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roim 990

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

OMB No 1545 0047

Return of Organization Exempt From Income Tax

2014

* Do not enter social security numbers on this form as it may he made public.

Open to Public

%?Qf’n’é’.“ﬁz‘vé’éU‘Z%Z',S?E‘e“" > Information about Form 930 and its instructions is at www.irs.gov/form990. Inspection
A For the 2014 calendar year, or tax year beginning 6/01 y 2014, and ending 5/31 , 2015
B Check if apphcable [ D Employer identification number
. Address change | IOWA WESLEYAN UNIVERSITY 42~0680332
Name change 601 N. MAIN STREET E Telephone number

. Final return/terminated
. Amended return

Tiomeiewn  |MT. PLEASANT, IA 52641

319-385-6206

G Gross receipts S 14,305,564.

. Application pending] F Name and

SAME AS C ABOVE

address of principal officer H(a) Is this a group return for subordinates? Hyes No

Tax-exempt status | X] 501(c)3)

[ Ts01(e) ( )< (Onsertno) | 49470 or | [527

Website: » WWW.IWC.EDU

H() Are all subordmates included?
If 'No,' attach a hst (see instructions)

Yes No

H(c) Group exemption number W 2573

l
J
K

Form of organization B[COrporahon I__I Trust l ] Association Other ™ |L Year of formaton 1842 FVI State of legal domicite  TA

[Part] [Summary

1 Briefly describe the organization's mission or most significant activities: THE MISSION OF TOWA WESLEYAN _ ___ ___
o|  UNLVERSITY IS_TO_PREPARE_STUDENTS TO_SUCCEED_IN A CHANGING GLORAL ENVIRONMENT. ~~~~
£  IOQWA WESLEYAN IS A FOUR YEAR LIBERAL ARTS UNIVERSITY PROVIDING QUALITY ______—_~~
€|  INDIVIDUALIZED IEARNING EXPERIENCES THAT COMBINE THE DEVELOPMENT OF THE INTELLECT _
% 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets
Sl 3 Number of voting members of the governing body (Part VI, ne 1a). . . . . . 3 35
°g 4 Number of independent voting members of the governing body (Part VI, line 1b) . . . . ] 4 34

2| 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a) . 5 385
;E_ 6 Total number of volunteers (estimate If necessary) e . . . 6 50
<& 7a Total unrelated business revenue from Part VI, column (C), line 12 . . . 7a 0.
b Net unrelated business taxable income from Form 990-T, Iine 34 e e e . 7b 0.
Prior Year Current Year
o 8 Contributions and grants (Part Vill, line 1h) . 1,753,367. 1,498,867.
21| 9 Program service revenue (Part VIll, ine2g) ... .. . 14,379,539. 12,206,146.
% 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) . .o 374,748. 530,966.
£ [ 11 Other revenue (Part VIl column (A), ines 5, 6d, 8¢, 9¢, 10c, and 1le). .. 65,663. 69,585,
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 16,573, 317. 14,305,564.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) . . . . - 4,870,932. 4,346,630.
14 Benefits paid to or for members (Part 1X, column (A), line 4) .
w 15 Salaries, other compensation, employee benefits (Part X, column (A), Iines 5-10) 7,554,198, 7,301,341.
% 16 a Professional fundraising fees (Part X, column (A), tne 11e) .
g b Total fundraising expenses (Part IX, column (D), line 25) » 483,510.
d 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 7,002,726. 7,229,457,
18 Total expenses Add hines 13-17 (must equal Part 1X, colum - 4 . 19,427, 856. 18,877,428.
| 19 Revenue less expenses. Subtract line 18 from | 58] !:‘.Gt‘?w'} e .)ﬂ -2,854,539. -4,571,864,
g 3 SR \ Beginning of Current Year End of Year
3| 20 Total assets (Part X, line 16) ‘o 700G 44,226,839. 41,069,618,
25| 21 Total liabilites (Part X, line 26). . pR 167 18,629,275 20,214,348
- 55 ot i L . I 54 .
% 2il 22 Net assets or fund balances Subtract line 21 from {iAel20 . e ATE . 25,597,564. 20,855,270.
<~ TPart Il _|Signature Block \ T AhEN,VY
e Under penalties of perjury, | declare that | have examined this return, including accompwwﬂd‘mnd to the best of my knowledge and behef, it 1s true, correct, and
<> complete Declaration of p/?arg‘r‘(other than @Sﬁr) ﬁsed on all“mformatlon Preparer has any knowledge
= ( /AN AN X A L YUhe\\ (o
== Sign Signature of officer ¥ Date [/ 1
) Here } CHRIS PLUNKETT VP OF FINANCE
Ll Type or print name and title . ,
::4: Print/Type preparer's name \ Preparer natur Date Check l_:r,f PTIN
:;: Pa|d JOSEPH B~ RYANL CPA \ »K{ t\/ 7//£3 self-empioyed P00769873 Q
¢JPreparer irumsnome > TD&T CPAS—AND ADVISORS, £ T ! ~
7 Use Only Frm's address ™ 317 HIGH\AVE E \ — Fem'sEIN® 42=-1029744 m

OSKALOOSA, \IA 52877-2823 Phonero (641) 672-2523

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

X[ Yes [ [No

BAA For Paperwork Reduction Ac

t Notice, see the separate instructions. TEEAO113L 05/28/14

Form 990 (2014)
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Form 990. (2014) TOWA WESLEYAN UNIVERSITY 42-0680332 Page 2
Part.lll::] Statement of Program Service Accomplishments

Check If Schedule O contains a response or note to any line In this Part Il
1 Briefly describe the organization's mission

SEE_SCHEDULE O

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

Form 990 or 990-EZ? D 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? D Yes No

If 'Yes,' describe these changes on Schedule O

4 Describe the orgamzahon s program service accomplishments for each of its three largest program services, as measured by expenses.

Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others the total expenses,
and revenue, if any, for each program service reported.

4a (Code ) (Expenses $ 7,446,957, ncluding grants of $ ) (Revenue $ 9,760,734.)
THE UNIVERSITY IS ACCREDITED AS A BACCALAUREATE INSTITUTION BY THE NORTH CENTRAL

4b (Code ) (Expenses $ 4,346, 630. including grants of $ 4,346,630, ) (Revenue $ )
SCHOLARSHIP PROGRAMS FOR SCHOLARSHIPS AND GRANTS TO 495 STUDENTS.

4.¢ (Code’ ) (Expenses $ 2,687,252, ncluding grants of $ ) (Revenue $ )
STUDENTS_SERVICES, INCLUDING STUDENT DEVELOPMENT, ACADEMIC AND CAREER COUNSELING, _
ATHIETICS, FINANCIAL ASSISTANCE AND OTHER SERVICES, WAS PROVIDED TO 943 FULL AND PART_
TIME STUDENTS.

4 d Other program services (Describe in Schedule O ) SEE SCHEDULE O
(Expenses  §$ 1,186, 903. including grants of  $ ) (Revenue $ )

4e Total program service expenses » 15,667,742,

BAA

TEEA0102L 05/28/14 Form 990 (2014)




Form990.2014) TOWA WESLEYAN UNIVERSITY 42-0680332 Page 3
[Part IV [Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete
Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
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 during the tax year? If 'Yes,' complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(@), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or simitar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part 11l 5 X
6 Did the organization maintain any donor advised funds or any simitar funds or accounts for which donors have the nght
}g prcI>V|de advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D, 6 X
art
7 Did the orgamzation receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part ill 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a custodian
for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /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 as applicable I D
a Did the organization report an amount for land, buildings and equipment in Part X, line 10? /f 'Yes, ' complete Schedule
D, Part VI 1al X
b Did the organization report an amount for iInvestments — other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? 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, hne 16? If 'Yes,' complete Schedule D, Part Viii 1Mc X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, ine 167 If 'Yes,' complete Schedule D, Part IX 11d] X
e Did the organization report an amount for other hiabilities in Part X, ine 25? If 'Yes,' complete Schedule D, Part X 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 11| X
12a Did the or%anlzanon obtain separate, independent audited financial statements for the tax year? /f ‘Yes,' complete
Schedule D, Parts X|, and Xli 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f 'Yes,' and
If the organization answered 'No' to line 12a, then completing Schedule D, Parts XI and XlI 1s optional 12b X
13 Is the organization a school described in section 170(bY(1)(AY(1)? If 'Yes,' complete Schedule E 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part [X, 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 1X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f 'Yes,’ complete Schedule F, Parts Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) 17 X
18 Did the orgamization report more than $15,000 total of fundraising event gross income and contributions on Part VIii,
lines tc and 8a? If 'Yes,' complete Schedule G, Part Il 18 X
19 Did the orgamization report more than $15,000 of gross income from gaming activities on Part VI, ine 9a? If 'Yes,'
complete Schedule G, Part Il 19 X
20 aDid the organization operate one or more hospital faciliies? /f ‘Yes,' complete Schedule H 20 X
b If "Yes' to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b

BAA TEEAO103L 05/28/14 Form 990 (2014)




Form 990¢2014) TOWA WESLEYAN UNIVERSITY 42-0680332 Page 4
[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
domestic government on Part 1X, column (A), ine 1? If 'Yes,' complete Schedule |, Parts | and I 21 X
22 Did the orgamization report more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,
column (A), line 2? If 'Yes,' complete Schedule |, Parts | and Il 22 X
23 Did the organization answer 'Yes' to Part Vil, 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 1 23 X
24 a Did the orgamization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was i1ssued after December 31, 2002? If Yes,' answer lines 24b through 24d and
complete Schedule K If '‘No, ‘go to line 25a 24a] X
b Did the orgamization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b X
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . ) . 24c| X
d Did the organization act as an ‘on behalf of' issuer for bonds outstanding at any time during the year? 24d| X
25 a Section 501(c)3), 501(c)X4), and 501(c)29) 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 prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? /f 'Yes,' complete
Schedule L, Part | 25b X
26 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 'Yes', complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part Il X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV :
instructions for applicable filing thresholds, conditions, and exceptions) ¥ !
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f '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 orgamzation receive more than $25,000 in non-cash contributions? /f 'Yes,’ complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If ‘Yes,' complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part | 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3 If 'Yes,' complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f ‘Yes,' complete Schedule R, Part i, Ill, or 1V,
and Part V, line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If 'Yes' to ine 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? I/f "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-charitable related
organization? /f 'Yes,' complete Schedule R, Part V, line 2 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 X

BAA

TEEAQ104L 05/28N14

Form 990 (2014)



Form9902014) TOWA WESLEYAN UNIVERSITY 42-0680332

[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
1 a Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable 1a 33 . !
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0 .
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming R I DU
(gambling) winnings to prize winners? 1c
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filted for the calendar year ending with or within the year covered by this return 2a 385 | |
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b] X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) N
3 a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If 'Yes' has 1t filed a Form 990-T for this year? If ‘No' to line 3b, provide an explanation in Schedule 0 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authont¥ over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account) 4a X
b If 'Yes,' enter the name of the foreign country »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) » B
5 a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If 'Yes,' to hine 5a or 5b, did the organization file Form 8886-T? 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charnitable contributions? 6a X
b If "Yes,' did the orgamzahon include with every solicitation an express statement that such contributions or gifts were
not tax deductible 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a ;)ayment In excess of $75 made partly as a contribution and partly for goods and RSN S
services provided to the payor 7a
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was required to file
Form 82827 7¢ X
d If 'Yes," indicate the number of Forms 8282 filed during the year I 7d| D __J
e Did the orgamization 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 contrnibution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring I
organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. N
a Did the sponsoring organization make any taxable distributions under section 4966? 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)X7) organizations. Enter- Y '
a Initiation fees and capital contributions included on Part VIII, line 12 10a |
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club faciities 10b !
11 Section 501(c)12) organizations. Enter ]
a Gross income from members or shareholders 11a '
b Gross income from other sources (Do not net amounts due or paid to other sources [
against amounts due or received from them ) 11b I N
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If ‘'Yes,' enter the amount of tax-exempt interest received or accrued during the year I 12 bI }
13 Section 501(c)(29) qualified nonprofit health insurance issuers. N ___]
a Is the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O. :
b Enter the amount of reserves the organization i1s required to maintain by the states in - X
which the organization is licensed to issue qualified health plans 13b i
¢ Enter the amount of reserves on hand . 13¢ _ |
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No, ' provide an explanation in Schedule O 14b
BAA TEEAO105L 05/28/14 Form 990 (2014)



Form 99042014) TOWA WESLEYAN UNIVERSITY 42-0680332 Page 6

[Part VI |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, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year la 35
If there are material differences in voting rights 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 hine 1a, above, who are independent 1b 34
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? EE SCHEDULE O
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? 3 X
4 0Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? SEE SCH O 4 X
5 Did the organization become aware during the year of a significant diverston of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
‘ 7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
: members of the governing body? 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by ;E* % ”?{*y

persons, comparability data, and contemporaneous substantiation of the deliberation and deciston? ~
a The organization's CEO, Executive Director, or top management official  SEE SCHEDULE O 15a
b Other officers or key employees of the organizaton SEE SCHEDULE O

If 'Yes' to ine 15a or 15b, describe the process In Schedule O (see instructions)

16 a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?

the following i 1k
a The governing body? g8a|] X
b Each committee with authonty to act on behalf of the governing body? 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10 a Did the organization have local chapters, branches, or affiiates? 10a X
b If 'Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes? 10b
: 11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? Ma X
| b Describe in Schedule O the process, If any, used by the organization to review this Form 990 SEE SCHEDULE O J%{%F
1 12 a Did the organization have a wnitten conflict of interest policy? /f ‘No,’ go to hine 13 12a| X
| b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
‘ to conflicts? 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If ‘Yes,' describe in
‘ Schedule O how this was done ~ SEE SCHEDULE O 12¢| X
| 13 Did the organization have a wnitten whistleblower policy? 13 X
‘ 14 Did the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent %%Q }:'ﬁ
fa ity S 4
X
X

b If ‘Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? .

Section C. Disclosure
17 List the states with which a copy of this Form 9390 is required to be filed » NONE

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

D Own website D Another's website Upon request D Other (explain in Schedule O)
19  Describe 1n Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year SEE SCHEDULE O

20 State the name, address, and telephone number of the person who possesses the organization's books and records: »

CHRIS PLUNKETT 601 N. MAIN STREET MT. PLEASANT IA 52641 319-385-6206
BAA TEEAO106L 11/13/14 Form 990 (2014)




Form 990 (2014) TOWA WESLEYAN UNIVERSITY 42-0680332 Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

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

[]

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

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

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

® List all of the organization's current key employees, If any See instructions for definition of 'key empioyee *

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

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

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

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

©
&) (B) | than ons bor, riess person ©) €) Q)
Name and Title Average 1s both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
per —_ the organization related organizations compensation
week R 3121|518 &S| w-2/1099-MiSC) (W-2/1099-MISC) from the
(stany o S & (Ef < |59 3 organization
hoursforlgd 3l &2 | ] |2 2 and related
related § g s|1=|3 '}:B g < organizations
ort ‘ar:‘lza- = i k=3 g
bglosv g g 3 3
dotted ala z
line) & g
_(_DEBORAH STOWERS __ ________ o
TRUSTEE X 0 0 0.
_@ KRATHY NELLOR__ _ __________/| L
TRUSTEE 0 X 0 0 0.
_®_W. CHRISTINE RAUSCHER _ _ __ _ | __ 1 _
TRUSTEE 0 X 0. 0. 0.
_@_BNNETTE SCIESZINSKT _____ 1 - L _
ACD. AFR. CHAIR 0 X X 0. 0. 0.
_©_MARY ELGAR _ _ ____ _________]__ 1_
SECRETARY 0 X X 0. 0. 0.
-®_ZACHARY CRONKHITE _________|__ 1_
STUDENT REP 0 X 0. 0 0.
_®@_RICHARD FERGUSON _ ________ | S
STU. AFR. CHAIR 0 X X 0. 0 0.
_®_ANN KLINGENSMITH _ _________| S
FACULTY REP 0 X 0 0 0.
_®_JOHN BADGER _ __ ___________|__ 1 _
TRUSTEE 0 X 0. 0. 0.
00 _JOHN CAVANAH _ _ __ ________ | _ 1 _
TRUSTEE 0 X 0. 0 0.
Oh_JAMES BROCKWAY __ _ _________|__ 1_
TRUSTEE 0 X 0 0 0.
(2_ELIZABETH GARRELS _ _ _ ______ -k
DEV & ALUM CHR 0 X X 0 0 0.
0% WALLACE LOH ___ __________/| L
TRUSTEE 0 X 0. 0. 0.
09 _WINIFRED THOMAS __ _ _ ______ I
TRUSTEE 0 X 0. 0. 0

BAA TEEAO107L  02/27/14 Form 990 (2014)




Form 990 (2014) TOWA WESLEYAN UNIVERSITY

42-0680332

Page 8

[Part Vil [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continved)

(B8) ©
(A) Average (do not ch;:?(s'rg%?e than one (D) ® ]
o | SRter and & drectoninsied) | compebcatniion | comoeacaniiom | amoset ot iher
f o BT Z[QE BaT| e | “heeges | omn
h({)grrs = ‘E"- ‘g = Qc: -g_% 3 organization
related B g g% .g S ‘:"; K o?ggnrlze‘!aat}ggs
e R 38|57 ]
below Bl & 8 &
dotted | @ @
ine) ol g
05_STEVE HEDLUND __ _ _ __ _____ _ [__ 1_
TRUSTEE CHAIR 0 X X 0. 0. 0.
0&_BYRON JOHNSON _ __________|__ 1_
: FINANCE CHAIR 0 X X 0. 0. 0.
07 _DAVID MCCOID_ _ _ _ _ ________ |__ 1_
TRUSTEE 0 X 0. 0. 0.
08 MICK MICHAEL _ _ __________|__ 1_
TRUSTEE 0 X 0. 0. 0.
(9 MICHAEL MORGAN _ _ _ ________ | __ 1_
VICE CHAIRMAN 0 X X 0. 0. 0.
20 VINCENT NACCARATO _ _ ___ ___ 41 _
TRUSTEE 0 X 0. 0. 0.
2h_RANDALL PERRY _ __________f__ 1 _]
CHR CHURCH REL 0 X X 0. 0. 0.
22 JASON KIESEY _ ___________/| 1]
TRUSTEE 0 X 0. 0. 0.
@3 J.D. SCHIMMDELPFENNIG _ _ _ __ | 1
TRUSTEE 0 X 0. 0. 0.
24 _GARY SHAW ___ ____________| 1
TRUSTEE 0 X 0. 0. 0.
25 HUGH STAFFORD __ ____ _____ _ | 1 _
TRUSTEE 0 X 0. 0. 0.
1b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part VlI, Section A > 694,515, 0. 90,720.
d Total (add lines 1b and 1c) > 694, 515. 0. 90,720.

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

from the organization ™ 3
Yes | No
oo e d e | @B ]
3 Did the orgamzatlon st any former officer, director, or trustee, key employee, or highest compensated employee i o
on line 1a” If 'Yes,' complete Schedule J for such individual 3 X
Fohaa| v | oo
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from %‘ ,’i}ﬁ";ﬁj e
the organization and related organizations greater than $150,0007 If 'Yes' complete Schedule J for g Ad LLICWL ¢ | D
such individual . 4 X
A L] LY |8 €
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual R R A
for services rendered to the organization? If 'Yes,' complete Schedule J for such person 5 X
Section B. Independent Contractors
T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year
(A) (B) ©)
Name and business address Description of services Compensation
US_BANK PO BOX 790408 ST. LOUIS, MO 63179 CREDIT CARD 388,934.
REGIS UNIVERSITY 3333 REGIS BOULEVARD DENVER, CO 80221-1099 ONLINE CLASS FEES 153,450.
ROYALL & COMPANY 1920 E. PARHAM RD RICHMOND, VA 23228 CONSULTING 225,833.
SODEXHO AMERICA 601 N MAIN MT. PLEASANT, IA 52641 FOOD SERVICE 770,606.
NATIONAL MANAGEMENT RESOURCES PO BOX 1224 LAGRANGR, GA 30241 MAINTENANCE 871,772.

2 Total number of independent contractors (including but not imited to those listed above) who received more than pren

$100,000 of compensation from the organization ™ 9

5
o
el

2t < 1 ﬂ*’ﬁ H‘;ﬁ
iﬁi‘ﬁi:g«é d’iﬁéﬁ%
e ety

% e
3 ;’:*15}
s

&)
544
— e ———

BAA

TEEAQ108L 03/09/15
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Form 990 (2014)

IOWA WESLEYAN UNIVERSITY

42-0680332

Page 9

|Part VIII| Statement of Revenue
Check If Schedule O contains a response or note to any line in this Part VIlI

[]

A
Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512-514

Contributions, Gifts, Grants
and Other Similar Amounts

1 a Federated campaigns 1a

b Membership dues 1b

¢ Fundraising events 1c

d Related organizations 1d

e Government grants (contnbutions) le

122,305.

f Alt other contributions, qifts, grants, and
similar amounts not included above 1f

1,376,562.

g Noncash contributions included in lines 1a-1f §

25,133.].

h Total. Add lines 1a-1f

»

1,498,867,

i

Program Service Revenue

Business Code

2a TUITION AND FEES

611600

9,760,734.

9,760,734.

721310

2,011,499.

2,011,4099.

451211

225,232,

225,232,

900099

183,476,

183,476.

900099

25,205.

25,205.

f All other program service revenue

g Total. Add lines 2a-2f

v

12,206,146.

Other Revenue

3 Investment income (including dividends,
other similar amounts)

4 Income from investment of tax-exempt b
5 Royalties

interest and

ond proceeds ™

A

521,245,

521,245,

() Reai

() Personal

6 a Gross rents

69,585.

b Less rental expenses

¢ Rental income or (loss)

69,585.

d Net rental income or (loss)

69,585.

S t
7 a Gross amount from sales of (1) Securities

(n) Other

assets other than mventory 9,721.

b Less' cost or other basis
and sales expenses

¢ Gain or (loss)

9,721.

d Net gain or (loss)

8 a Gross income from fundraising events
(not including  $§
of contributions reported on line 1¢)

See Part IV, line 18 a

9,721.

9,721.

b Less direct expenses b

9a Gross income from gaming activities
See Part IV, line 19 a

b Less direct expenses b
¢ Net income or (loss) from gaming activiti

10 a Gross sales of inventory, less returns
and allowances a

¢ Net income or (loss) from fundraising events >

b Less cost of goods sold b

¢ Net income or (loss) from sales of inventory >

Miscellaneous Revenue

Business Code

d All other revenue

e Total. Add hnes 11a-11d
12 Total revenue. See instructions

v

14,305,564.

9,760,734.

3,045,963.

BAA

TEEAQ109L

11/13/14

Form 990 (2014)
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IOWA WESLEYAN UNIVERSITY

42-0680332

Page 10

IPayt IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) orgamizations must complete all columns All other orgarmizations must complete column (A).

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

]

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part Vill.

(A)
Total expenses

(B)

Program service

expenses

Management and
general expenses

(D)
Fundraising
expenses

1 Grants and other assistance to domestic
organizations and domestic governments
See Part IV, line 21

2 Grants and other assistance to domestic
individuals See Part IV, line 22

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals See Part IV, lines 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees

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 salaries and wages

Pension plan accruals and contnibutions
(include section 401(k) and 403(b)
employer contributions)

9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other (If line 11g amt exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0)
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy
17 Travel

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials

19 Conferences, conventions, and meetings

20 Interest
21 Payments to affihates
22 Depreciation, depletion, and amortization

23 Insurance

24 Other expenses Itemize expenses not
covered above (List miscellaneous expenses
N line 24e If ine 24e amount exceeds 10%
of ine 25, column (A) amount, list line 24e
expenses on Schedule O )

a FOOD__SERVICE_CONTRACT

e All other expenses
25 Total functional expenses. Add lines 1 through 24e

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 » [ ] if following

SOP 98-2 (ASC 958-720)

hd '

4,346,630.

4,346,630.

874,477.

113,973.

625,002.

135,502.

0.

0.

0.

0.

4,710,107.

4,167,318.

379,880.

162,9009.

136,642.

126,395,

3,243.

7,004.

1,157,275,

956,741.

159,220.

41,314.

422,840.

299,854.

103,738.

19,248.

82,588.

82,588.

52,893.

52,893.

53,437.

8,145.

45,292.

43,912.

31,699.

11,272.

941.

703,663.

653,178.

20,471.

30,014.

279,671.

194,785.

55,330.

29,556.

58,166.

28,214,

25,997.

3,955.

688,389.

633,318.

48,187.

6,884.

1,022,944.

941,108.

71,606.

10,230.

287, 446.

82,028.

205,418.

1,546,779.

1,546,779.

1,086,551.

763,796.

322,187.

568.

573,632.

516,700.

51,228.

5.,704.

215,450.

77,745.

128,807,

8,898,

533,936.

179,336.

333,817.

20,783.

18,877,428.

15,667,742.

2,726,176,

483,510.

BAA

TEEAO110L 05/28/14

Form 990 (2014)



Form 990 (2014)

IOWA WESLEYAN UNIVERSITY

42-0680332

Page 11

{Part X |Balance Sheet

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

[l

(A) B
Beginning of year End of year
1 Cash — non-interest-bearing 1,546.] 1 1,545.
2 Savings and temporary cash investments 2,559,987.[ 2 316,228.
3 Pledges and grants recevable, net 573,625.] 3 83,484.
4 Accounts receivable, net 126,161.] 4 179,978.
5 Loans and other receivables from current and former officers, directors, o |
‘ trustees, key emploelees, and highest compensated employees Complete - SRUUUSU IS U SO S
| Part Il of Schedule 5
i 6 Loans and other receivables from other disqualified persons (as defined under {
| section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing !
| employers and sponsoring organizations of section 501(c)(9) voluntary employees’ | - - —- - U
| beneficiary organizations (see instructions) Complete Part Il of Schedule L 6
| 8| 7 Notes and loans receivable, net 425,917.] 7 359,412.
§ 8 Inventories for sale or use 8
< | 9 Prepad expenses and deferred charges 329,146.] 9 291,813.
10a Land, buildings, and equipment cost or other basis \ ‘
Complete Part VI of Schedule D 10a 41,877,588.( o |
b Less accumulated depreciation 10b 19,061,482. 23,667,148.] 10c 22,816,106.
11 Investments — publicly traded securities 9,823,946.| N 9,413,584.
12 Investments — other secunties See Part IV, line 11 12
‘ 13 Investments — program-related See Part IV, hne 11 13
| 14 Intangible assets 14
15 Other assets See Part IV, line 11 6,719,363.]15 7,607,468,
16 Total assets. Add lines 1 through 15 (must equal line 34) 44,226,839.]16 41,069,618.
17 Accounts payable and accrued expenses 1,217,556.] 17 956, 647.
18 Grants payable 86,423.]18 75,563.
19 Deferred revenue 123,830.419 172,858.
20 Tax-exempt bond liabilities 11,190,449.] 20 10,802,502.
g 21 Escrow or custodial account liabihty Complete Part IV of Schedule D 21
£=| 22 Loans and other payables to current and former officers, directors, trustees, ’
o key employees, highest compensated employees, and disqualified persons. - —_— -
; g Complete Part Il of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 5,768,778.] 23 7,963,473.
1 24 Unsecured notes and loans payable to unrelated third parties 24
‘ 25 Other habiliies (including federal income tax,fayables to related third parties,
and other liabilities not included on lines 17-24) Complete Part X of Schedule D 242,239.]125 243, 305.
26 Total liabilities. Add lines 17 through 25 18,629,275.] 26 20,214,348.
o Organizations that follow SFAS 117 (ASC 958), check here *» and complete :
8 lines 27 through 29, and lines 33 and 34. I T _J'
£| 27 Unrestricted net assets 7,433,678.(27 2,413, 345.
g 28 Temporanly restricted net assets 3,371,017.| 28 3,450,014.
o | 29 Permanently restricted net assets 14,792,869.(29 14,991,911,
E Organizations .that do not follow SFAS 117 (ASC 958), check here > |:| {
‘ 5 and complete lines 30 through 34. I P
‘ I 30 Capital stock or trust principal, or current funds 30
‘ 8| 31 Paid-in or capital surplus, or land, bullding, or equipment fund 31
i 2 32 Retained earnings, endowment, accumulated income, or other funds 32
| E 33 Total net assets or fund balances 25,597,564.) 33 20,855,270.
34 Total labiities and net assets/fund balances 44,226,839.( 34 41,069,618,
BAA Form 990 (2014)

TEEAO111L 05/2814



Form 990 ¢2014) IOWA WESLEYAN UNIVERSITY 42-0680332

Page 12

|Part Xl |Reconcullat|on of Net Assets

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

1 Total revenue (must equal Part VIII, column (A), line 12) 1 14,305,564.
2 Total expenses (must equal Part IX, column (A), line 25) 2 18,877,428.
3 Revenue less expenses Subtract line 2 from line 1 3 -4,571,864.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 25,597,564,
5 Net unrealized gains (losses) on investments 5 -280,103.
6 Donated services and use of facilhties 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes In net assets or fund balances (explain in Schedule O) SEE SCHEDULE O 9 109,673.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 20,855,270.

|Part Xl |l?inancial Statements and Reporting

Check if Schedule O contains a response or note to any line In this Part Xl

[]

1 Accounting method used to prepare the Form 990: DCash EAccrual DOther

If the organization changed its method of accounting from a prior year or checked ‘Other,' explain
In Schedule O

2 a Were the organization’s financial statements compiled or reviewed by an independent accountant?
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both
|j Separate basis DConsohdated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?
if 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both
Separate basis DConsolldated basis DBoth 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,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337
b if 'Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No
’f &:w N 1
I {?% ’1
- 2a] | X
B YL 3
-
M s L
2b| X
| );.i
2¢| X
|
" J
3a| X
3bj] X

BAA

TEEAQ112L 05/28114
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SCHEDULE A
(Foifm 990 or 990-E2Z)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

OMB No 1545-0047

Complete if the organization is a section 501(c)}(3) organization or a section
4947(a)(1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ.

» Information about Schedule A (Form 990 or 990-EZ) and its instructions is
at www.irs.gov/form990.

2014

‘Open to Piiblic;-

-

. »Inspection "
~ A L |

Name of the organization

IOWA WESLEYAN UNIVERSITY

42-0680332

Employer identificaion number

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

The organization 1s not a private foundation because 1t 1s* (For hines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)}A)(i).

[ IS |

2 -)-(- A school described in section 170(b)}1)XAXii). (Attach Schedule E )

3 [ |a hospital or a cooperative hospital service organization described in section 170(b)(1)AXiii).
4 [ | A medical research organization operated 1in conjunction with a hospital described in section 170(b)(1)(A)(ii) Enter the hosptal's
~ name, city, and state

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
L 170(bX 1) AXiv). (Complete Part Il)

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

7 [ | An organization that normally receves a substantial part of its support from a governmental unit or from the general public described

— in section 170(b){(1)(AXvi). (Complete Part Il )

8 A community trust described in section 170(b)Y(1)AXvi). (Complete Part Il.)

9 |:| An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509%(a)2). (Complete Part 11} )

1

10 An organization organized and operated exclusively to test for public safety See section 50%(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 orgarizations described in section 509(a)(1) or section 509(a)}2). See section 509(a)(3). Check the box in
ines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g

a D Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting orgarization. You must
complete Part IV, Sections A and B.

b D Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s) You
must complete Part 1V, Sections A and C.

c D Type Hll functionally integrated. A supporting organization operated Iin connection with, and functionally integrated with, 1ts supported
organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

d [:] Type lll non-functionally integrated. A supporting organization operated In connection with its supported organization(s) that 1s not
functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions) You must complete Part IV, Sections A and D, and Part V.

e Check this box If the organization received a written determination from the IRS that 1s a Type |, Type I, Type IH functionally
integrated, or Type Il non-functionally integrated supporting organization

f Enter the number of supported organizations
g Provide the following information about the supported organization(s)

[ ]

(i) Name of supported
organization

{v) Amount of monetary
support (see instructions)

(i) EIN (i) Type of organization () Is the
(described on lines 1-9 organization hsted
above or IRC section 1N your governing

(see Instructions)) document?

Yes No

(vi) Amount of other
support (see instructions)

(A)

(B)

©)

(D)

(E)

Total

“

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

TEEAQ401L 07/16/14
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Schedule A (Form 990 or 990-EZ) 2014 IOWA WESLEYAN UNIVERSITY 42-0680332 Page 2
(Part Il [Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1)(AXvi)

(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the
orgamization falils to qualify under the tests listed below, please complete Part |11 )

Section A. Public Support

Calendar year (or fiscal year
beginning in) * (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any ‘unusual grants™)

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on Its behalf

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

4 Total. Add lines 1 through 3

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

6 Public support. Subtract line 5
from line 4

Section B. Total Support

Calendar year (or fiscal year
beginning in) * (a) 2010 (b) 20M (c) 2012 (d) 2013 (e) 2014 (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 Netincome from unrelated
business activities, whether or
not the business Is regularly
carried on

10 Other income Do not include
gamn or loss from the sale of
capital assets (Explain in

Part VI )
11 Total supgort. Add lines 7
through 1
12 Gross receipts from related activities, etc (see instructions) I 12
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (lne 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2013 Schedule A, Part 11, line 14 15 %

16 a 33-1/3% support test — 2014. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D

b 33-1/3% support test — 2013, If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . > |:|

17 a 10%-facts-and-circumstances test — 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how
the organization meets the ‘facts-and-circumstances' test The organization qualifies as a publicly supported organization > D

b 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the

organization meets the ‘facts-and-circumstances' test The organization qualifies as a publicly supported organization . >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions >
BAA Schedule A (Form 990 or 990-E2) 2014

TEEA0402L 07/16/14




Schedule A (Form 990 or 990-E7) 2014  IOWA WESLEYAN UNIVERSITY 42-0680332 Page 3
[Part Il [Support Schedule for Organizations Described in Section 509(a)(2)

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

Section A. Public Support

Calendar year (or fiscal yr beginning in) »> (a) 2010 (b) 201 (c) 2012 (d) 2013 (e) 2014 (f) Total

1 Gifts, grants, contributions
and membership fees
received (Do not include
any 'unusual grants ‘)

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished In any activity that I1s
related to the organization's
tax-exempt purpose

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

4 Tax revenues levied for the
organization'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
organization without charge

6 Total. Add lines 1 through 5

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

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

¢ Add lines 7a and 7hb.

8 Public support (Subtract line : . T
7c from line 6 ) ’ !

Section B. Total Support

Calendar year (or fiscal yr beginning in) » (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
9 Amounts from line 6

10 a Gross income from interest, dividends,
payments received on secunties loans,
rents, royaities 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 Net income from unrelated business
activities not included in line 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 VI )

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

14  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 > ﬂ
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (Iine 8, column (f) divided by line 13, column (f) 15 %
16 Public support percentage from 2013 Schedule A, Part I, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column () 17 %
18 Investment income percentage from 2013 Schedule A, Part IIl, line 17 . 18 %
19a 33-1/3% support tests — 2014. If the organization did not check the box on line 14, and line 15 i1s more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D
b 33-1/3% support tests — 2013. If the organization dtd not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization quabfies 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 > H

BAA TEEAO403L 07/17/14 Schedule A (Form 990 or 990-EZ) 2014
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[Part IV_[Supporting Organizations

(Complete only If you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A'and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name 1n the organization's governing documents?

If 'No," describe 1n Part VI how the supported organizations are designated If designated by class or purpose, describe
the designation If historic and continuing relationship, explam

2 Dud the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If 'Yes, " explain in Part VI how the organization deterrmined that the supported organization was
described in section 509(a)(1) or (2)

3a Did the organmization have a supported organization described in section 501(c)(@), (5), or (6)? If 'Yes,' answer (b)
and (¢) below

b Did the organmization confirm that each supported organization qualified under section 501(c)(@), (5), or (6) and

satisfied the public support tests under section 509(a)(2)? If 'Yes,' describe in Part VI when and how the organization
made the determination

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use. .

4 a Was any supported organization not organized in the United States (‘foreign supported orgamization')? /f 'Yes' and
if you checked 11a or 11b in Part I, answer (b) and (c) below

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,' describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,' explain in Part VI what controls the orgamzation used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If ‘Yes,' answer (b)
and (c) below (if appiicable). Also, provide detail in Part VI, including (1) the names and EIN numbers of the supported
organizations added, substituted, or removed, (1) the reasons for each such action, (m) the authority under the
organization's organizing document authorizing such action, and (iv) how the action was accomplished (such as by
amendment to the organizing document)

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the
orgarization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations, (b) individuals that are part of the charitable class benefited by one
or more of its supported organizations; or (c) other supporting organizations that also support or benefit one or more of
the fiing organization's supported organizations? If 'Yes,' provide detail in Part VI

7 Did the organmization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in IRC 43958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent controlled entity with
regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 990)

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? If ‘Yes,'
complete Part | of Schedule L (Form 990)

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined In section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If 'Yes,' provide detail in Part VI

b Did one or more disqualified persons (as defined in hne 9(a)) hold a controlling interest In any entity in which the
supporting organization had an interest? If 'Yes,' provide detail in Part VI

c Did a disqualified person (as defined in tine 9(a)) have an ownership interest in, or derive any personal benefit from,
assets 1n which the supporting organization also had an interest? If 'Yes, ' provide detail in Part Vi

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f) (regarding

certain Type |l supporting organizations, and all Type Il non-functionally integrated supporting organizations)? /f 'Yes,'
answer (b) below

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings ).

Yes

No

3a

3b

3c

4a

4b

4c

A

9¢

10a

106

N

BAA TEEAQ404L 07/17/14
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Iqut IV_[Supporting Organizations (continued)

1

Yes

Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, erther alone or together with persons described in (b) and (c) below, the —_

governing body of a supported organization? 1a

b A family member of a person described in (a) above? 11b

¢ A 35% controlled entity of a person described In (a) or (b) above? If 'Yes' to a, b, or ¢, provide detail in Part VI Tc

Section B. Type | Supporting Organizations

1

Dud the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majonity of the organization's directors or trustees at all imes during the tax year? If ‘No,’ describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities.

If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any, -
apphed to such powers during the tax year 1

Yes

Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the

supporting organization 2

Section C. Type Il Supporting Organizations

1

Yes

Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? If ‘No,' describe in Part VI how control or management of the

supporting organization was vested in the same persons that controlled or managed the supported organization(s) 1

Section D. All Type lll Supporting Organizations

2

Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or 8

voice In the organization's investment policies and in directing the use of the organization's income or assets at
all imes during the tax year? If 'Yes,' describe in Part VI the role the organization’s supported organizations played -

Yes

No

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the —
organization's governing documents n effect on the date of notification, to the extent not previously provided? 1

1) serving on the governing body of a supported organization? /f ‘No,* explain in Part VI how _
the organization maintained a close and continuous working relationship with the supported organization(s) 2

By reason of the relationship described In (2), did the organization's supported organizations have a significant

w

in this regard

Section E. Type lll Functionally-Integrated Supporting Organizations

1

Check the box next to the method that the organization used to satisfy the integral Part Test during the year (see instructions):

a D The organization satisfied the Activities Test Complete line 2 below

b |:| The organization 1s the parent of each of its supported organizations. Complete line 3 below

2 Activities Test Answer (a) and (b) below.

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted -—
substantially all of its actvities 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? If 'Yes,’ explain in Part VI the reasons for !
the organization's position that its supported organization(s) would have engaged in these activities but for the -
organization’s involvement 2b

a Did the organization have the power to regularly appoint or elect a majonity of the officers, directors, or trustees of —

c D The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions).

Yes

each of the supported organizations? Provide detarls in Part VI 3a
b Did the orgamization exercise a substantial degree of direction over the policies, programs, and activities of each of its —
supported organizations? If 'Yes,' describe in Part VI the role played by the orgarization in this regard 3b

BAA
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[Part V_ | Type lil Non-Functionally Integrated 509%(a)3) Supporting Organizations

1 [:I Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970 See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A — Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain
Recoveries of prior-year distributions

Other gross income (see instructions)
Add lines 1 through 3
Depreciation and depletion

Nijb|lwiNh|=

Al |DW|[N]|=

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
1 production of income (see instructions)

7 Other expenses (see instructions) 7
! 8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

(]

(B) Current Year

Section B — Minimum Asset Amount (A) Prior Year (optional)

1 Aggregate far market value of all non-exempt-use assets (see instructions for short l I
tax year or assets held for part of year). ' |

a Average monthly value of securities 1a
b Average monthly cash balances 1b

¢ Farr market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d

e Discount claimed for blockage or other |
factors (explain in detail in Part VI). |

2 Acquisition indebtedness applicable to non-exempt-use assets
Subtract line 2 from line 1d

Cash deemed held for exempt use Enter 1-1/2% of hine 3 (for greater amount,
see Instructions)

N

w
w

H

Net value of non-exempt-use assets (subtract ine 4 from line 3)
Multiply line 5 by 035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

|IN|O|n
OIN|[O|N A

Section C — Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3

Qib|WIN|=

Income tax imposed In prior year

luib|lw|N]|=

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions) 6

~

EI Check here if the current year 1s the organization's first as a non-functionally-integrated Type Il supporting organization
(see instructions)

BAA Schedule A (Form 990 or 990-EZ) 2014
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[Part V_[Type Il Non-Functionally Integrated 509(a)3) Supporting Organizations (continued)
Section D — Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,

in excess of Income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through &

Distributions to attentive supported organizations to which the organization i1s responsive (provide details

in Part VI) See instructions

Distributable amount for 2014 from Section C, hne 6.

Line 8 amount divided by Line 9 amount

Section E — Distribution Allocations (see instructions)

@

Excess

Distributions

(ii) jii
Underdistributions Distributable
Pre-2014 Amount for 2014

Distributable amount for 2014 from Section C, line 6

Underdsstributions, if any, for years prior to 2014 (reasonable
cause required — see Instructions)

Excess distributions carryover, If any, to 2014

b

C

d:

e From 2013

f Total of lines 3a through e

9 Applied to underdistributions of prior years

h Applied to 2014 distributable amount

i Carryover from 2009 not applied (see instructions)

j Remainder Subtract lines 3g, 3h, and 3i from 3f

4

Distributions for 2014 from Section D,
line 7 $

a Applied to underdistributions of prior years

b Applied to 2014 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4

5 Remaining underdistributions for years prior to 2014, if any
Subtract lines 3g and 4a from line 2 (if amount greater than
zero, see instructions)
6 Remaining underdistributions for 2014 Subtract lines 3h and 4b
from line 1 (if amount greater than zero, see instructions)
7 Excess distributions carryover to 2015. Add lines 3; and 4¢ ‘
8 Breakdown of line 7 ;
a
b.
c. )

d Excess from 2013

e Excess from 2014

Py gl

(
|
|
t
|
]

BAA
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PartiVik| Supplemental Information. Provide the explanations required by Part I, tine 10; Part I, ine 17a or 17b;
and Part lll, ine 12. Also complete this part for any additional information. (See instructions).
BAA Schedule A (Form 990 or 990-EZ) 2014
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SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered 'Yes,' to Form 990,
Part IV, lines 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

» Attach to Form 990.
Department of the Treasury

Intemal Revenue Servee * Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.

| OMB No 1545-0047

Name of the organization

IOWA WESLEYAN UNIVERSITY

42-0680332

|Part |__|Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered 'Yes' to Form 990, Part [V, line 6.

(a) Donor advised funds

(b) Funds and other accounts

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year

A b wh =

are the organization's property, subject to the organization's exclusive legal control?

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

[[]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?

[ Jyes [ ]No

|Part ] |Conservation Easements.

Complete If the organization answered 'Yes' to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or education) HPreservahon of a historically important land area

Protection of natural habitat
Preservation of open space

Preservation of a certified historic structure

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

a Total number of conservation easements.
b Total acreage restricted by conservation easements
¢ Number of conservation easements on a certified historic structure included in (a)

d Number of conservation easements included n (¢) acquired after 8/17/06, and not on a historic

structure listed in the National Register

8 Held at the End of the Tax Year
2a

2b
2c

2d

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

tax year »
4 Number of states where property subject to conservation easement i1s located »

5 Does the organization have a wnitten policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements 1t holds?

[[]Yes [ ]No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

»>

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

-$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(@)B)(1)

and section 170(h)(@)B)(1)?

D Yes D No

9 In Part XIII, describe how the organization reports conservation easements (n its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for

conservation easements

|Part TR |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 8.

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In

its revenue statement and balance sheet works of

art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
In Part Xli, the text of the footnote to its financial statements that describes these items

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

following amounts relating to these items
(i) Revenue included in Form 990, Part VIII, line 1
(i) Assets included in Form 990, Part X

>$
>$ 704,794,

2 |f the organization received or held works of art, hustorical 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 Revenue included in Form 990, Part VIII, ne 1

b Assets included in Form 990, Part X

>$
>$

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule D (Form 990) 2014  TOWA WESLEYAN UNIVERSITY _ 42-0680332 Page 2
|Part Ill |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 Public exhibition d H Loan or exchange programs

b Scholarly research e Other
c Preservation for future generations

4 Provide a deSCYE)tlon of the organization's collections and explain how they further the organization's exempt purpose in
Part Xl SEE PART XI?I

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes No

|Part v |Escrow and Custodial Arrangements. Complete If the organization answered 'Yes' to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1als the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X? D Yes |:| No

b If 'Yes," explain the arrangement in Part Xlll and complete the following table.

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year 1le
f Ending balance 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? E] Yes No
b If 'Yes,' explain the arrangement in Part XIll Check here if the explanation has been provided in Part XIli H

|Part V_|Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 10.

(a) Current year (b) Prior year (c¢) Two years back (d) Three years back (e) Four years back
1 a Beginning of year balance 14,492,061.| 13,386,500.| 12,534,095.( 12,297,104.| 10,680,370.
b Contributions 124,843, 651,392. 672,148. 968, 928. 178,149.
© g eaeg et 2rnings, gans, 290, 493. 921,525.] 1,098,605.| -731,937.] 1,627,323.
d Grants or scholarships 188, 738.
e Other expenditures for facilities
and programs 455,687. 467, 356. 918, 348. 0.
f Administrative expenses
g End of year balance 14,451,710.| 14,492,061.| 13,386,500.f 12,534,095.| 12,297,104.
2 Provide the estimated percentage of the current year end balance (line 1g, column (2)) held as*
a Board designated or quasi-endowment » %
b Permanent endowment » 100.00 %
¢ Temporarily restricted endowment » %

The percentages in lines 2a, 2b, and 2¢ should equal 100%

3 a Are there endowment funds not In the possession of the orgamization that are held and administered for the

organization by Yes No

(i) unrelated organizations 3a(i) X

(ii) related organizations 3a(ii) X
b If 'Yes' to 3a@n), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part Xill the intended uses of the organization's endowment funds. SEE PART XTIITI

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

Description of property (a) Cost or other basis (bg)Cost or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation

Taland 363,027. 363,027.

b Buildings 59,917. 31,863,758. 10,837,144. 21,086,531,

¢ Leasehold improvements 845,419. 633,632. 211,787.

d Equipment 7,946,670. 6,800,234. 1,146,436.

e Other 798,797. 790,472. 8,325.
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10c ) > 22,816,106.
BAA Schedule D (Form 990) 2014
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Part VIl |Investments — Other Securities.

N/A

Complete If the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(@) Description of security or category (including name of secunty)

(b) Book value

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

(1) Financial derivatives
(2) Closely-held equity mnterests
(3) Other

Total (Column (b) must equal Form 990, Part X, column (B) line 12) >

Part Vlli | Investments — Program Related.
(Part VIll Complete If the orgagnlzatlon answered

'Yes' to Form 990,

N/A
Part 1V, I|né 11c. See Form 990, Part X, line 13.

(a) Descniption of investment type

(b) Book value

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

a

@

&)

@

®)

®

&)

®

®

(10

Total (Column (b) must equal Form 990, Part X, column (B) lme 13) ™|

Part IX |Other Assets.

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

(a) Description

(b) Book value

M

(@ BENEFICIAL INTEREST IN PERPETUAL TR 4,123,868.
(3 CASH SURRENDER VALUE OF LIFE INS 507, 711.
(4) COLLECTIONS 704,794.
(5) MINERAL RIGHTS 310, 000.
(6) PROPERTY HELD FOR SALE 172,881.
(7) SAVINGS ACCTS & CD'S 1,529, 659.
(8) UNAMORTIZED LOAN COSTS 258, 555.
)

(10)

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

> 7,607,468.

lPart X | Other Liabilities.

Complete If the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, hine 25

(a) Description of liability

(b) Book value

(1) Federal income taxes

(2) ANNUITY OBLIGATIONS

207, 319.

(3 STUDENT DEPQOSITS

35,986.

@

)

®

@

®

)

9

an

Total (Column (b) must equal Form 990, Part X, column (B) line 25 )

> 243,305.

2. Liabulity for uncertain tax positions. In Part XIIl, provide the text of the footnote to the organization's financial statements that reports the organization’s liability for uncertain
tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIil

SEE PART XIII [X]

BAA
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Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum.
Complete If the organization answered 'Yes' to Form 990, Part |V, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 9,755, 949,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12 .

a Net unrealized gains (Josses) on Investments 2a -280,103.] "

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c :_"T‘

d Other (Describe 1n Part XI11) SEE PART XIII 2d 14,836.] -,

e Add lines 2a through 2d 2e -265,267.
3 Subtract ine 2e from line 1 3 10,021,216.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1

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

b Other (Describe in Part Xil1) SEE PART XITI ab 4,284,348.] .

¢ Add lines 4a and 4b 4c 4,284,348.
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12 ) 5 14,305,564.

Part XIlI | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered 'Yes' to Form 990, Part [V, line 12a.

1 Total expenses and losses per audited financial statements 1 14,593, 080.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facihties 2a

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part XItl ) 2d

e Add hines 2a through 2d 2e
3 Subtract line 2e from lIine 1 3 14,593,080.
4 Amounts included on Form 990, Part I1X, line 25, but not on line 1 '

a Investment expenses not included on Form 990, Part VIii, line 7b 4a

b Other (Describe in Part Xli1) SEE PART XIIT ab 4,284,348.]. .

¢ Add lines 4a and 4b 4c 4,284,348.
5 Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Part |, Iine 18) 5 18,877,428.

[Part Xill| Supplemental Information.

Provide the descriptions required for Part Il, hnes 3, 5, and 9, Part Ill, lines 1a and 4, Part IV, lines 1b and 2b, Part V,
ine 4, Part X, line 2, Part XI, lines 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any additional information

PART lil, LINE 4 - DESCRIPTION OF ORGANIZATION COLLECTIONS & HOW FURTHERS EXEMPT PURPOSE

THE UNIVERSITY'S FINE ART COLLECTION INCLUDES DRAWINGS, PAINTINGS, FURNITURE AND
SCULPTURES THAT ARE MAINTAINED FOR PURPOSES OF SCHOLARLY RESEARCH, PUBLIC EXHIBITS
AND PRESERVATION FOR FUTURE GENERATIONS.

PART V, LINE 4 - INTENDED USES OF ENDOWMENT FUND

ENDOWMENT FUNDS ARE INVESTED AND THE REVENUE OF SUCH IS USED PRIMARILY TO FUND GRANTS

AND SCHOLARSHIPS TO QUALIFIED STUDENTS OF THE UNIVERSITY.

BAA Schedule D (Form 990) 2014

TEEA3304L 10/28/14



Schedule B (Form 990) 2014 TOWA WESLEYAN UNIVERSITY 42-0680332 Page 5
[Part XllI*| Supplemental Information (continued)

PART X - FIN 48 FOOTNOTE

THE UNIVERSITY IS SUBJECT TO ROUTINE AUDITS BY TAXING JURISDICTIONS; HOWEVER, THERE
ARE CURRENTLY NO AUDITS FOR ANY TAX PERIODS IN PROGRESS. MANAGEMENT BELIEVES IT IS
NO LONGER SUBJECT TO INCOME TAX EXAMINATIONS FOR YEARS PRIOR TO THE YEAR ENDED MAY
31, 2012.

SCHEDULE D, PART XI, LINE 2D
OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990

CHANGE IN SPLIT INT AGREEMENTS $ 14,836.
TOTAL $§ 14,836.

SCHEDULE D, PART XI, LINE 4B
OTHER REVENUE INCLUDED ON FORM 990 BUT NOT INCLUDED IN F/S

SCH AND GRANTS NETTED REVENUE $ 4,284,348.
TOTAL $§  4,284,348.

SCHEDULE D, PART XIl, LINE 4B
OTHER EXPENSES INCLUDED ON FORM 990 BUT NOT INCLUDED IN F/S

SCH AND GRANTS NETTED REVENUES $ 4,284,348,
TOTAL S __ 4,284,348.

BAA TEEA3305L 08/25/14 Schedule D (Form 990) 2014



Schools OMB No 1545.0047

SCHED
(Form 990U°L,,'EQE_EZ) > Complete if the organization answered 'Yes' to Form 990,

Part 1V, line 13, or Form 990-EZ, Part VI, line 48.

2014

» Attach to Form 990 or Form 990-EZ.

Department of the Treasury

Open to Public

Internal Revenue Service * Information about Schedule E (Form 990 or 990-EZ) and its instructions 1s at www.irs.gov/form 990. Inspection ’
Name of the organization Employer identification number
IOWA WESLEYAN UNIVERSITY 42-0680332
[Part |
YES { NO
1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other
governing instrument, or in a resolution of its governing body? 1 X
2 Does the organization include a statement of its ractally nondiscriminatory policy toward students in all its brochures, I
catalogues, and other wnitten communications with the public dealing with student admisstons, programs, e - —
and scholarships? 2 X
3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the i
period of solicitation for students, or during the registration period iIf it has no solicitation program, In a way that makes \
the policy known to all parts of the general community it serves? If 'Yes,' please describe If ‘No,’' please explain If you SN, NI !
need more space, use Part || 3 X
_NONDISCRIMINATION_PQLICY NOTED_IN ALL PUBLIC ADVERTISING, UNIVERSITY ____ | |
CATALOGS AND FINANCIAL AID LITERATURE. _ _ _ _ _ _ ____________________] ?
4 Does tFe_o?ggnTza_tngn—rﬁ.aEtger tFe_falngn§7 ____________________________________ I N
a Records indicating the ractal composition of the student body, faculty, and administrative staff? 4a|l X
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? 4bl X
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with
student admissions, programs, and scholarships? 4ci X
d Copies of all material used by the organization or on its behalf to solicit contributions? 4d| X
If you answered ‘No’ to any of the above, please explain If you need more space, use Part Il i
_________________________________________________________ ;
5 B&as_tFe_nggnngtlgn_deaﬁl;aTe_b; race l_n_arTy_wgy_wﬁh_rc;saea_toT ________________________ R A __J
a Students' nghts or privileges? 5a X
b Admissions policies? 5b X
c Employment of faculty or administrative staff? 5¢ X
d Scholarships or other financial assistance? 5d X
e Educational policies? 5e X
f Use of facihties? 5f X
g Athletic programs? 59 X
h Other extracurricutar activities? 5h X
If you answered 'Yes' to any of the above, please explain If you need more space, use Part Il ‘
!
_________________________________________________________ I
[
_________________________________________________________ ! |
_________________________________________________________ - — ] )
6 a Does the organization receive any financial aid or assistance from a governmental agency? 6al] X
b Has the organization's right to such aid ever been revoked or suspended? 6b X
If you answered 'Yes' to either line 6a or line 6b, explain on Part II. SEE PART II !
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 nondiscnmination? If AR I __J
‘No," explain on Part Il 7 X
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ. Schedule E (Form 990 or 990-E2Z) (2014)

TEEA3401L 10/13/14



Schedule E (Form 990 or 990-EZ) (2014) TOWA WESLEYAN UNIVERSITY 42-0680332 Page 2

Pattill Supplemental Information. Provide the explanations required by Part 1, lines 3, 4d, 5h, 6b, and 7, as
applicable. Also provide any other additional information (see instructions).

SCHEDULE E, LINE 6 - EXPLANATION OF AID OR ASSISTANCE FROM GOVERNMENTAL AGENCY

THE ORGANIZATION RECEIVES STUDENT FINANCIAL ASSISTANCE THROUGH THE DEPARTMENT OF
EDUCATION. THE FOLLOWING PROGRAMS ARE ADMINISTERED THROUGH THE UNIVERSITY: DIRECT
STUDENT LOANS, PELL GRANTS, SUPPLEMENTAL EDUCATIONAL OPPORTUNITY GRANTS,
WORK-STUDY, PERKINS LOANS, AND TEACH GRANTS. FOR THE YEAR ENDED MAY 31, 2015, THE

ORGANIZATION HAD $4,249,988 IN FEDERAL EXPENDITURES RELATED TO THE PROGRAMS.

BAA TEEA3402L 08/18/14 Schedule E (Form 990 or 990-EZ) (2014)
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Department of the Treasury » Information about Schedule J (Form 990) and its instructions is
Internal Revenue Service at www.irs.gov/form990.

OMB No 1545-0047

» Complete if the organization answered 'Yes' on Form 990, Part IV, line 23.

2014

» Attach to Form 990.

Open to Public

Inspection®

Name of the organization

Employer identification number

TOWA WESLEYAN UNIVERSITY 42-0680332

|Part I[ Questions Regarding Compensation

1 a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form 990, Part
VI, Section A, line 1a Complete Part 1l to provide any relevant information regarding these items PART III

D First-class or charter travel Housnng allowance or residence for personal use

D Travel for companions l:l Payments for business use of personal residence
D Tax indemnification and gross-up payments D Health or social club dues or initiation fees

D Discretionary spending account DPersonaI services (e g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,' complete Part 1li to explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked in line 1a?

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organmization’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 Il

Compensation committee
D Independent compensation consuitant
Form 990 of other organizations

[ wnitten employment contract
Compensation survey or study
Approva! by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VI, 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 in, or receive payment from, an equity-based compensation arrangement?
If 'Yes' to any of lines 4a-c, hst the persons and provide the applicable amounts for each item 1n Part ||

Only section 501(c)(3) 501(c)4), and 501(c)X29) organizations must complete lines 5-9,

5 For persons listed 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 11

6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation

contingent on the net earnings of

a The organization?

b Any related orgamization?
If 'Yes' to line 6a or 6b, describe in Part [l

7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in hines 5 and 67 If 'Yes,' describe in Part [l

8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53 4958-4(a)(3)?
If 'Yes," describe in Part Ill

9 If 'Yes' to ine 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53 4958-6(c)?

Yes | No
e ;
]
) l
|
1b] X
2 X
1
Taal | X
4b X
4c X
i
|
i
|
- _
5a X
5b X
2N
) i
_J
6a X
6b X
i
7 X
8 X
9

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

TEEA4101L. 1011714

Schedule J (Form 990) 2014
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SCHEDULE L Transactions With Interested Persons | ome No 15450047

(Form 990 or 990-E2) » Complete if the organization answered 'Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 201 4
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
» Attach to Form 990 or Form 990-EZ.

> Information about Schedule L (Form 990 or 990-EZ) and its instructions is o ?@ﬂd}ﬂb :
f’neté’?n’é’FS‘é'vé’Lu‘ZesTe'r’iise“" at www.irs.gov/form990. SRR IN<pection e
Name of the organization Employer identification number
IOWA WESLEYAN UNIVERSITY 42-0680332

Part 154 Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).
Complete if the organization answered 'Yes' on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

1 (a) Name of disqualified person (b) Relationship between disqualified (c) Description of transaction (d) Corrected?
erson and organization
P ¢ Yes No

m
@
3
@
[©)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958
3 Enter the amount of tax, if any, on ine 2, above, reimbursed by the organization >s
|Part Il__|Loans to and/or From Interested Persons.

Complete If the organization answered 'Yes' on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or If the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.
(a) Name of interested person | (b) Relationship (c) Purpose (d) Loan to or (e) Original (f) Balance due (g) In default?| (h) Approved | @) Written

with organization of loan from the principal amount by board or | agreement?
organization? committee?

To From Yes No Yes No Yes No

)
@
(E))
)
5)
(6)
@
1))
©
(10)
Total >S5

[Part Il | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between interested person (¢) Amount of assistance (d) Type of assistance (e) Purpose of assistance
and the organization

am
¢4)
3
@
®
(6)
@
®
9
(10)
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2014

TEEA4501L 10/13/14



Schedule L: (Form 990 or 990-E2) 2014 TOWA WESLEYAN UNIVERSITY 42-0680332 Page 2

PartlV.#| Business Transactions Involving Interested Persons.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) Sharing of
mteresgargapne;z?tr;:nd the transaction orrgeavrgﬁﬁggg S
Yes No
(1) DON WILEY SCHEDULE O 102,192, SEE SCHEDULE O X
(2) DON WILEY SCHEDULE O 2,750,000. SEE SCHEDULE O X
3
)
)
)
%)
3
9)
0

‘BartiVé Supplemental Information
Provide additional information for responses to questions on Schedule L (see mstructions).

Schedule L (Form 990 or 990-EZ) 2014
TEEA4501L  10/13/14



SCHEDULE M Noncash Contributions OMB No_1545-0047

(Farm 990) 2014

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

» Attach to Form 990. Open To Public
Department of the Treasury > Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identificaion number

IOWA WESLEYAN UNIVERSITY 42-0680332
[Part| |Types of Property
() (b) ©) (d)
Check if Number of Noncash contribution Method of determining
applicable contributions or amounts reported noncash contribution amounts
items contributed on Form 990,

Part VIlI, Iine 1g

1 Art — Works of art

2 Art — Historical treasures

3 Art — Fractional interests

4 Books and pubhications X 4,921.|FAIR VALUE
5 Clothing and household goods

6 Cars and other vehicles

7 Boats and planes

8 Intellectual property

9 Secunties — Publicly traded X 5 5,778.|FAIR VALUE
10 Secunties — Closely held stock
11 Secunties — Partnership, LLC, or trust interests

12 Securities — Miscellaneous

13 Qualified conservation contribution —

Historic structures

14 Quabfied conservation contribution — Other

15 Real estate — Residential

16 Real estate — Commercial

17 Real estate — Other

18 Collectibles X 1 300.[FAIR VALUE

19 Food inventory

20 Drugs and medical supphes.

21 Taxidermy

22 Historical artifacts

23 Scientific specimens

24 Archeological artifacts

25 Other™ S_E_E_P_A_BI i )
26 Oother™ ( )
27 Other™ ( )
28 Other™ ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for which the
orgamzation completed Form 8283, Part IV, Donee Acknowledgement 29
Yes No
30a During the year, did the organization receiwve by contribution any property reported in Part I, lines 1-28, that it must ‘
hold for at least three years from the date of the inittal contribution, and which 1s not required to be used for exempt
purposes for the entire holding period? 30a X
b If 'Yes,' describe the arrangement in Part |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? 32al X
b If 'Yes,' describe in Part Il. SEE PART II
33 If the organization did not report an amount in column (c) for a type of property for which column (a) i1s checked, '
describe in Part I o
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 9390) (2014)

TEEA4601L 05/28/14




Schedule M (Form 990) (2014) TOWA WESLEYAN UNIVERSITY 42-0680332 Page 2

[Part Il | Supplemental Information. Provide the information required by Part I, ines 30b, 32b, and 33, and whether

the organization i1s 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.

SCH M, PART |, LINES 25-28
OTHER NON-CASH CONTRIBUTIONS

REVENUE

NUMBER OF ON FORM 990, METHOD OF

DESCRIPTION APPL? CONTR. PART VIIT DETER. REV.
SIGNS X 1 $ 142. FAIR VALUE
EQUIPMENT X 4 10,218. FAIR VALUE
SUPPLIES X 7 1,897. FAIR VALUE
TRAVEL X 2 1,199. FAIR VALUE
EVENT X 2 678. FAIR VALUE

PART |, LINE 32 - HIRE AND USE OF THIRD PARTIES

THE UNIVERSITY USES AN INDEPENDENT BROKER TO SELL SECURITIES RECEIVED AS A NONCASH

CONTRIBUTION.

BAA

TEEA4602L 08/18/14 Schedule M (Form 990) (2014)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ |

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.
Department of the Treasury * Information about Schedule O (Form 990 or 990-EZ) and its instructions is
Internal Revenue Service at www.irs.gov/form990.

OMB No 1545-0047

2014

*- OpEp

Name of the organization

IOWA WESLEYAN UNIVERSITY

Employer identification number

42-0680332

FORM 990, SCHEDULE L, PART IV, LINE (1)

THE UNIVERSITY RECEIVES COMPETITIVE BIDS AND ALL WORK AWARDED TO TAFT-WILEY IS BASED
ON LOWEST BID. DON WILEY, BOARD TRUSTEE, IS THE BROTHER OF THE OWNER OF TAFT-WILEY,
INC., A COMPANY THAT PROVIDED COOLING AND HEATING SERVICES FOR THE UNIVERSITY FOR
THE CURRENT YEAR-END.

FORM 990, SCHEDULE L, PART IV, LINE (2)

DON WILEY, BOARD TRUSTEE, IS ALSO A BOARD MEMBER FOR TWO RIVERS BANK AND TRUST. THE
UNIVERSITY OBTAINED A $2,750,000 REVOLVING NOTE FROM TWO RIVERS BANK AND TRUST. MR.
WILEY ABSTAINS FROM ALL VOTING REGARDING TRANSACTIONS BETWEEN THE BANK AND THE
UNIVERSITY. THE CURRENT BALANCE AS OF MAY 31, 2015 WAS $2,221,482.

FORM 990, PART lll, LINE 1 - ORGANIZATION MISSION

THE MISSION OF IOWA WESLEYAN UNIVERSITY IS TO PREPARE STUDENTS TO SUCCEED IN A
CHANGING GLOBAL ENVIRONMENT. TIOWA WESLEYAN IS A FOUR YEAR LIBERAL ARTS UNIVERSITY
PROVIDING QUALITY INDIVIDUALIZED LEARNING EXPERIENCES THAT COMBINE THE DEVELOPMENT
OF THE INTELLECT WITH ADAPTIVE LIFE SKILLS. THE UNIVERSITY IS AFFILIATED WITH THE
UNITED METHODIST CHURCH WITH WHICH IT SHARES A COMMITMENT TO SPIRITUAL VALUES,
SOCIAL JUSTICE AND HUMAN WELFARE.

FORM 990, PART Ill, LINE 4D - OTHER PROGRAM SERVICES DESCRIPTION

AUXILLARY ENTERPRISES FOR THE BENEFIT OF THE STUDENTS (RESIDENCE HALLS, DINING, ETC.
THE UNIVERSITY HAD 186 STUDENTS LIVING ON CAMPUS DURING THE SPRING 2015 SEMESTER.

ALL STUDENTS LIVING ON CAMPUS ALSO PURCHASED MEAL PLANS.

FORM 990, PART VI, LINE 2 - BUSINESS OR FAMILY RELATIONSHIP OF OFFICERS, DIRECTORS, ETC.
DON WILEY, PRESIDENT OF THE BOARD OF IOWA WESLEYAN UNIVERSITY, IS ALSO ON THE BOARD
OF TWO RIVERS BANK AND TRUST (WHERE THE UNIVERSITY DOES THEIR BANKING). KATHY

NELLOR, WHO WORKS AT TWO RIVERS BANK AND TRUST IS ALSO ON THE BOARD OF TRUSTEES FOR

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 08/18/14 Schedule O (Form 990 or 990-EZ) 2014



Schedule O (Form 990 or 990-EZ) 2014 Page 2

Name of the organization Employer identification number

IOWA WESLEYAN UNIVERSITY 42-0680332

FORM 990, PART VI, LINE 2 - BUSINESS OR FAMILY RELATIONSHIP OF OFFICERS, DIRECTORS, ETC.

IOWA WESLEYAN UNIVERSITY. THEREFORE, THERE IS A BUSINESS RELATIONSHIP BETWEEN
WILEY, NELLOR AND THE BANK.

FORM 990, PART VI, LINE 4 - SIGNIFICANT CHANGES TO ORGANIZATIONAL DOCUMENTS

THE ORGANIZATION CHANGED ITS NAME FROM IOWA WESLEYAN COLLEGE TO IOWA WESLEYAN
UNIVERSITY ON MAY 8, 2015 THROUGH THE ADOPTION OF AN AMENDMENT TO THE CORPORATION'S
ARTICLES OF INCORPORATION.

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

WHILE ANY MEMBER OF THE BOARD MAY REQUEST A COPY OF THE FORM 990 AT ANY TIME, ALL OF
THE MEMBERS ARE NOT ASKED TO REVIEW A DRAFT PRIOR TO THE FILING. THE AUDIT COMMITTEE
REVIEWS THE RESULTS OF THE AUDIT WITH MANAGEMENT AND THE OUTSIDE AUDITOR. AS THE
FINANCIAL INFORMATION REFLECTED IN THE AUDITED FINANCIAL STATEMENTS IS UTILIZED IN
THE FORM 990, THE AUDIT COMMITTEE REQUIRES THE CONTROLLER TO RECONCILE THE FINANCIAL
INFORMATION REFLECTED IN THE FORM 990 TO THE AUDITED FINANCIAL STATEMENTS. ANY
EXCEPTIONS NOTED BY THE CONTROLLER ARE TO BE BROUGHT TO THE ATTENTION OF THE CFO AND
THE CHAIR OF THE AUDIT COMMITTEE. THE CHAIR OF THE AUDIT COMMITTEE REVIEWS THE
ENTIRE DRAFT OF THE FORM 990 AND DISCUSSES ANY QUESTIONS OR CONCERNS FROM THIS
REVIEW WITH THE CFO, CONTROLLER, OUTSIDE AUDITOR OR OTHER TRUSTEES AS IS APPROPRIATE
PRIOR TO THE FILING OF THE FORM.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

THE UNIVERSITY TRUSTEES VOLUNTARILY REPORT CONFLICTS AND ABSTAIN FROM VOTING ON
ISSUES IN WHICH CONFLICTS EXIST.

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
SALARIES ARE DETERMINED BY COMPARISONS WITH APPROPRIATE BENCHMARKING SURVEYS AND
AVAILABLE RESQURCES. THE PRESIDENTIAL REVIEW COMMITTEE MEETS TO REVIEW THE

PRESIDENT'S SALARY.

BAA

Schedule O (Form 990 or 990-E2) 2014
TEEA4902L 08/18/14



Schedule O (Form 990 or 990-EZ) 2014 Page 2

Name of the organization Employer identification number

IOWA WESLEYAN UNIVERSITY 42-0680332

FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES
SALARIES ARE DETERMINED BY COMPARISONS WITH APPROPRIATE BENCHMARKING SURVEYS AND
AVAILABLE RESOURCES.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

THE DOCUMENTS ARE PROVIDED TO THE BOARD AND AVAILABLE TO ANYONE ELSE UPON REQUEST.

FORM 990, PART XIi, LINE 9
OTHER CHANGES IN NET ASSETS OR FUND BALANCES

CHANGE IN BENEFICIAL INTEREST IN TRUST $ 94,837.
CHANGE IN SPLIT INTEREST AGREEMENTS 14,836.
TOTAL S 109,673.

BAA Schedule O (Form 990 or 990-EZ) 2014
TEEA4902L. 08/18/14
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ACKNOWLEDGEMENT OF DOCUMENT FILED

The Secretary of State acknowledges receipt of the following document:
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A
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Articles of Amendment
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e 7,
2T

The document was filed on May 18 2015 3:30PM, to be effective as of May 18 2015
3:30PM.
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The amount of $10.00 was received in full payment of the filing fee.
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59507y
ARTICLES OF AMENDMENT

OF

IOWA WESLEYAN COLLEGE

TO THE SECRETARY OF STATE OF THE STATE OF IOWA:

Pursuant to Section 504.1002 and 504.1005 of the Iowa Revised Nonprofit Corporation
Act, the undersigned corporation adopts the following amendment to the Corporation’s Articles
of Incorporation.

1. The current name of the corporation is: lowa Wesleyan College.

2. The amendment is: the name of the corporation is changed to: lJowa Wesleyan
University.

3. The date of adoption of the amendment was: May 8, 2015.

4. The corporation has no members. The corporation is governed by a Board of Trustees.

5. The Board of Trustees met in regular session on May 8, 2015, at which session a
quorum was present and pursuant to its Articles of Corporation two-thirds (2/3) of those
Trustees attending said session voted in favor of the amendment.

Member approval was not required.

Notice to the Board of Trustees of the meeting and that this amendment was to be voted

on was given to the Board of Trustees pursuant to its Articles and Bylaws.

0€:€ 1ld 61 1uie)g;
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Iowa Wesleyan College

By_SDue ) L2,
Don Wiley, Cha rm@f fthe
Board of Trust

e &7

Steven E. Titus, President of lowa
W esleyan College
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