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"om 990

Oepartment ¢ the Treasury
Internal Revenue Sarvice

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

P The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No _1545-0047

2008

Open to Public

Inspection

A For-the 2008 calendar year, or tax year beginning MAY 1., 2008 andending APR 30, 2009
B Check if Please C Name of organization D Employer identification number
apphcable | e RS
S | oo ISIMPSON UNIVERSITY
Sunse | ™ | Doing Business As 94-1339635
letin | See | Number and street (or P.0. box if mait 1s not delivered to street address) | Room/suite | E Telephone number
Termmn- | one.[2211 COLLEGE VIEW DRIVE (530)224-5600
ronum 22| tens | City or town, state or country, and ZIP + 4 G_Gross receipts $ 21,305,983.
[_Jogpre= REDDING, CA 96003 H(a) Is this a group retum
pendin® 't Name and address of pnncipal officer BRADLEY E. WILLIAMS for affilates? [ Jyes (XINo
2211 COLLEGE VIEW DRIVE, REDDING, CA 96003 |Hpb)Arealaffhates inciuded? _Jves [_INo

| Tax-exempt status: [Z'

501(c) ( 3

) (insertno) [ 49a7@@)t)or [ 527

J Website: p» WWW. S

IMPSONU . EDU

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

Corporation [ ] Trust [ | Associaion [ Other p»

[ L Year of formation: 195 3] M State of legal domicile: CA

K _Type of organization: II
]PartII Summary

[_an Il [ Signature B

o | 1 Brefly descnbe the organization’s mission or most signfficant actvities: LIBERAL ARTS COLLEGE AND
§ GRADUATE SCHOOL.
g 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its assets.
32| 3 Number of voting members of the governing body (Part VI, ine 1a) . . 3 19
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 19
@| 5 Total number of employees (Part V, line 2a) 5 447
1‘§ 6 Total number of volunteers (estimate if necessary) . 6 0
;3 7a Total gross unrelated business revenue from Part VIli, line 12, column ©) 7a 851,827.
b _Net unrelated business taxable income from Form 990-T fline . 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIll, ine 1h) 7 721,480. 1,237,396.
g 9 Program service revenue (Part VIII, ine 2g) { 18,660 ,362.] 19,257,395,
é 10 <99,214.>
1 831,278. 910,406.
12 el | 20,213,120.] 21,305,983.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 4,517,157, 5.000,252.
14 Benefits paid to or for members (Part 1X, column (A), line 4)
| 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5. 10) 10,623,008. 10,194,401.
2 | 16a Professional fundraising fees (Part 1X, column (A), line 11e)
§ b Total fundraising expenses (Part IX, column (D), ine 25) P
W1 17 Other expenses (Part X, column (A), lines 11a-11d, 11-241) . 6,114,373. 6,054,511,
18 Total expenses. Add lines 13-17 (must equal Part IX, column {(A), hne 25) 21,254,538. 21,249,164.
19 _Revenue less expenses. Subtract line 18 from line 12 <1,041,418.p 56,819.
§§ Beginning of Year End of Year
S| 20 Total assets (Part X, hne 16) 27,738,100.] 26,734,287.
<ol 21 Total habilties (Part X, line 26) . 22,259,427, 21,198,795,
25| 22 Net assets or fund balances Subtract line 21 from line 20 5,478,673. 5,535,492,

lock

N Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct,
9 and complete Deciaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
ot -~
NSign ’ é, é/,u,a/‘-/\/ I g//>//°
%ere Signature of officer Date
o BRADLEY E. WILLIAMS, EXECUTIVE VP AND TREASURER
i Type or prinLpamgend title
aig | Preparers }(// /MM 0 MARE 3 2010 | S~ e msvaconsy "0
é;e arer's signature employed > D
A po,,.y Frmsname@  "MATSON AND ISOM EIN D>
Z, stemoioyes. B 292 HEMSTED DR., STE 100
P ZIP +4 REDDING, CA 96002-0946 Phoneno. » (530)244-4980

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

832001 12-18-08

Yes

No

LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2008)
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, Form 990 (2008) SIMPSON UNIVERSITY 94-1339635 Page2
[Part I | Statement of Program Service Accomplishments (see instructions)

1 Bnefly descnbe the organization’s mission:
PROVIDING A HIGHER LEARNING EDUCATION.

2 Dd the organmzation undertake any significant program services dunng the year which were not hsted on

the prior Form 990 or 980-E2? . o o o o [Clyes (XINo
If “Yes", descnbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . L. [tes IX] No

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

4  Descnbe the exempt purpose achievements for each of the organization’s three largest program services by expenses
Section 501(c)(3) and 501(c){4) organizations and section 4947(a)(1) trusts 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$17,100,147. includnggrantsof$ 5,000,252, )(Revenue $ )
COLLEGE EDUCATION - A FOUR YEAR LIBERAL ARTS INSTITUTION OF HIGHER
LEARNING AND INCLUDES A GRADUATE SCHOOL.

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

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

4d Other program services. (Descnbe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )
4e _Total program service expenses P> § 17,100,147. (MustequalPartiX Line 25, column (B).)

Form 990 (2008)

832002
12-18-08



. Form 993 (2008) SIMPSON UNIVERSITY 94-1339635 Page3
[ Part IV | Checklist of Required Schedules

. Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
It *Yes,"* complete Schedule A . L . . B 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors'7 . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposmon to candldates for
public office? If “Yes,* complete Schedule C, Part | . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying acuvmes? lI "Yes,* complete Schedule C, Part Il 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f "Yes,* complete Schedule C, Part Il . . . . . 5 X
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to provide advice
on the distnibution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part | Lo 6 X
7 Did the orgamzation receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? If *Yes," complete Schedule D, Part Il X . 7 X
8 Dud the organization maintain collections of works of art, histoncal treasures, or other simiar assets? /f "Yes, " complete
Schedule D, Part ill . 8 X
9 Did the organization report an amount in Part X, Ime 21 serve as a custodian for amounts not fisted in Part X; or provnde
credit counseling, debt management, credit repair, or debt negotiation services? If “Yes," complete Schedule D, Part IV 9 X
10 Dud the organization hold assets in term, permanent, or quasi-endowments? If “Yes, " complete Schedule D, Part V . .. 110 X
11 Dud the organization report an amount in Part X, lines 10, 12, 13, 15, or 257
If "Yes," complete Schedule D, Parts Vi, VII, VI, IX, or X as applicable . 11| X
12 Dd the organmization receive an audrited financtal statement for the year for which it 1s completmg this return that was
prepared in accordance with GAAP? If “Yes, " complete Schedule D, Parts XI, Xll, and Xill i 12 | X
13 Is the organization a school as described in section 170(b)(1)(A)(1)? /f "Yes,* complete Schedule E . . 13 X
14a Did the organization maintain an office, employees, or agents outside of the U S.? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, busmess
and program service activities outside the U.S.? If "Yes, " complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any orgamzatlon or enmy
located outside the United States? I/f “Yes,* complete Schedule F, Part I/ 15 X
16 D the organization report on Part X, column (A), ine 3, more than $5,000 of aggregate grants or assistance to mdwnduals
located outside the United States? /f *Yes, * complete Schedule F, Part 1l X 16 X
17  Did the orgamzation report more than $15,000 on Part IX, column (A), line 11e? lf "Yes," complete Schedule G, Panl . i 17 X
18 Did the organization report more than $15,000 total on Part VIl ines 1c and 8a? If "Yes,* complete Schedule G, Part!l | 18 X
19 Did the organization report more than $15,000 on Part Vill, iine 9a? If "Yes, " complete Schedule G, Part Il X . . 19 X
20 Did the organization operate one or more hospitals? /f "Yes, " complete Schedule H 20 X
21 Dd the organization report more than $5,000 on Part IX, column (A), line 1? If *Yes, " complete Schedule 1, Parts Iand II 21 X
22 Drd the organization report more than $5,000 on Part IX, column (A), line 27 If *Yes, * complete Schedule |, Parts | and Il 2 | X
23 Dud the organization answer "Yes" to Part VI, Section A, questions 3, 4, or 57 If “Yes, " complete Schedule J 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 If “Yes, " answer questions 24b-24d and complete Schedule K.
If *"No", go to question 25 . 24a X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary penod exceptlon? i . 24b
¢ 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
d Did the organization act as an "on behalf of“ 1Issuer for bonds outstandmg at any time dunng the year? . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If “Yes," complete Schedule L, Part | . 25a X
b Dud the organization become aware that it had engaged in an excess benefit transaction with a disqualified person froma
prior year? If "Yes," complete Schedule L, Part | . 25b X
26 Was aloan to or by a current or former officer, director, trustee key employee, highly compensated employee, or dlsquahfled
person outstanding as of the end of the organization’s tax year? If “Yes," complete Schedule L, Part Il L 26 X
27 Dd the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or to a person related to such an individual? /f "Yes,* complete Schedule L, Part Il . . 27 X
Form 990 (2008)

832003
12-18-08



. Form 990 (2008) SIMPSON UNIVERSITY 94-1339635 Paged
[ Part IV | Checklist of Required Schedules (continued)

Yes | No

4
28 Dunng the tax year, did any person who is a current or former officer, director, trustee, or key employee-

a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an
indirect business relationship through ownership of more than 35% in another entity (individually or collectively with other
person(s) isted in Part VI, Section A)? If “Yes," complete Schedule L, Part IV . i . . . . 28a

b Have a famly member who had a direct or indrect business relationship with the organization?
If “Yes," complete Schedule L, Part IV . i i . . 28b

¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? If "Yes, " complete Schedule L, Part IV L. R . | 28c
Did the organization receive more than $25,000 in non-cash contributions? If *Yes, " complete Schedule M . 29

30

g8

Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? If *Yes, " complete Schedule M . L.
31 Did the organization hquidate, terminate, or dissolve and cease operations?
If *Yes," complete Schedule N, Part] . R . X 31
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes, " complete
Schedule N, Part Il o X i X X . 32
33 Did the orgamzation 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
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, lll, IV, and V, ne 1 X . i R <" P ¢
35 s any related organization a controlled entity within the meaning of section 512(b)(13)?
If *Yes," complete Schedule R, Part V, line 2 . . . L 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If *Yes, " complete Schedule R, Part V, ine 2 o ) ) B . . . . 136 X
37 Dud the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal iIncome tax purposes? If *Yes,"* complete Schedule R, Part Vi 137 X
Form 990 (2008)

o T - - - S - - -
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, Form 990 (2008) SIMPSON UNIVERSITY 94-1339635  Page5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance

N Yes | No
1a Enter the number reported in Box 3 of Form 1086, Annual Summary and Transmittal of
.S Information Retumns. Enter -O- if not applicable X X 1a 25
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not appllcable 1ib 0
¢ Dd the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? . - . 1c X
2a Enter the number of employees reported on Form W- 3 Transmmal of Wage and Tax Statements
filted for the calendar year ending with or within the year covered by this retum 2a 447
b If at least one is reported on line 2a, did the organization file alt required federal employment tax retums? L. |l [ X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this return? 18] X
b If "Yes,” has it filed a Form 930-T for this year? If “No, “ provide an explanation in Schedule O . . 3 | X
4a At any time dunng the calendar year, did the organization have an interest n, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: >
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibrited tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If “Yes,” to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohlblted
Tax Shelter Transaction? 5c
6a Dud the organization solicit any contributions that were not tax deductlble? . 6a X
b If "Yes," did the orgamzation include with every solicitation an express statement that such contnbutlons or gifts
were not tax deductible? R R . . i . i 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization provide goods or services in exchange for any quid pro quo contnbution of more than $75? 7a X
b If "Yes," did the orgamization notify the donor of the value of the goods or services provided? X . 7b
c¢ Did the organization sell, exchange. or otherwise dispose of tangible personal property for which it was requnred
to file Form 82827 . . . o . 7c X
d If "Yes," indicate the number of Forms 8282 fi Ied dunng the year L. I 7d l
e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . ] . L . . ] L . |L7e X
f Did the organization, dunng the year, pay premums, directly or indirectly, on a personal benefit contract? . . 7f X
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? i 79 X
h For contnbutions of cars, boats, arrplanes, and other vehicles, did the organization file a Form 1098-C as requwed" . 7h X
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsonng organization, have
excess business holdings at any time durnng the year? i . 8
9 Section 501(c){(3) and other sponsoring organizations mamtalmng donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 o . .. ... | oa
b Did the organization make a distnbution to a donor, donor advisor, or related person? L. . { 9b
10  Section 501(c)(7) organizations. Enterr N/A
a Imtation fees and capital contnbutions included on Part VIii, ine 12 TLOQ
b Gross receipts, included on Form 990, Part ViII, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter: N/A
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) . 11b
12a Section 4947(a)(1) non-exempt chanitabie trusts. Is the organization filing Form 990 in heu of Forrn 10417 12a
b _If "Yes,” enter the amount of tax-exempt interest recewed or accrued dunng the year N/A | 12b
Form 990 (2008)

832005
12-18-08




, Form 990 (2008) SIMPSON UNIVERSITY 94-1339635 Pageb
| Part Vi [ Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the
Internal Revenue Code.)

Section A. Governing Body and Management

. Yes | No
For each “Yes" response to lines 2-7b below, and for a *No" response to lines 8 or 9b below, descnbe the circumstances,
processes, or changes in Schedule O. See instructions.,
1a Enter the number of voting members of the governing body X X o 1a 19
b Enter the number of voting members that are independent L o 1b 19
2 Did any officer, director, trustee, or key employee have a family relationship or a busmess relationship with any other
officer, director, trustee, or key employee? . 2 X
3 Did the organization delegate control over management dutles customanly performed by or under the dlrect supervision
of officers, directors or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its organizational documents since the pnor Form 990 was f Ied? 4 X
5§ Did the organization become aware during the year of a matenal diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
govermning body? . . . 7a X
b Are any decisions of the governlng body sublect to approval by members stockholders or other persons? . . 7b X
8 Did the orgamization contemporaneously document the meetings held or wntten actions undertaken during the year
by the following:
a The goveming body? 8a | X
b Each committee with authonty to act on behalt of the governing body? . o 8 | X
ga Does the organization have local chapters, branches, or affilates? 9a X
b if "Yes," does the organization have wntten policies and procedures governing the actlvmes of such chapters atﬁhates
and branches to ensure their operations are consistent with those of the organization? | L. L. Sb
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organrzatlons must
descnbe in Schedule O the process, iIf any, the organization uses to review the Form 990 10| X
11 s there any officer, director or 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 . . " 1 X
Section B. Policies
Yes | No
12a Does the organization have a wntten conflict of interest policy? If *“No,"go tolne 13 = . 122} X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could glve nse
to conflicts? o . . . . L . Lo 120 | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f *Yes, * descnbe
in Schedule O how this is done . L . o . L. ) 12¢| X
13 Does the organization have a wntten whistleblower policy? . . . 13| X
14 Does the organization have a wntten document retention and destruction policy? . 14 X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization’s CEQ, Executive Director, or top management official? . . . . . (152 | X |
b Other officers or key employees of the organization? R . . X . 15b | X
Describe the process in Schedule O. (see instructions)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
iaxable entity gunng the year? 16a X
b if "Yes," has the organization adopted a written policy or procedure requinng the organization to evaluate |ts partlcrpatlon
n joint venture arrangements under apphicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed B> CA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c}(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
D Own website D Another’s website IX' Upon request
19 Descnbe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization' P
SIMPSON UNIVERSITY - (530) 244-5600
2211 COLLEGE VIEW DRIVE, REDDING, CA 96003

LRI Form 990 (2008)




+ Form 990 (2008) SIMPSON UNIVERSITY 94-1339635 Page?
|Pan VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

. Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Commplete this table for all persons required to be isted. Use Schedule J-2 if additional space i1s needed.

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

® 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 organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

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

D Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(A) (8) © (©) (E) )
Name and Title Average Posrtion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week g the organizations compensation
s |z 2 organization (W-2/1099-MISC) from the
B E - |2 (W-2/1099-MISC) organization
E :§ ;:: Eg _ and related
§ § § g ;:?E“E organizations
DR. MATTHEW BODA
TRUSTEE 1.00|X 0. 0. 0.
DR. BETTY DEAN
TRUSTEE 1.00(X 0. 0. 0.
DALE DYK
TRUSTEE_CHAIR 1.00|X 0. 0. 0.
KATHY EVANS
TRUSTEE 1.00|X 0. 0. 0.
MICHAEL FITZPATRICK
TRUSTEE 1.00}X 0. 0. 0.
GARY GALL
TRUSTEE 1.00(X 0. 0. 0.
BRENDA GEIGER
TRUSTEE 1.001X 0. 0. 0.
RAYMOND HOMAN
TRUSTEE 1.00(X 0. 0. 0.
WILLIAM MALICK
TRUSTEE 1.00[X 0. 0. 0.
ELDEN MCDIRMIT
TRUSTEE 1.00(X 0. 0. 0.
GORDON NEWMAN
TRUSTEE 1.00|X 0. 0. 0.
DR. THOMAS PERRY
TRUSTEE VICE CHAIR 1.00(X 0. 0. 0.
DENNIS PUST
TRUSTEE SECRETARY 1.001X 0. 0. 0.
DR. WILLIAM RESINGER
TRUSTEE 1.00(X 0. 0. 0.
DAVID RICHEY
TRUSTEE 1.00(X 0. 0. 0.
CURTIS SHARPE
TRUSTEE 1.00|X 0. 0. 0.
R. DOUGLAS SWINBURNE JR.
TRUSTEE 1.00(X 0. 0. 0.

832007 12-18-08 Form 990 (2008)



, Form 990 (2008) SIMPSON UNIVERSITY 94-1339635 Page8
LPal't Vil | Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

. (A) (B) (C) (D) (E) )
*  Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week § - the organizations compensation
5y 5 organization (W-2/1099-MISC) from the
e - (2 (W-2/1099-MISC) organization
§ 2 ;:: 53 and related
SIE (5[5 |25z organizations
2z [8|% |25l
CARY TAMURA
TRUSTEE 1.00(X 0. 0. 0.
LUE THAO
TRUSTEE 1.00(X 0. 0. 0.
DR. LARRY MCKINNEY
CHIEF EXECUTIVE OQOFFICER, 40.00 X 197,557, 0. 0.
BRADLEY E. WILLIAMS
CHIEF FINANCIAL OFFICER, 40.00 X 146,921. 0. 0.
GORDON FLINN
SECRETARY 40.00 X 130,530. 0. 0.
STANLEY CLARK
PROVOST 40.00 X 153,251. 0. 0.
RICHARD BROWN
VP-STUDENT DEVELOPMENT 40.00 X 113,389. 0. 0.
1b_Total L . » 741 ,648. 0. 0.
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable
compensation from the organization . i L. e . . . . | 5
Yes | No
3 Did the organization hst any former officer, director or trustee, key employee, or highest compensated employee on
ine 1a? If “Yes, * complete Schedule J for such individual L X L. 3 X
4 For any individual hsted on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? If “Yes, " complete Schedule J for such individual 4 | X
5 [Did any person listed on line 1a receve or accrue compensation from any unrelated organization for services rendered to
the organization? /f "Yes, * complete Schedule J for such person . . 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. NONE

(A) (B) <)
Name and business address Descrniption of services Compensation

2 Total number of Independent contractors (including those in 1) who received more than $100,000 in compensation
from the organization p» 0

Form 990 (2008)

832008 12-18-08




. Form 990 (2008) SIMPSON UNIVERSITY 94-1339635 Page9
[Part Vill | Statement of Revenue

(A) (B) (C) R (D)
Total revenue Related or Unrelated exclgt‘jlggl#?om

exempt function business tax under

‘ - revenue revenue sections 512,
513, 0r 514

[y

Federated campaigns 1a
Membership dues . 1b
Fundraising events . 1c
Related organizations . |1d] 887,393.
Government grants (contnbutions) [1e] 350, 003.
All other contributions, gifts, grants, and
similar amounts not included above 1f
Noncash contributions included in lines 1a-11 $
h_Total. Add lines 1a-1f . » 1,237,396,
Business Code
TUITION 16384477.] 16384477.
RESIDENCE HALLS AND ME 2,872,918./12,872,918.

-0 Qa0 oo

(<]

Contributions, gifts, grants
and other similar amounts

evenue

Pro%am Service

All other program service revenue
Total. Add hines 2a-2f | 2
3 Investment income (including dividends, interest, and
other similar amounts) R . > <99 ,214.p <99,214.>
4 Income from investment of tax-exempt bond proceeds P
5 Royalties . . |
(i) Real (i) Personal
6 a Gross Rents 851,827.
b Less: rental expenses
¢ Rentalincomeor(oss) . [851,827.
d Net rental income or (loss) e . | 2 851,827. 851,827.
7 a Gross amount from sales of (i) Secunties (31) Other
assets other than inventory
b Less. cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gamn or (loss) .. . »
8 a Gross income from fundraising events (not
including $ of
contnbutions reported on line 1c). See
Part IV, line 18 a
b Less. direct expenses . b
¢ Net income or (loss) from fundraising events >
9 a Gross income from gaming activities. See
Part IV, line 19 a
b Less. direct expenses X b
¢ Netincome or (loss) from gaming activities . >
10 a Gross sales of inventory, less returns
and allowances . . a
b Less cost of goods sold b
c_Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code

BOOKSTORE/COFFEE SHOP 451211 58,579. 58,579.

19257395,

o = o o 60 T o

Other Revenue

All other revenue
Total. Add ines 11a-11d | 4 58,579.
12 Total Revenue Addines 1,293 4,5, 6d,7d,8c.0c, 10c,and1e B> | 21305983.] 19315974.| 851,827.] <99,214.>
03.07-09 Form 990 (2008)
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Form 990 (2008)

SIMPSON UNIVERSITY

94-1339635 Page 10

' [Part IX [ Statement of Functional Expenses

Section 501(c){3) and 501(c)}{4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do net include amounts reported on lines 6b (A) (B) (C) éD)
' Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIIl. P expenses general expenses expenses

1

Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21

2 Grants and other assistance to individuals in
the US See Part IV, line 22 L 5,000,252.] 5,000,252.
3 Grants and other assistance to governments,
organizations, and indviduals outside the U S.
See Part IV, ines 15 and 16
4 Benefits paid to or for members .
5 Compensation of current officers, directors,
trustees, and key employees 573,421. 573.,421.
6 Compensation not included above, to disquahfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(¢)(3)(B)
7 Other salaries and wages 7,721,342, 6,233,606.] 1,487,736.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 249,399, 177,239. 72,160.
9 Other employee benefits 1,008,828, 679,923. 328,905.
10 Payroll taxes . 641,411, 455,828. 185,583.
11 Fees for services (non-employees):
a Management
b Legal 8,328. 3,149. 5,179.
¢ Accounting 41,599, 41,599.
d Lobbying . . B
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other 25,274. 19,229. 6,045.
12 Advertising and promotion
13 Office expenses 685,442. 451,586. 233,856.
14 Information technology
15 Royalties
16 Occupancy 257,923. 238,052. 19,871.
17  Travel . L L 489,300. 443,488. 45,812.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 127,589. 94,443. 33,146.
20 Interest 1,108,724. 766,289. 342,435.
21 Payments to affilates R
22 Depreciation, depletion, and amortization 1,046,839. 723,518. 323,321.
23 Insurance . 65,433. 54,627. 10,806,
24  Other expenses. ltemize expenses not covered
above. (Expenses grouped together and labeled
miscelianeous may not exceed 5% of total
expenses shown on line 25 below.)
a CAMPUS MEALS 942, 315. 941,782. 533,
b EQUIPMENT RENTAL & MAIN 401,337, 260,035. 141,302,
¢ PRINTING & PUBLICATIONS 303,943. 236,744. 67,.,199.
d POSTAGE AND SHIPPING 189,141. 91,982. 97,159,
e HONORARIUMS AND OTHER F 167,389. 125,396. 41,993.
f Allother expenses 193,935. 102,979. 90,956.
25 _ Total tunctional expenses. Add lines 1through24t | 21 ,249,164.( 17,100,147.] 4,149.,017. 0.
26 Joint Costs. Check here p» E] if following

SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation

832010 12-18-08

Form 990 (2008)



. Form 990 (2008) SIMPSON UNIVERSITY 94-1339635 Page i1
[Part X | Balance Sheet
. (A) (B)
Beginning of year End of year
* 4 Cash - noninterest-beanng 34,366.] 1 5,323.
2 Savings and temporary cash investments 3,633,198.| 2 2,648,311.
3 Pledges and grants receivable, net 3
4 Accounts recevable, net 379,928.] & 536,957.
5 Recewvables from current and former oﬂ" icers, dlrectors trustees key
employees, or other related parties. Complete Part Il of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
Part Il of Schedule L 6
2 | 7 Notes and loans recevable, net 2,864,872.] 7 3,078,771.
§ 8 Inventones for sale or use . 8
< | g Prepaid expenses and deferred charges . . o 9
10a Land, buldings, and equipment. cost basis 10a 33,950,835.
b Less accumulated depreciation Complete
Part VI of Schedule D 1b| 13,736,442.] 20,614,303./10c| 20,214,393.
11 Investments - publicly traded secunties 11
12 Investments - other secunties See Part IV, line 11 12
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets X 14
15  Other assets. See Part IV, lne 11 211,433.] 15 250,532.
16 __ Total assets. Add lines 1 through 15 (must equal line 34) 27,738,100, 16 26,734,287.
17 Accounts payable and accrued expenses 921,883.] 17 887,322.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habllmes 20
@ 21 Escrow account hability. Complete Part IV of Schedule D 21
£ | 22 Payables to current and former officers, directors, trustees, key employees,
g highest compensated employees, and disqualified persons. Complete Part Il
~ of Schedule L S 22
23 Secured mortgages and notes payable to unrelated third parties 20,695,312.] 23 19,595,312,
24 Unsecured notes and loans payable 24
25  Other liabilities. Complete Part X of Schedule D 642,232.] 25 716,161.
___| 26 Total liabilities. Add lines 17 through 25 22,259,427.| 2 21,198,795,
Organizations that follow SFAS 117, check here » [IJ and complete
b4 lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted net assets 5,223,082.| 27 5,253,330.
S |28 Temporariy restricted net assets 117,076.] 28 123,753.
© |29 Permanently restncted net assets 138,515.| 20 158,4009.
2 Organizations that do not follow SFAS 117 check here P l:] and
] compiete lines 30 through 34.
13 30 Captal stock or trust pnincipal, or current funds 20
2 31 Paid-in or caprtal surplus, or land, building, or equipment fund R 31
% | 32 Retained eamings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances ) 5,478,673.| 33 5,535,492,
34 Total habilties and net assets/fund balances 27,738,100.] 34 26,734,287.
[Part XI] Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 890: |:] Cash E Accrual [:] Other
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2b X
c If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversught of the audn
review, or compilation of its financial statements and selection of an independent accountant? 2c X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? ) 3 | X
b_If "Yes," did the orgamization undergo the required audit or audits? 3b X

832011 12-18-08
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| + SCHEDULE A Public Charity Status and Public Support OB No s

(Form 990 or 990-EZ)

To be completed by all section 501(c){3) organizations and section 4947(a)(1) 2008
nonexempt charitable trusts.

{ Open to Public
ﬁzﬁmv::\:::::es:ve?cseuw > Attach to Form 990 or Form 990-EZ. P> See separate instructions. ‘I,sspection
Name of the organization Employer identification number

SIMPSON UNIVERSITY 94-1339635

[Part | | Reason for Public Charity Status (Al organizations must complete this part ) (see nstructions)

The organization is not a pnvate foundation because it 1s: (Please check only one organization.)

1 [
| 2 X]
| ]
]

& W

o0 00 O

© o

10
1

00

el ]

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

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

A hospital or a cooperative hospital service organization described in section 170(b){ 1)}{A)iii). (Attach Schedule H.)

A medical research organization operated in conjunction with a hospital described in section 170{b){1)(A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

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

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

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

A community trust descnbed in section 170(b){ 1){A){vi). (Complete Part I1.)

An orgamization that normally receives- (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to rts 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 the Part 1.

An organization organized and operated exclusively to test for public safety. See section 509{a)}{4). (see instructions)
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 descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h.
a l:' Type | b D Type Il c ':] Type il - Functionally integrated d D Type I - Other

By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type Ill
supporting organization, check this box . i L. e .. e e . D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (i) and (i) below, Yes | No
the governing body of the supported organization? _ . X B X 11g(i)
(i) A family member of a person descnbed in (i) above? X . 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? . 11g(iii)
h Provide the following information about the organizations the organization supports.
; " iii} Type of iv)Is th i Did lify th i) Is th "
Name of EIN (iii) tw) s the organization| (v) Did you notify the | {vi) Is the Am
(i) :r;a?uzsaltjlmonea (ii) « orbgadmzztll%rés 4.9 [ncol (i) sted i your|organization i col. "’if)ggr"g'ggtl'z%% 'mgL (vn)suppoour:n o
escribed on h - .
overning document?| (i) of your support?
above or IRC section g 9 (i) of your supp us.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

832021 12-17-08



. Schedule A (Form 990 or 990-EZ) 2008 Page 2

| Part Il | Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)(1){A)(vi)
(Complete only if you checked the box on ine 5, 7, or 8 of Part | )
Section A. Public Support
Calendar year (or fiscal year beginning in)p> {a) 2004 {b) 2005 {c) 2006 (d) 2007 {e) 2008 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants “)

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

3 The value of services or facilittes
fumished by a governmental unit to
the organization without charge

4 Total. Add lines 1-3 .

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

6 Public Support. subtract line 5 rom hine 4
Section B. Total Support
Calendar year (or fiscal year beginning in)p»> (a) 2004 {b) 2005 {c) 2006 {d) 2007 (e) 2008 (f) Total

7 Amounts from line 4

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

9 Net income from unrelated business
activities, whether or not the
business i1s regularly carned on

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

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) 12 r
13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth or frfth tax year asa sectlon 501(c)(3)

organization, check this box and stop here . . . . . . . »[ 1
Section C. Computation of Public Support Percentage
14 Pubhc support percentage for 2008 (ine 6, column (f) divided by line 11, column (f)) . 14 %
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f 15 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and Ime 1415 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization 3 ]:]

b 33 1/3% support test - 2007. If the orgamzation did not check a box on ine 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 . . | 2 |:|

17a 10% -facts-and-circumstances test - 2008. !f the organization did not check a box on line 13 16a or 16b, and line 14.1s 10% or more,
and if the organization meets the "facts-and-circumstances"” test, check this box and stop here. Explain in Part IV how the organization
meets the “facts-and-circumstances” test The organization qualfies as a publicly supported organization X X > [:]
b 10% -facts-and-circumstances test - 2007. If the orgarization did not check a box on line 13, 16a, 16b, or 17a, and Ime 1515 10% or
more, and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization L N E]
18 Private foundation. If the organization did not check a box on Iine 13, 16a, 16b, 17a, or 17b, check this box and see instructions | 2 [:]
Schedule A (Form 990 or 990-EZ) 2008

832022
12-17-08




. Schedule A (Form 990 or 990-EZ) 2008

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 1)

Section A. Public Support

(a) 2004 {b) 2005 (c) 2006

Calendar yeat (0r fiscal year beginning in)p»

(d) 2007

(e) 2008

{f) Tota!

1 Gifts, grants, contnbutions, and
membership fees received. (Do not
inciude any “unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilittes furnished tn
any activity that is related to the
organization’s tax-exempt purpose

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

4 Tax revenues levied for the organ-
ization's benefit and erther paid to
or expended on its behalf

5 The value of services or faciliies
furnished by a governmental unit to
the organization without charge

6 Total.Addlines1-5

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

b Amounts included on hines 2 and 3 received
from other than disqualified persons that
exceed the greater of 136 of the total of lines 9,
10c, 11, and 12 for the year or $5,000

c Add lines 7a and 7b

8 Public support (Subtractline 7c from line 6 )

Section B. Total Support

Calendar year (or fiscal year beginming in)p> (a) 2004 (b) 2005 {c) 2006

{d) 2007

{e) 2008

{f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royatties
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

c Add tines 10a and 10b

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

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

13 Total suppont (add ines 8, 10c, 11, and 12)

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

check this box and stop here

[ ]

Section C. Computation of Public Support Percentage.

15 Public support percentage for 2008 (ine 8, column (f) divided by line 13, column (f)) 15 %
16_ Public support percentage from 2007 Schedule A, Part IV-A, line 27qg 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (ine 10c, column (f) divided by line 13, column () 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 %

19a 33 1/3% support tests - 2008, If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
Iine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

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

»[]

»[ ]
Sl

832023 12-17-08
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OMB No_1545-0047

- Schedule D Supplemental Financial Statements 2008

(Form 990)

Department o the Treasury P> Attach to Form 990. To be completed by organizations that Open to Public

Internal Revenue Sérvice answered "Yes," to Form 990, Part IV, line 6,7, 8,9, 10, 11, or 12. Inspection

Name 'of the organization Employer identification number
SIMPSON UNIVERSITY 94-1339635

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

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

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

1 Total number at end of year
2 Aggregate contributions to (during year)
3 Aggregate grants from (dunng year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors In writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? X i D Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only
for chartable purposes and not for the benefit of the donor or donor advisor or other iImpermissible private benefit? [:] Yes D No

[Part Il__| Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

a0 oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) |:] Preservation of an historically important land area
|:| Protection of natural habitat D Preservation of certified histonc structure
l:] Preservation of open space
Complete ines 2a-2d If the organization held a qualified conservation contnbution 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 L. )
Number of conservation easements on a certified histonc structure mcluded In (a) . 2c
Number of conservation easements included n (¢} acquired after 8/17/06 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the taxable
year p»

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

Does the organization have a wittten policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservation easements it holds? o L [:] Yes D No
Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year p»

Amount of expenses incurred in monitoning, inspecting, and enforcing easements dunng the year P> $

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

and section 170(h)(4)(B)(i})? D Yes |:] No
In Part XIV, descnbe how the organization reports conservatlon easements mn rts revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that descnbes the organization's accounting for
conservation easements.

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

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

1a

If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, histonca!
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that descnbes these tems

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to
these items
(i) Revenues included in Form $30, Part Viil, ine 1 . . . . > 3
(ii) Assets included in Form 990, Part X . > 3

2 If the organization received or held works of art, historical treasures, or other snmllar assets for financial gan, provide
the following amounts required to be reported under SFAS 116 relating to these items:
a Revenues included in Form 990, Part VIil, line 1 . > 3
b Assets included in Form 990, Part X L. > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
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. Schedule D (Forr 990) 2008 SIMPSON UNIVERSITY 94-1339635 Page2
[Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection tems (check all
that appty):
a D Public exhibition
b [:] Scholarty research
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 XIV.
5 During the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? {:] Yes |:] No

[ Part IV | Trust, Escrow and Custodial Arrangements. Complete if organization answered “Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

d [Jioanor exchange programs

e l:] Other

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

. [:]Yes [:]No

Amount
¢ Beginning balance . . . B 1c
d Additions dunng the year . B . . 1d
e Distnbutions during the year i 1e
t Ending balance . . . . . 1t
2a Dud the organization include an amount on Form 990, Part X, line 21? D Yes D No
b If "Yes," explain the arrangement in Part XIV

[Part V | Endowment Funds. Complete if organization answered "Yes" to 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

Contrnbutions i

Investment eamings or losses

Grants or scholarships

Other expenditures for facilities

and programs

Administrative expenses

End of year balance

Provide the estimated percentage of the year end balance held as

Board designated or quasrendowment P> %

Permanent endowment p> %

Term endowment P %

Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No

(i) unrelated organizations

(ii) related organizations .

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

4 Describe in Part XIV the intended uses of the organization’s endowment funds.

[ Part Vi |Investments - Land, Buildings, and Equipment. See Form 990, Part X, fine 10.

o a0 o

%? 0o T o N « -

Description of investment (a) Cost or other (b) Cost or other (c) Depreciation (d) Book value
basis (investment) basis (other)
1a Land 1,176,420. 1,176,420.
b Buldings . . 24,716,223. 13,736,442./ 10,979,781.
¢ Leasehold improvements
d Equipment 7,316,027, 7.316,027.
e Other . 742,165, 742,165,
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (8), ne 10(c).) > | 20,214,393,
Schedule D (Form 990) 2008

832052

12-23-08



. Schedule D (Form 990) 2008 SIMPSON UNIVERSITY

[ Part VII| Investments - Other Securities. See Form 990, Part X, line 12.

94-1339635 Page3

() Description of security or category (b) Book value
. (including name of secunty)

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

Financial denvatives and other financial products

Closely-held equrty interests

Other

Total. (Col (b) should equal Form 990, Part X, col (B) hine 12.} >

Part VIl Investments - Program Related. See Form 990, Part X, line 13.

(a) Descnption of investment type (b) Book value

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

Total. (Col (b) should equal Form 990, Part X, col (B) line 13.) p
Part IX| Other Assets. See Form 990, Part X, line 15.

(a) Descnption

{b) Book value

Total. (Column (b) should equal Form 990, Part X, col (B) ine 15.)

|
[Part X | Other Liabilities. See Form 990, Part X, lme 25.
(a) Descrniption of hiability (b) Amount
Federal income taxes
STUDENT DEPOSITS 381,357.
LOANS FROM UNITED STATES GOVERNMENT 334.,804.
Total. (Column (b) should equal Form 990, Part X, col (B) Iine 25.) > 716,161.

In Part XiV, provide the text of the footnote to the organization's financial statements that reports the organization’s hiability for uncertain tax positions

under FIN 48

832053
12-23-08

Schedute D (Form 990) 2008



. Schedule D (Form 990) 2008 SIMPSON UNIVERSITY

94-1339635 Paged

[Part XI | Reconciliation of Change in Net Assets from Form 990 to Financial Statements

O(DG)NO’UI&&)M-A

Total revenue (Form 990, Part Vill, column (A), ine 12)

Total expenses (Form 990, Part 1X, column (A), line 25)

Excess or (deficit) for the year Subtract line 2 from line 1

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses |

Pnor penod adjustments

Other (Descnbe in Part XiV)

Total adjustments (net) Add lines 4-8

Excess or (deficit) for the year per ﬁnanc1al statements. Comblne lines 3 and 9

1

21,305,983.

21,249,164.

56,819.

® N (O (WD

9

0.

10

56,819.

[ Part Xll | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1
2

o a o oo

o

Total revenue, gains, and other support per audited financial statements
Amounts included on hine 1 but not on Form 990, Part VIII, ine 12

Net unrealized gains on investments

Donated services and use of facilities

Recovenes of pnor year grants

Other (Descnbe in Part X1V)

Add lines 2a through 2d

Subtract ne 2e from line 1

Amounts included on Form 990, Part VIii, ine 12 but not on line 1:
Investment expenses not included on Form 990, Part VIII, ne 7b

Other (Describe in Part XIV)

Add lines 4a and 4b

Total revenue. Add lines 3 and 4¢. (This should equal Form 990 Part |, ine 12)

1

16,305,731,

2a
2b
2¢c

2d

<5,000,252.p

2e

<5,000,252.>

21,305,983.

4a
4b

4c

0.

5

21,305,983,

[Part Xlll| Reconciliation of Expenses per Audited Financial Statements With Expenses per

Retum

1
2

Q0 oo

3

4
a
b
c

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25;
Donated services and use of facilities

Pnor year adjustments

Losses reported on Form 990, Part IX ine 25

Other {(Descrbe in Part XIV)

Add hnes 2a through 2d

Subtract ine 2e from line 1

Amounts included on Form 980, Part IX Ilne 25, but not on lme 1
Investment expenses not included on Form 990, Part Vill, ine 7b
Other (Describe in Part XIV}

Add inesdaand 4b . R

Total expenses. Add lines 3 and 4¢. (This should equal Form 990, Part |, ine 18)

1

16,248,912,

2a
2b

2c

2d

4a

2e

0.

16,248,912.

5,000,252,

5,000,252,

21,249,164.

I Part XIV| Supplemental information

Complete this part to provide the descrptions required for Part I, ines 3, 5, and 9; Part lll, ines 1a and 4, Part IV, ines 1b and 2b; Part V, ine 4; Part
X; Part XI, ine 8; Part XIl, hnes 2d and 4b, and Part Xlll, hnes 2d and 4b.
PART X: THE UNIVERSITY PRESENTLY RECOGNIZES INCOME TAX

POSITIONS BASED ON MANAGEMENT'S ESTIMATE OF WHETHER IT IS REASONABLY

POSSIBLE THAT A LIABILITY HAS BEEN INCURRED FOR UNRECOGNIZED INCOME TAX

BENEFITS.

THE IMPLEMENTATION OF FIN 48 HAS NO IMPACT ON THE FINANCIAL

STATEMENTS, NO LIABILITY HAS BEEN ACCRUED.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

SCHOLARSHIPS: -5000252.

832054

12-23-08

Schedule D (Form 990) 2008




. Schedule D (Form 990) 2008 SIMPSON UNIVERSITY 94-1339635 Pages
[ Part XIV| Supplemental Information (continued)

PART XIII, LINE 4B - OTHER ADJUSTMENTS:

SCHOLARSHIPS: 5000252,

832055 Schedule D (Form 990) 2008

12-23-08



. SCHEDULEE SChOO'S OMB No 1545-0047
(Form 990 or 990-E2Z)
. P To be completed by organizations that 2008
Department o the freasury answer "Yes" to Form 990, Part IV, line 13, or Form 990-EZ, Part VI, line 48. Open to Public
Internal Bevenue Service P> Attach to Form 990 or Form 990-EZ. Inspection
Name of the organization Employer identification number
SIMPSON UNIVERSITY 94-1339635
YES | NO

1 Does the organization have a racially nondiscnminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governing body? . 1 X

2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all ts brochures
catalogues, and other written communications with the public dealing with student admissions, programs, and scholarships? | 2 X

3 Has the organization publicized its racially nondiscniminatory policy through newspaper or broadcast media dunng the
penod of solicitation for students, or dunng the registration penod if it has no solicitation program, in a way that makes

the policy known to all parts of the general community it serves? If "Yes," please describe. If "No," please explain X 3 X

CATALOGS, PUBLICATIONS, BROCHURES, AND ADVERTISING

4 Does the organization maintain the following?

a Records indicating the racial composition of the student body, faculty, and administrative staff? 42 | X
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscnminatory basis? 4 | X
¢ Copes of all catalogues, brochures, announcements, and other written communications to the public dealing with student

admissions, programs, and scholarships? . 4 | X
d Copies of all matenal used by the organization or on its behalf to sohcn contnbutlons? . i d | X

If you answered "No* to any of the above, please explain. (If you need more space, attach a separate statement)

5 Does the organization discnminate by race in any way with respect to:

a Students’ nghts or prvileges? 5a X
b Admssions policies? . 5b X
¢ Employment of faculty or admlmstratnve staff? 5¢c X
d Scholarships or other financial assistance? 5d X
e Educational policies? . . L . S 5e X
f Use of facilities? 5f X
g Athletic programs? 59 X
h Other extracurncular actlvmes? 5h X

If you answered "Yes" to any of the above, please explain. (If you need more space, attach a separate statement.)

6a Doss the organization receive any financial aid or assistance from a governmental agency? 6a
b Has the organization’s nght to such aid ever been revoked or suspended? i . 6b X
if you answered "Yes" to either line 6a or line 6b, please explain using an attached statement
7 Does the organization certify that it has complied with the applicable requirements of sections 4 G1 through 4.05 of
Rev. Proc 75-50, 1975-2 C B. 587, covenng racial nondiscnmination? If "No," attach an explanation 7 X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule E (Form 990 or 990-EZ) 2008

832061
03-23-09
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. SCHEDULE J Compensation Information

(Form 990)

Department of the Treasury

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

P> Attach to Form 990. To be completed by organizations that

OMB No 1545-0047

2008

Open to Public

internal Revenue Service answered "Yes" to Form 990, Part IV, line 23. Inspection
Name of the organization Employer identification number
SIMPSON UNIVERSITY 94-1339635
Part | | Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part ViI, Section A, Iine 1a. Complete Part [il to provide any relevant information regarding these items.
[:] First-class or charter travel |:l Housing allowance or residence for personal use
[:] Travel for companions D Payments for business use of personal residence
[:] Tax indemnification and gross-up payments [:] Health or social club dues or intiation fees
D Discretionary spending account [:] Personal services (e.g., maid, chauffeur, chef)
b If ine 1ais 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 1l to explain 1b
2 Did the organization require substantiation pnor to reimbursing or aflowing expenses mcurred by ali officers, dlrectors
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2 X
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director Check all that appty.
|:] Compensation committee IKI Written employment contract
[:] Independent compensation consultant Compensation survey or study
[:] Form 990 of other organizations IK] Approval by the board or compensation committee
4 Dunng the year, did any person listed in Form 990, Part VIi, Section A, line 1a
a Receive a severance payment or change of control payment? X 4a X
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan” 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of ines 4a-c, list the persons and provide the applicable amounts for each |’(em in Part lII
Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.
6§ 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? 5a X
b Any related organization? 5b X
If "Yes," to ine 5a or 5b, descnbe in Part .
6 For persons hsted in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earmings of.
a The organization? 6a X
b Any related orgamzatlon? 6b X
If "Yes" to line 6a or 6b, describe in Part |l
7 For persons listed in Form 990, Part VII, Section A, ine 1a, did the organization provide any non-fixed payments
not described in lines 5§ and 67 If "Yes," describe in Part It R 7 X
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 Regs section 53 4958-4(a)(3)? If “Yes," describe in Part il 8 X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008

832111
12-23-08
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OMB No _1545-0047

« SCHEDULE O Supplemental Information to Form 990 2008

(Form 990) ) P> Attach to Form 990. To be completed by organizations to provide

Department bf the Treasury additior;:al information for responses to gpecif_ic questi_ons for the Open to Public

Internal Revenue Service orm 990 or to provide any additiona! information. Inspection

Name'of the organization Employer identification number
SIMPSON UNIVERSITY 94-1339635

FORM 990, PART VI, SECTION A, LINE 10: FOUNDATION HAS CFO AND CONTROLLER

REVIEW RETURN. BOARD IS PROVIDED A COPY BEFORE FILING.

FORM 990, PART VI, SECTION B, LINE 12C: UNIVERSITY HAS A WRITTEN CONFLICT

OF INTEREST POLICY THAT IS SIGNED BY EACH MEMBER OF THE GOVERNING BOARD ON

AN ANNUAL BASIS.

FORM 990, PART VI, SECTION B, LINE 15: BOARD APPROVES SALARY OF CEO

ANNUALLY. COMPENSATION SURVEYS ARE USED TO AID IN DECISION.

FORM 990, PART VI, SECTION C, LINE 18: UNIVERSITY WILL PROVIDE COPY TO ANY

INDIVIDUAL WHO REQUESTS INFORMATION.

FORM 990, PART VI, SECTION C, LINE 19: UNIVERSITY WILL PROVIDE COPY TO ANY

INDIVIDUAL WHO REQUESTS INFORMATION.

FORM 990, PART VII CONTACT ADDRESSES FOR OFFICERS, DIRECTORS, ETC:

DR. MATTHEW BODA - P.O. BOX 3020

WILSONVILLE , OR 397070

DR. BETTY DEAN - 528 PASEO COMPANEROS

CHICO, CA 95928

DALE DYK - 3171 WEAVER ROAD

ELLENSBURG, WA 98926

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

832211
12-18-08




OMB No 1545-0047

+« SCHEDULE O Supplemental Information to Form 990 2008

(Form 990) ) P> Attach to Form 990. To be completed by organizations to provide
. additional information for responses to specific questions for the Open to Public
Department of the 1reasury Form 990 or to provide any additional information. Inspection
Name ‘of the organization Employer identification number
SIMPSON UNIVERSITY 94-1339635

KATHY EVANS - 1185 NE 10TH AVENUE

HILLSBORO, OR 97124

MICHAEL FITZPATRICK - 11424 EASY STREET

REDDING, CA 96003

GARY GALL - 2520 GREENSLANDING COURT

CAMERON PARK, CA 95682

BRENDA GEIGER - 3539 OAK PINE WAY

CENTRAL POINT, OR 97502

RAYMOND HOMAN - P.O. BOX 99789

SAN DIEGO, CA 92169

WILLIAM MALICK - 29995 TECHNOLOGY DRIVE

MURRIETA, CA 92564

ELDEN MCDIRMIT - 4836 WATERWITHC POINT DRIVE

ORLANDO, FL 32806

GORDON NEWMAN - 616 KANAHA STREET

KAILUA, HI 96734

DR. THOMAS PERRY - 15633 RANCHLAND DRIVE

REDDING, CA 96001

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

832211
12-18-08




« SCHEDULEO Supplemental Information to Form 990 rY T Ty
(Form 990) : p> Attach to Form 990. To be completed by organizations to provide 2 008
Department bf the Treasury additior;:al information for responses tq ::;pecif_ic questi_ons for the Open tq Public
\nternal Revenue Service orm 990 or to provide any additional information. Inspection
Name of the organization Employer identification number

SIMPSON UNIVERSITY 94-1339635

DENNIS PUST - 1559 NW MARTIN

ROSEBURG, OR 97470

DR. WILLIAM RESINGER - P.O. BOX 839

PALMER, AK 99645

DAVID RICHEY - 699 FIESTA PLACE

HAYWARD, CA 94544

CURTIS SHARPE - P.O. BOX 422

CARLBORG, WA 98324

R. DOUGLAS SWINBURNE JR. - 1419 COOLRIDGE DRIVE

WOODLAND, CA 95776

CARY TAMURA - P.O. BOX 918

BREA, CA 92822

LUE THAO - 2951 SOHAN DRIVE

MERCED, CA 95348

990, LINE 2C NO CHANGES HAVE BEEN MADE FROM PRIOR IN REGARDS TO AUDIT

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

832211
12-18-08




« SCHEDULE O Supplemental Information to Form 990

(Form 990) P> Attach to Form 990. To be completed by organizations to provide

Department &f the Treasu additionat information for responses to specific questions for the
Internal Revenue Sérvice i Form 990 or to provide any additional information.

OMB No 1545-0047

2008

Open to Public
Inspection

Name ‘of the organization

SIMPSON UNIVERSITY

Employer identification number

94-1339635

COMMITTEE.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
832211
12-18-08

Schedule O (Form 990) 2008
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o 4562 Depreciation and Amortization 990 2008

{including Information on Listed Property)

ﬁf&i’éi“&‘é;!u"e’"szvef’i‘”m) p See separate instructions. P Attach to your tax return. m:: :«: 67
Name(s)'shown on return Bustness or activity to which this form relates Identitying number
SIMPSON UNIVERSITY FORM 990 PAGE 10 94-1339635
I Part IJ Election To Expense Certain Property Under Section 179 Note: If you have any listed property, complete Part V before you complete Part I.
1 Maximum amount. See the instructions for a higher imit for certain businesses 1 250,000.
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in imitation 3 800,000.
4 Reduction in imitation. Subtract line 3 from line 2. if zero or less, enter -0- L. 4
5 Dollar hmstation for tax year Subtract hne 4 from line 1 if zero or less, enter -0- If married fiing separately, see instructions 5
6 (a) Description of property (b) Cost (business use only) {c) Elected cost
7 Usted property. Enter the amount fromline29 = = 7
8 Total elected cost of section 179 property. Add amounts in column (c), Imes 6and 7 X X X 8
9 Tentative deduction. Enter the smaller of line S or ine 8 o 9
10 Carryover of disallowed deduction from ine 13 of your 2007 Form 4562 o . . 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or Ime 5 . 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2009. Add lines 9 and 10, less line 12 | r13 I
Note: Do not use Part Il or Part il below for listed property. Instead, use Part V.
[Part Il | Special Depreciation Allowance and Other Depreciation (Do not include listed property )
14 Special depreciation for qualified property (other than histed property) placed in service dunng the tax year 14
15 Property subject to section 168(f)(1) election . . i i 15
16_Other depreciation (including ACRS) . 16
{ Part Il [ MACRS Depreciation (Do not include isted property ) (See mstructnons)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2008 o L . 17 !
18 i you are electing to group any assets placed tn service during the tax year into one or more general asset accounts, check here . . - > D
Section B - Assets Placed in Service During 2008 Tax Year Using the General Depreciation System
(b) Month and (c) Basis for depreciation
(a) Classification of property year placed (business/investment use (d) Recovery | gy convention | (f) Method (g) Depreciation deduction
In service only - see instructions) period
19a _ 3-year property
b S-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
g  25-year property 25 yrs S/
h  Residential rental property L 27.5 yrs. MM SAL
/ 27.5 yrs. MM S/L
i / 39 yrs MM S/L
i Nonresidential real property P MM SIL
Section C - Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System
20a__ Class Iife S/L
b 12-year 12 yrs S/L
¢ 40-year / 40 yrs MM S/L
[ Part IV | Summary (See instructions )
21 Listed property. Enter amount from line 28 . 21
22 Total. Add amounts from line 12, ines 14 through 17, iines 19 and 20 in column (g), and line 21
Enter here and on the appropnate lines of your return. Partnerships and S corporations - see instr 22 1,046,839,
23 For assets shown above and placed in service dunng the current year, enter the
portion of the basis attributable to section 263A costs 23

ﬂ?ges-:m LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2008)



4 Form 4862 (2008)

STIMPSON UNIVERSITY

94-1339635 Page 2

l PartV I Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for entertainment,

recreation, or amusement.)

' Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for hmits for passenger automobiles )

24a Do you have evidence to support the business/investment use claimed? [ Jyes [ InNol2abit "Yes," 1s the evidence written? [ Jyves[ INo
(a) lggze BU(S‘I:I')IBSS/ (d) Basis for g:zrecmhon 0 (o) (h) Elec(:gad
S s A A e b I I
25 Special depreciation allowance for qualified hsted property placed in service duning the tax year and
used more than 50% in a qualified business use 25
26 Property used more than 50% n a qualified business use.
%
%
%
27 Property used 50% or less in a qualified business use.
% S/ -
% S/L -
% S/ -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 28
29 Add amounts in column (i), ine 26. Enter here and on line 7, page 1 .. ] 29

those vehicles.

Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole propnetor, partner, or other “more than 5% owner," or related person.
If you provided vehicles to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for

30 Total business/investment miles driven during the
year (do not include commuting miles)

31 Total commuting miles dnven during the year

32 Total other personal (noncommuting) miles
dnven = | N

33 Total miles driven dunng the year.
Add hnes 30 through 32

34 Was the vehicle available for personal use
dunng off-duty hours? . .

35 Was the vehicle used pnmanly by a more
than 5% owner or related person?

36 Is another vehicle available for personal

use?

(a)
Vehicle

(b)
Vehicle

(c)

Vehicle

(d)
Vehicle

(e)
Vehicle

n
Vehicle

Yes No

Yes

No Yes

No

Yes

No Yes No Yes

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%

owners or related persons.

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your

employees?
38

39
410

the use of the vehicles, and retain the information received?

41

Do you meet the requirements concerning qualified automobile demonstration use?

Do you maintain a wnitten policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners

Do you treat all use of vehicles by employees as personal use? .
Do you provide more than five vehicles to your employees, obtain information from your employees about

Note: If your answer to 37, 38, 39, 40, or 41 1s "Yes, " do not complete Section B for the covered vehicles

Yes No

[ Part VI

Amortization

(a)
Description of costs

(b)
Date amortzabon
begins

Amortizable
amount

(c)

(d)
Code
section

{e)
Amorbzation
penod or percentage

n
Amortization
for this year

42 Amortization of costs that begins dunng your 2008 tax year:

43 Amortization of costs that began before your 2008 tax year
44 Total. Add amounts in column (f). See the instructions for where to report

b 14

8168252 11-08-08

Form 4562 (2008)



