0. 0. 0.
(30) DR. VERLA POWERS 1.00
TRUSTEE X 0. 0. 0.
(31) DR, YORTON CLARK 1.00
TRUSTEE X 0. 0. 0.
(32) REV, LARRY SALWAY 1.00
TRUSTEE X 0. 0. 0.
(33) JOHN TODD 1.00
TRUSTEE X 0. 0. 0.
{34) DR. EVERETT PIPER 40.00
PRESIDENT X 196,376. 0.l 60,220.
(35) KYLE WHITE 40.00
VICE PRESIDENT STUDENT DE X 99,062, 0. 22,504.
{36) ROBERT HERRON 40.00
PROVOST & VP _FOR ACADEMICS X 133,055. 0.l 15,214.
(37) ANDREA ZEPEDA 40.00
VICE PRESIDENT, BUSINESS A X 94,100. 0.l 22,496.
(38) JOHN MEANS 40.00
EXECUTIVE VICE PRESIDENT X 140,050. 0., 16,841.
(39) BRETT ANDREWS 40.00
VICE PRESIDENT, PROGRAM DE X 108,832. 0.] 22,213.
Total to Part VIi, Section A, line 1¢ 771,475, 159,488.
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