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

» Do not enter social security numbers on this form as it may be made public
» Information about Form 990 and its instructions I1s at www IRS gov/form990

OMB No 1545-0047

2017

Open to Public

Inspection

A For the 2017 calendar year, or tax year beginning 06-01-2017 , and ending 05-31-2018

C Name of arganization

B Check if applicable KENTUCKY WESLEYAN COLLEGE

[0 Address change
[ Name change

D Employer identification number

61-0466713

O Initial return Doing business as

O Final return/terminated

[0 Amended return

O Application pendingll 3000 FREDERICA STREET

Number and street (or P O box If mail i1s not delivered to street address) | Room/suite

E Telephone number

(270) 926-3111

City or town, state or province, country, and ZIP or foreign postal code
OWENSBORO, KY 42301

G Gross receipts $ 98,887,303

F Name and address of principal officer
DAN FRAZIER

3000 FREDERICA STREET
OWENSBORO, KY 42301

I Tax-exempt status 501(e)(3) L] 501(c)( ) 4 (insertno)

] s0a7¢a)1yor [ 527

J Website: » WWW KWC EDU

H(a) Is this a group return for

subordinates? Clves Mne
H(b) Are all subordinates

included? Oves Tlvo

If "No," attach a list (see instructions)
H(c) Group exemption number »

K Form of organization Corporation D Trust D Association D Other »

L Year of formation 1858 | M State of legal domicile KY

W summary

1 Briefly describe the organization’s mission or most significant activities

AND PHYSICALLY TO ACHIEVE SUCCESS IN LIFE

FOSTER A LIBERAL ARTS EDUCATION THAT NOURISHES, STIMULATES AND PREPARES FUTURE LEADERS INTELLECTUALLY, SPIRITUALLY

Activities & Govemance

2 Check this box » O i the organization discontinued its operations or disposed of more than 25% of its net assets
3 Number of voting members of the governing body (Part VI, line 1a) 3 31
4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 31
5 Total number of individuals employed In calendar year 2017 (Part V, line 2a) 5 513
6 Total number of volunteers (estimate If necessary) 6 37
7a Total unrelated business revenue from Part VIII, column (C), line 12 7a
b Net unrelated business taxable income from Form 990-T, line 34 7b
Prior Year Current Year
@ 8 Contributions and grants (Part VIII, line 1h) 5,046,804 3,329,019
é 9 Program service revenue (Part VIII, line 2g) 19,220,085 19,966,756
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d ) 574,515 1,829,427
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11e) 150,905 144,661
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 24,992,309 25,269,863
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 7,623,127 8,657,506
14 Benefits paid to or for members (Part IX, column (A), line 4) [0} 0
& 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) 7,878,186 7,732,763
¥ 1167 Professinal fundias aofeas LPartly Al e/ hdedlte] 18] wem— o .




Form 990 (2017) Page 2
ZXEit] statement of Program Service Accomplishments

Check If Schedule O contains a response or note to any lineinthisPartIII . . . . . .+ . .+ .+ .« + .« « . O
1 Briefly describe the organization’s mission

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

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 890 or 990-EZ? . . . +« « « 4 o+ 4w wa e awaa DYes No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes Iin how it conducts, any program
SErvICesS? .+ & 4w a a w anaw e whaawe e Clyes MINo
If "Yes," describe these changes on Schedule O

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

4a (Code ) (Expenses $ 22,877,479 ncluding grants of $ 8,657,506 ) (Revenue $ 20,080,329 )
See Additional Data

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

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

4d  Other program services (Describe In Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P 22,877,479

Form 990 (2017)



Form 990 (2017)

Page 3
EEXEY Checklist of Required Schedules
Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," complete Yes
Schedule A %
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? %) Yes
3 Did the organization engage In direct or indirect political campaign activities on behalf of or In opposition to candidates No
for public office? If "Yes,” complete Schedule C, Part I
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?
No

If "Yes," complete Schedule C, Part II

5 Is the organization a section 501(c , 501(c , or 501(c)(6) organization that receives membership dues,

i

]

assessments, or similar amounts as deflned |n Revenue Procedure 98-19?

hf_ﬂ;—.r omlg aﬁjﬁ?eﬂili’ f@ _ﬁ-__N




Form 990 (2017) Page 4

m Checklist of Required Schedules (continued)

Yes No
20a Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H . . . . 20a No
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or domestic 21 No
government on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Parts I and II . @,
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX, 22 v
column (A), ine 2? If “"Yes,” complete Schedule I, Parts I and III . @, es
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s
current and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," 23 Yes
complete Schedule J . f e e e
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of

.

ITEE:

i ¢ 1~ —

i







Form 990 (2017) Page 6

m Governance, Management, and Disclosurefor each "Yes" response to lines 2 through 7b below, and for a "No" response to lines
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 inthisPartVI . . . . . . . . .« .+« . .+« . .
Section A. Governing Body and Management

Yes No

__ 1rEnfeetbenumhernsf.ualinamamherealihs aqyarminabady 3t theand ofth YR 3 l_l L
— F_3 ¥} 2




Form 990 (2017) 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 inthisPart VIL . . . Ve e e . O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

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

@ List the organization’s five current highest compensated employees (other than an officer, director, trustee or key employee)
who received 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, or highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations

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

[ check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (©) (D) (E) (F)
Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless person compensation compensation amount of other
week (list Is both an officer and a from the from related compensation
—_ Oy poeye " pueety lpll DL 1P S L) LTI

m“ﬁ.’ .ﬂ‘%ﬁmm bim T Lty =

[TV -

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

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

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

o 0 |l abeh e oo ien e §410 wmsiaamb biabert 1ovonersabisdeamnlaiires (atrn dhse sn 27— et |Hu-a-!f- Srid i rwrp el .




Form 990 (2017) Page 8
m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (©) (D) (E) (F)
Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless person compensation compensation amount of other
week (hst Is both an officer and a from the from related compensation
any hours director/trustee) organization (W- | organizations (W- from the
for related pe— R 2/1099-MISC) 2/1099-MISC) organization and
23 - [ - i ¢ m
organizations | 2 3 | 5 § T |32c |2 related
belowdotted | = |5 |2 |¢ |27 |3 organizations
line) Pelg (T3 |7
a0 | & o |
3215 [E|F2
= | 2 . >
Z2 | = > =
e | = L=
T = T
b ’-?'; @
b g 'iu‘
(=N
See Additional Data Table
ibSub-Total . . . . . . . . .+ .+« .+ .+ & .« . . >
c Total from continuation sheets to Part VII, SectionA . . . . »
dTotal (add linesiband1c) . . . . . . . . . . . » 878,854 0 110,424

IE Ttalenmber of indviduals (inclidipa hutnot hmited tg thasedisferl ahouelwio cecalved o 000

!




Form 990 (2017) Page 9

m Statement of Revenue

Check If Schedule O contains a response or note to any line inthisPart VIII . . . . . . . .« +« « « .« [l
(A) (B) (<) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections

e, b 2 e




Form 990 (2017)

Page 10

Statement of Functional Expenses

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

Check If Schedule O contains a response or note to an

line in this Part IX

O

Do not include amounts reported on lines 6b, (A) Progra(r:?)semce Managérfllnt and (D)
7b, 8b, 9b, and 10b of Part VIII. Total expenses expenses general expenses Fundraisingexpenses
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 8,657,506 8,657,506

IV, line 22

3 Grants and other assistance to foreign organizations, foreign
governments, and foreign individuals See Part IV, line 15
and 16

4 Benefits paid to or for members

b= i

LI X DT R N Iy Ny I v N NI TV S Ty ]




Form 990 (2017)

Page 11

m Balance Sheet

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

O

II of Schedule L

(A) (B)
Beginning of year End of year

1 Cash-non-interest-bearing 1,808,534 1 479,314
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 2,305,619 3 1,663,980
4 Accounts recelvable, net 450,172 4 679,833
5 Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees Complete Part 500] 5 500

6 Loans and other recelvables from other dlsquallﬂed persons (as deﬂned under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and
contrlbutlng employers and sponsoring organizations of section 501

l; It ¥$i s ben (‘Iar manwahnn: {cae nctructions)

' -l 1




Form 990 (2017) Page 12

m Reconcilliation of Net Assets

Check If Schedule O contains a response or note to any lineinthisPart XI . . . . . . . .+« .« .« « & .«
1 Total revenue (must equal Part VIII, column (A), line 12) 1 25,269,863
2 Total expenses (must equal Part IX, column (A), line 25) 2 26,216,049
3 Revenue less expenses Subtract line 2 from line 1 P 3 -946,186
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 43,051,944
5 Net unrealized gains (losses) on investments 5 495,058
6 Donated services and use of facilities 6
7 ]i_msrmam EXOPOSES g 1 ¢ e f a4 Gl e e 3 &
3 n L 4
= - ]
R T il B (YT U L W T el T 7 £ YR U T (OO T e e

!

]

In lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

Type 1. 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 organization You must
complete Part IV, Sections A and B.

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 IV, Sections A and C.

Type III functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its
supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

Type III non-functionally integrated. A supporting organization operated In connection with Its supported organization(s) that is 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.

oo o o



Additional Data

Software ID:
Software Version:
EIN: 61-0466713
Name: KENTUCKY WESLEYAN COLLEGE

Form 990 (2017)

Form 990, Part III, Line 4a:

KENTUCKY WESLEYAN COLLEGE, IN PARTNERSHIP WITH THE UNITEDMETHODIST CHURCH, PROVIDES INSTRUCTION AND RELATED ACTIVITIES TOSTUDENTS BY
OFFERING A QUALITY LIBERAL ARTS EDUCATION ANDOPPORTUNITIES FOR PERSONAL GROWTH AND LEADERSHIP
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Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

(A) (B) (9] (D) (E) (F)
Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless compensation compensation amount of other
week (list person Is both an officer from the from related compensation
any hours and a director/trustee) organization organizations from the
for related = o=t o= (W- 2/1099- (W-2/1099- organization and
organizations | = 2 | 5 2 1252 MISC) MISC) related
belowdotted | 22 | £ |2 |0 |27 |3 organizations
line) D =S Bl = N Rl
g2 |¢ 2%
- 3 =] N g
G | = Pl =
T = T
T f-;’; @
T 'iu‘
o
HAROLD L HALL II 100
............................................................................... X
TRUSTEE
J -
b

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 in the organization’s governing documents?
If "No," describe in Part VI how the supported organizations are designated If designated by class or purpose,
describe the designation If historic and continuing relationship, explain

Yes

No




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

(A) (B) (9] (D) (E) (F)
Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless compensation compensation amount of other
week (list person Is both an officer from the from related compensation
any hours and a director/trustee) organization organizations from the
for related = o=t o= (W- 2/1099- (W-2/1099- organization and
organizations | = 2 | 5 2 1252 MISC) MISC) related
belowdotted | 22 | £ |2 |0 |27 |3 organizations
line) A R R
55| & 2 |E
o= s = T O
- 5 c_i' = g
G | = Pl =
T = T
b f-;’; EB,'
T q-‘
(=N
DAVID RWATKINS 1 00
............................................................................... X
TRUSTEE
JACK T WELLS 100
............................................................................... X
TRUSTEE
DENNIS JEWETT 100
............................................................................... X
EX-OFFICIO
MARK A GIBBONS 100
............................................................................... X
EX-OFFICIO




s Highest Comnensated Emnlovees,

B ——a—an

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint or
elect at least a majority of the organization’s directors or trustees at all times 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, applied to such
powers during the tax year

2 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

Section C. Type IT Supporting Organizations

Yes | No

1 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 III Supporting Organizations

Yes | No

1 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, (1) a copy of the
Earm Q vas mosk raranthafiledas nf the date nf nobficahan sndlulranas nf thaweianizatinns agovarniog .

(A) (B) J_ () (D) (E) (F)
Namgeand Title fAvarana Dnsifign fdn e r __RapnH pmata



Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

(A) (B) (9] (D) (E) (F)

Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless compensation compensation amount of other
week (list person Is both an officer from the from related compensation
any hours and a director/trustee) organization organizations from the
for related = o=t o= (W- 2/1099- (W-2/1099- organization and

organizations | = 2 | 5 X 2a (= MISC) MISC) related
below dotted | % = [ £ |2 [, ? FE organizations
line) D =S Bl = N Rl
55| & 2 |E
o= s = T O
- 5 c_i' = g
G | = Pl =
T = ™
T f-;’; @
: g2
T T
(=N
BARTON DARRELL 40 00
....................................................................................... X 170,764 41,345
PRESIDENT
THOMAS KEITH 4000
................. 125,902 16,134




R e

J

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1c)

N

olalo|lo

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

Acquisition indebtedness applicable to non-exempt use assets

w

Subtract line 2 from line 1d

W

iy

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

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 035

Recoveries of prior-year distributions

QN[O |©”

Minimum Asset Amount (add line 7 to line 6)

NG| b

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

Income tax imposed In prior year

oOln|h{ WIN|RH

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

aln|bh| W|IN|=

~N

Check here If the current year Is the organization's first as a non-functionally-integrated Type III supporting organization (see

Instructions)

Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 990-EZ) 2017 Page 2
p i i i i ions 170(bY(1Y(AYiv). 170(bY 1Y AXvi). and 170 _




Schedule A (Form 990 or 990-EZ) 2017 Page 3

.m Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 10 of Part I or If the organization failed to qualify under Part II. If
the organization fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support
(or ﬁscafifa“rd;;g‘gﬁf‘gng in) > (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total

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

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

3 Gross recelpts from activities that are
not an unrelated trade or 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

m Supplemental Information

Provide the descriptions required for Part 11, lines 3, 5, and 9, Part III, lines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line 2, Part
XI, lines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional information

| Return Reference Explanation

See Additional Data Table




Schedule A (Form 990 or 990-EZ) 2017 Page 4




Schedule A (Form 990 or 990-EZ) 2017 Page 5
Im Supporting Organizations (continued)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization? 11a
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 1ic
Section B. Type I Supporting Organizations
Yes | No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint or
elect at least a majority of the organization’s directors or trustees at all times during the tax year? If "No,” describe in Part
- YUhaw theeonnrted agaciration(Ssaffechively grerated sunervised graggntralfsg the ocnanizatign'Sactaties Jfihe '

[ (GO T g

THTLL‘ET""LF’J 1 T o VI AT ik 6 Tl [l O i W Tl O 7 DR W ATRLT W

5




Schedule A (Form 990 or 990-EZ) 2017 Page 6
m Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [[J Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI) See
instructions. All other Type III non-functionally integrated supporting organizations must complete Sections A through E

(A) Prior Year (B) Current Year
{optional)

Section A - Adjusted Net Income

Net short-term capital gain

Recoveries of prior-year distributions

Other gross iIncome (see Instructions)
Add lines 1 through 3

Depreciation and depletion

Nlh(WIN|=
Nibh(WIN|=

'fji j{*ﬁ'ﬁ? iﬁm_ﬁrﬁ f‘wdleriﬁ}jsaéa”q:.arw.wH aezoll 3R A 2E “er 0l e dB - vu e
x L - »

1
(1) THOMAS MAJOR TRUSTEE 51,595 |INSURANCE No
= 1 ————
o e



Schedule A (Form 990 or 990-EZ) 2017 Page 7
IFP™YA Tvoe I1I Non-Functionallv Intearated 509(a)(3) Subportina Qraanizations (continued)




Additional Data

Software ID:
Software Version:
EIN: 61-0466713
Name: KENTUCKY WESLEYAN COLLEGE

Schedule A (Form 990 or 990-EZ) 2017 Page 8

m Supplemental Information. Provide the explanations required by Part II, line 10, Part II, line 17a or 17b, Part III, line 12, Part IV,
Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c, Part IV, Section B, lines 1 and 2, Part IV, Section C, line 1,
Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b, Part V, line 1, Part V, Section B, line le, Part V

Section D, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6 Also complete this part for any additional information (See
Instructions)

Facts And Circumstances Test




lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493102006429]

SCHEDULE D OMB No 1545-0047

(Form 990)

Supplemental Financial Statements

» Complete if the organization answered "Yes," on Form 990, 2 0 1 7
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasun » Attach to Form 990. Open to Public
Internal Revenue Service | Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

KENTUCKY WESLEYAN COLLEGE

61-0466713

.m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete If the organization answered "Yes" on Form 990, Part IV, line 6.

M AR WNR

10

11
12

1

a o T w

(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
Wi b .

Pid ke e ruanvmcbire_ubsueeal rfaw sar AU R UNTS = I

A W AT UL e—— T AT =
9j_' T *

An organization that normally receives (1) more than 331/3% 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 331/3% 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 III )

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

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box
In lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

Type 1. A supporting organization operated, supervised, or controlled by Its supported organization(s), typically by giving the supported
o5 1l O i w3 120 2nPRIRLGT ARG B PRIR NS (1Ge'S Vi il SPFT-OlRE RO NIRRT ALY OUL PU] py

organization’s property, subject to the organization’s exclusive legal control? O ves [1 No

Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only for
charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring impermissible

private benefit? O ves [ No
m Conservation Easements. Complete If the organization answered "Yes" on Form 990, Part IV, line 7.

Purpose(s) of conservation easements held by the organization (check all that apply)

] Preservation of land for public use (e g, recreation or education) 1  Preservation of an historically important land area

] Protection of natural habitat 1 Preservation of a certified historic structure

] Preservation of open space

Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year Held at the End of the Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2c
Number of conservation easements included In (c) acquired after 8/17/06, and not on a historic 2d

structure listed in the National Register

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

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

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? O ves O No

Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

»
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m 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 [ Ppublic exhibition d O woanor exchange programs

e
O scholarly research L1 other

c
|:| Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose In
Part XIII

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? O ves O No

IEEIE Escrow and Custodial Arrangements.
Complete If the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form 990, Part

X, hne 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? |:| Yes |:| No
b If "Yes," explain the arrangement in Part XIII and complete the following table Amount
C  Beginning balance 1c
d  Additions during the year id
€ Distributions during the year le
f  Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? O ves O No
b "Yes," explain the arrangement in Part XIII Check here If the explanation has been provided inPart XIII . . . . . . . . D
m Endowment Funds. Complete If the organization answered "Yes" on Form 990, Part IV, line 10.
{a)Current year {b)Prior year {c)Two years back | (d)Three years back | (e)Four years back
1a Beginning of year balance . . . . 36,092,016 34,327,772 37,471,515 32,630,440 30,309,315
h aotrihittinne 3191.924/ 1902034 154 802 574744l 1147186
e
(b)(1)(A)(ix)

(Complete only If you checked the box on line 5, 7, 8, or 9 of Part I or If the organization failed to qualify under Part
ITI. If the organization fails to qualify under the tests listed below, please complete Part III.)
Section A. Public Support
Calendar year
(or fiscal year beginning in) P

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

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

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

4 Total. Add lines 1 through 3

5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
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
(or ﬁscaf;:fa"rd;;g‘gﬁzgng in) > (a)2013 (b)2014 (€)2015 (d)2016 (e)2017 (f)Total

7 Amounts from line 4

8 Gross Income from interest,
dividends, payments received on
:ﬂglrlhac lnane rante rn\/:lﬂ#j_:lﬁd Ve

(a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (F) Total
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Im Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . . . . . . . 1 16,553,157

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12

a Net unrealized gains (losses) on investments . . . . 2a
b Donated services and use of facilittes . . . . . . . . . 2b
c Recoveries of prioryeargrants . . . . . .« .+ o« . . . 2c
d Other (Describe inPart XIII) . . . .« + + &« + + & & 2d -59,200
e Addlines2athrough2d . . . . . . .+ « « + v« o« ww e a e 2e -59,200
3 Subtract line 2e fromlinel . . .+ .+ . . .+ 4 4o 4w a e e 3 16,612,357
Amounts included on Form 990, Part VIII, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part VIII, line 7b . da
Other (Describe inPart XIII) . . . .« .+ + & « + & . 4b 8,657,506
¢ Addlinesdaanddb . . . . . . . . . 0 4 04 e e e 4c 8,657,506
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, PartI, ne12) . . . . 5 25,269,863

m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . . . .+ . . . . . 1 17,588,267
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities . . . . . . . . . 2a

b Prior year adjustments . . . . . . . . . . . . 2b

¢ Otherlosses . . . . .+ « . . 0 0 a4 . 2c

d Other (Describe inPart XIII) . . . .« + + &« + + & & 2d 29,724

e Addlines2athrough2d . . . . .+ . .+ « « « & 4 awa o aaaa 2e 29,724
3 Subtract line 2efromlinel . . .+ .+ . . &+ 4 4w aa e e 3 17,558,543

Amounts Included on Form 990, Part IX, line 25, but not on line 1:

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

- E gﬁhei H?:Eﬁl;]bﬁl Rarar. i (T m— THAT-IH %"5&4@?"'@

instructions » [
Schedule A (Form 990 or 990-EZ) 2017
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Supplemental Information (continued)
Return Reference Explanation

Schedule D (Form 990) 2017



Additional Data

Supplemental Information

Software ID:
Software Version:
EIN: 61-0466713
Name: KENTUCKY WESLEYAN COLLEGE

Return Reference

Explanation

PART V, LINE 4

PRESERVATION OF CAPITAL - OVER THE INVESTMENT TIME HORIZON, CAPITAL GAINS ARE TO BE PROTEC
TED A POSITIVE RETURN IS EXPECTED OVER THE INVESTMENT TIME HORIZON, ALTHOUGH THERE MAY BE
PERIODS WITH NEGATIVE RETURNS DURING THE INTERIM, THE FUND MAY SACRIFICE SOME POSITIVE R
ETURNS IN ORDER TO PROTECT AGAINST LOSSES PRESERVATION OF PURCHASING POWER - ASSET GROWTH
, EXCLUSIVE OF CONTRIBUTIONS AND WITHDRAWALS, SHOULD EXCEED THE RATE OF INFLATION IN ORDER
TO PRESERVE PURCHASING POWER OF THE FUND'S ASSETS THE FUND IS WILLING TO ASSUME A MODERA
TE AMOUNT OF RISK IN ORDER TO REACH ITS LONG-TERM GROWTH OBJECTIVES ANNUAL SPENDABLE INCO
ME - AN ANNUAL SPENDABLE INCOME (EARNED INCOME AND REALIZED GAINS) AS APPROVED BY THE FINA

NFF COMNMITTRR WL L SURPQR IR COLLFCE CENFRAL NPERATIONS AND REST FQ PROGRAMS TN ACCOR

ol T




Supplemental Information

Return Reference

Explanation

PART X, LINE 2

THE COLLEGE IS EXEMPT FROM INCOME TAXES UNDER SECTION 501(C)(3) OF THE INTERNAL REVENUE CO
DE (IRC) AND A SIMILAR PROVISION OF STATE LAW THE COLLEGE HAS BEEN CLASSIFIED AS A PUBLIC
CHARITY QUALIFIED FOR CHARITABLE CONTRIBUTIONS UNDER IRC SECTION 170 HOWEVER THE COLLEGE
IS SUBJECT TO FEDERAL INCOME TAX ON ANY UNRELATED BUSINESS TAXABLE INCOME THE COLLEGE IS
NOT CONSIDERED TO BE A PRIVATE FOUNDATION THE COLLEGE FILES TAX RETURNS IN THE US FEDERA

L JURISDICTION WITH FEW EXCEPTIONS, THE COLLEGE IS NO LONGER SUBJECT TO US FEDERAL INCOME
TAX EXAMINATIONS BY TAX AUTHORITIES FOR YEARS BEFORE 2015




Supplemental Information

Return Reference

Explanation

PART XI, LINE 2D - OTHER
ADJUSTMENTS

SPECIAL EVENT EXPENSE 29,724 NON-OPERATING INVESTMENT INCOME -88,924




Supplemental Information

Return Reference

Explanation

PART XI, LINE 4B - OTHER
ADJUSTMENTS

STUDENT AID DISCOUNTS 8,657,506




Supplemental Information

Return Reference

Explanation

PART XII, LINE 2D - OTHER
ADJUSTMENTS

SPECIAL EVENT EXPENSE 29,724




Supplemental Information

Return Reference

Explanation

PART XII, LINE 4B - OTHER
ADJUSTMENTS

STUDENT AID DISCOUNTS 8,657,506




lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493102006429]
SCHEDULE E SChOOIS OMB No 1545-0047

AT R | —

|

i LS |
e —— | ——————— )T




Schedule E (Form 990 or 990EZ) (2017) Page 2

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

Return Reference Explanation

SCHEDULE E, PART [, LINE 3 CATALOG AND SOLICITATION MATERIAL HAVE STATEMENTS REGARDING
NONDISCRIMINATION

SCHEDULE E, PART I, LINE 6 THE ORGANIZATION RECEIVES FINANCIAL AID FROM THE U S
DEPARTMENT OF EDUCATION

Schedule F {Farm 990 or 9Q0-FE7Z)Y (2017)
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m Fundraising Events. Complete If the organization answered "Yes" on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a)Event #1 (b) Event #2 (c)Other events (d)
Total events
BASKETBALL CAR BASEBALL GOLF 2 (add col (a) through
SHOW SCRAMBLE (total number) col (c))
(event type) (event type)
e
=
i
>
]
[24
1 Gross receipts . . . . . 15,766 19,215 29,461 64,442
2 less Contributions .
3 Gross Income (line 1 minus
line 2) . . . . . . 15,766 19,215 29,461 64,442
4 Cash prizes
" 5 Noncash prizes . . . . 1,590, 400, 1,696 3,686
[¢1]
@ 6 Rent/facility costs . . . . 4,280 3,360 7,640
Y
Ig- 7 Food and beverages e 1,104 1,104
8
g Entertainment
5 9 Other direct expenses . . . 4,744 1,628 10,922 17,294
10 Direct expense summary Add lines 4 through 9 in column (d) . . . . . . . . . . | 4 29,724
11 Net iIncome summary Subtract line 10 from line 3, column (d) . . . . . . . . . . 34,718
Gaming. Complete If the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than $15,000
on Form 990-EZ, line 6a.
Q
- (b) Pull tabs/Instant (d) Total gaming (add
5 (a) Bingo bingo/progressive bingo (¢) Other gaming col (@) through col (c))
>
&
1 Gross revenue .
7
b 2 Cash prizes
o
Y
o 3 Noncash prizes
lﬁ P — A |
o+ L2 .
I'e
- =l TRY = cad et L L oy BB gy
|
e

p——
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11 Does the organization conduct gaming activities with nonmembers? Oves [nNo
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? Oves [nNo
13  Indicate the percentage of gaming activity conducted In
a The organization's facility 13a %
An outside facility 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and records
Name P>
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? |:|Yes DNO
b If "Yes," enter the amount of gaming revenue received by the organization P $ and the
amount of gaming revenue retained by the third party » $
c

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

Name P

Address P
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m Grants and Other Assistance to Domestic Individuals. Complete If the organization answered "Yes" on Form 990, Part IV, line 22

Part III can be duplicated If additional space Is needed

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, (f) Description of noncash assistance
recipients cash grant noncash assistance FMV, appraisal, other)
(1) STUDENT AID DISCOUNTS 765 8,657,506
(2)
(3)
(4)
(5)
(6)
(7)
m Sunnlemental Informatian Provide tha infarmatian raaiured ynPack Llina 2 M.U_mlumn_{_m_ag.d_a.mummnf
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Schedule J Compensation Information OMB No 1545-0047
(Form 990) . " . .
For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees 2 0 1 7
» Complete if the organization answered "Yes"” on Form 990, Part IV, line 23.
» Attach to Form 990.

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

Name of the organization Employer identification number

KENTUCKY WESLEYAN COLLEGE

61-0466713

BELEN Questions Regarding Compensation

Yes | No

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

L1 First-class or charter travel Housing allowance or residence for personal use
Ol Travel for companions O Payments for business use of personal residence
. U7 demnificatan apd amss-unpayments M| Health orsacial club dues o intiatinn fees

S, . | —. — _______ _l eee—______L____

/ A




Schedule J (Form 990) 2017 Page 2
Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies If additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (1) and from related organizations, described In the
instructions, on row (11) Do not list any individuals that are not listed on Form 990, Part VII
Note. The sum of columns (B)(1)-(11) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual

(A) Name and Title (B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and (D) Nontaxable (E) Total of columns (F) Compensation in
(i) Base (i) Bonus & incentive (iii) Other other deferred benefits column (B) reported

compensation compensation reportable compensation as deferred on prior

camne v Lale N —_— JUT 990 PR
AT Rl W P W [ il . 1 T A ,gé?fm—

] g e

R,

L. r= L4 ) A C——— TR B AL T e =g o — = - 47
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Supplemental Information

Provide the information, explanation, or descriptions required for Part I, lines la, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II Also complete this part for any additional information

| Return Reference Explanation

PART I, LINE 1A THE PRESIDENT OF THE INSTITUTION HAS A SPECIFIC CUSTODIAN FOR HIS HOME THE CUSTODIAN THAT CLEANS THE PRESIDENT'S HOME IS AN EMPLOYEE OF
A THIRD PARTY VENDOR, GCA, WHO IS PAID MONTHLY PER THEIR CONTRACT TERMS

Schedule 3 (Form 990) 2017
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. . OMB No 1545-0047
Schedule L Transactions with Interested Persons °
(Form 990 or 990-EZ) | p. complete if the organization answered "Yes" on Form 990, Part IV, lines 25a, 25b, 26,
27, 28a, 28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b. 2 0 1 7

» Attach to Form 990 or Form 990-EZ.
»Information about Schedule L (Form 990 or 990-EZ) and its instructions is at

Department of the Treasun www.irs.gov/form990. Open to Public
Internal Revenue Service Inspection

Name of the organization Employer identification number
KENTUCKY WESLEYAN COLLEGE

61-0466713
m Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only)

e gL e DA R e P o ) B D e

A
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IEETE1 Business Transactions Involving Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c

(Lo Ln® ackret ) {—— “— P s | SETNEN

4
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For 800) Noncash Contributions OMB No 1545-0047

»Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30. 2 0 1 7
» Attach to Form 990.
»Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990 Open to Public

Department of the Treasun

Internal Revenue Service Inspection
Name of the organization Employer identification number
KENTUCKY WESLEYAN COLLEGE
61-0466713
m Types of Property
(a) (b) (c) (d)
Check If |Number of contributions or Noncash contribution Method of determining
applicable Iitems contributed amounts reported on noncash contribution amounts
Form 990, Part VIII, line

1g

1 Art—Works of art

2 Art—Historical treasures
3 Art—Fractional interests
4
5

Books and publications

Clothing and household
goods

6 Cars and other vehlcles

7 Boats and planes .

8 Intellectual property -

9 Securities—Publicly traded . X 4 19,628|STOCK QUOTE
10 Securities—Closely held stock .
11 Securities—Partnership, LLC,

or trust interests .
12 Securities—Miscellaneous .

13 Qualified conservation
contribution—Historic
structures

14 Qualified conservatlon
contribution—Other

e S — S

- ‘

7 Other expenses (see instructions) 7

8 Adjusted Net Income (subtract ines 5, 6 and 7 from line 4)

Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
{optional)
1 Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year) 1
a Average monthly value of securities 1a
b Average monthly cash balances ib

¢ Fair market value of other non-exempt-use assets 1c




Schedule M (Form 990) (2017) Page 2
m Supplemental Information.

Provide the information required by Part I, ines 30b, 32b, and 33, and whether the organization i1s reporting in Part
I, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

| Return Reference | Explanation

o Qrhadilla M (Farm QONY (2N17)Y)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990- Complete to provide information for responses to specific questions on
EZ) Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ.
» Information about Schedule O (Form 990 or 990-EZ) and its instructions is at

]'Depnrlmem of the Treasun www.irs.gov/form990.

L &

OMB No 1545-0047

Open to Public
Inspection

Name of the organization Employer identification number

KENTUCKY WESLEYAN COLLEGE

61-0466713

990 Schedule O, Supplemental Information

Return Explanation
Reference

SECTION A, | TOM MAJOR (TRUSTEE) IS UNCLE TO MITCH MAJOR (TRUSTEE)
LINE 2

FORM 990, | DAVID HOCKER (TRUSTEE EMERITI) IS FATHER OF D TALMAGE HOCKER (TRUSTEE) AND BROTHER-IN-LAW
PART VI, TO HAROLD HALL (TRUSTEE) HAROLD HALL (TRUSTEE) IS UNCLE TO D TALMAGE HOCKER (TRUSTEE)




990 Schedule O, Supplemental Information

Return Explanation
Reference

FORM 990, |THEV P OF FINANCE AND THE CONTROLLER REVIEW THE DRAFT OF THE 990 BEFORE FILING THE FINAL 990 TAX
PART VI, RETURN

SECTION B,
LINE 11B




990 Schedule O, Supplemental Information

Return Explanation
Reference
FORM 990, |ALL OFFICERS, TRUSTEES, AND KEY EMPLOYEES ARE REQUIRED TO COMPLETE AN ANNUAL FORM STATING
PART VI, THEIR COMPLIANCE WITH THE CONFLICT OF INTEREST POLICY
SECTION B,
LINE 12C







990 Schedule O, Supplemental Information

Return Explanation
Reference
FORM 990, | THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL
PART VI, STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST
SECTION C,
LINE 19




990 Schedule O, Supplemental Information

Return Explanation
Reference
FORM 990, PRESENT VALUE ADJUSTMENT OF ANNUITIES -21,304 CHANGE IN VALUE OF BENEFICIAL INTEREST IN T
PART X, RUSTS -55,233 LOAN REPAYMENTS 3,065 MATURED ANNUITY 9,897
LINE 9




