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: Return of Organization Exempt From Income Tax O
Form g g G Under section 501{c), 527, or 4947(a)(1) of the Internal Revenue Code (except tlack lung 0 Tg
;ﬁ Departmént of tne Treasury benefit trust or private foundation) Bpen to_{’ublic
Intemai Fidvenur Service b The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
: A For the 2008 colendar year, or tax year beginning  JUL 1, 2008 andending JUN 30, 2009
= B Check 1t lC Name of crganization D Empioyer identification number
(Z: applicable PIET;‘:
use
— onnes® | oo MCPHERSON COLLEGE
O Chimee | wPe .‘m Bustiness As 48-0543736
= ratim see | Number and street (or P O box If mail 1s not defivered to street address) | Room/sutte | E Telephone number
O Termn- [SP%47¢11600 E_EUCLID (620)242-0453
N [Xmenaed| wors | ¢ty or town, state or country, and ZIP + 4 G _Cross receipls $ 22,382,479.
©o Applica- MCPHERSON, KS 67460 H(a) Is this a group return
\O Pendind I'e Name and address of principal oficer MICHAEL SCHNEIDER for affihates” [_IYes No
M 1600 E EUCLID, MCPHERSON, KS 67460 Hi(b) Ars all afiliates included? [_]Yes L_INo
= | Tax-exempt status 501{c) ( 3 ) (nsertno) |:] 4947ia)(1) or [:] 527 If “No," attach a list (see Insttuctions)
© J Website: » WWW.MCPHERSON.EDU H{c) Group exemption number ¥
K Type of organizaton [ X Corporation [ | Trust [ [ Associaon [ ] Other B> [ L Vear of formation 1 88 7] M State of legal domiciie KS
{ Part1] Summary
o | 1 Brefly describe the organization’s mission or most significant activities MCPHERSON COLLEGE IS A PRIVATE
g FOUR YEAR PRIVATFE INSTITUTION DEDICATED TO ITS MISSICN: 10 DEVELOP
E.; 2 Check this box B> E] If the organization discontinued its operations or disposed of more than 25% of its assetls
3| 3 Number of voting members of the governing body (Part Vi, ine 1a) 3 24
g 4 Number of Independent voting membars of the governing body (Part VI, line 1b) 4 0
@ | 5 Total numoer of employces (Part V, iine 2a) LN 5 421
.‘; 6 Total numnber of volunteers (estimate if necesé’é}'y‘)\m W, H T 6 0
% § 7a Total gross unralated business revenue from 1531{ T“Tf ne 1? column (C) 7a A0.
¢n __ | b Netuprelated basinzsss taxable ncome frem Form 990-T, ]i(nc—,r84ﬂ . 7b -0,
.‘Q NO\' Vo kv Prior Year Current Year
Ll o | 8 Countabulions and grants {Pan Viil, ne 1h) r e 5,4 70 0 89. 3, 599 /1 47.
5 g 9 Program service revenue (Par Vi, line 2g) TPR ‘J’,‘{\;\.{ :\., | 6,834,092. 12,189,655,
Q é 10 Investment income (Part Vill, column (A), lines 3, 4, an&‘7c§) 1,944,227. 813,070.
b= 11 Other revenue (Part VI, column (A), ines 5, 6d, 8c, 9¢, 10¢, and 11¢) 858 ) 705. 346 ) 386.
N 12 Total revenue - add lines 8 through 11 (must equal Part VI!i, column (A), line 12) 15,_1__0_7_,__1_;l 3.1 16,948,258.
CZ? 13 Grants anc similar amounts patd (Part IX, colurnn (A), nes 1-3) B 1 __ll_ 612,973.
14 Benefits paid to or tor members (Part IX, column (A), ine 4)
a 15 Salaries, other compensation, emplovee benefits (Part 1X, column (A}, ines 5-10) 5,5 87 /5 97. o 6 [ 275 ' 815.
g 16a Professional fundraising fees (Part 1X, column (A), line 112) 54,366. 9,975.
g| b Totel fundraising expenses (Part IX, column (D), ine 25) B> 662,589, L ' .
W1 17 Other expenses (Part !X, column (A), ines 11a-11d, 11{-24f) 6,611,263, 7,499,040.
o 18 Total expenses Add lines 13-17 (must equal Rart 1X, @E@(&'M&@ 12,253,226, 18,397,803.
% w 19 Revenue less expenses Subtract line 18 from ling=32 8 2,853,887. <«1,449,545.>
=¥ ! Beginning cf Year End of Year
%§§ 20 Total assets (Part X, linc 16) g NOV 06 2012 8 55,016,753, 49,572,177.
O<Z| 21 Total labiktes (Part X, line 26) &© 10,379,380.] 10,321,027,
72_% 22 Net assets or fund balances Subtract line 21 from hmnFN Ut 44,637,373. 39,251,150.
C Part )l | Signature Block
= Under penalties of benury, | declare that ! have examined this retum, including accompanying schedules and statements, and to the best ot my knowledge and belief 1t I1s true, correct
[y and cornplgte Declarat on of preparer (o*her thangfﬁcer) 1S basea 01 all information of which preparer has any knowledge
sian b et IU/JI/IL-
CHere igneture of officer Date
[)ES MICHAEL SCHNEIDER, PRESIDENT
- Type ar punt name and title
@ Paid Preparer's > Date ggl?—Ck if (Zﬁ.ffgg{mséﬁgzs)fymg number
_— | signature employed » [ ]
Prepam' s “Firm's name {or EIN >
%’ Use Only gglt:rzr:ployed) p I
address, and
ZP 44 Phone no %
May the IRS discuss this return with the preparer shown above? (see Instructions) Eﬂ Yes D No
832001 12-18-08 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Form 990 (2008) MCPHERSON COLLEGE : - 48-0543736

Page 2

[ Part {ll | Statement of Program Service Accomplishments (see instructions)

1 Briefly describe the organization’s mission ~ SEE SCHEDULE O FOR CONTINUATION
TO DEVELOP WHOLE PERSONS THROUGH SCHOLARSHIP, PARTICIPATION, AND

SERVICE. MCPIHERSON COLLEGE IS A VIBRANT COMMUNITY OF PERSONS FROM

DIVERSE FAITHS AND CULTURAL BACKGROUNDS. THE COLLEGE PROVIDES

EDUCATION IN 18 UNDERGRADUATE MAJORS, SERVING APPROXIMATELY 550

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

the prior Form 990 or 990-EZ? L _IYes No

If “Yes”, describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes In how it conducts, any program services? [] Yes No

If "Yes", describe these changes on Schedule O

4  Describe 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 $ 12314284. Including grants of $ 4,612,973. }(Revenue $ 12189655. )

MCPHERSON COLLEGE IS A PRIVATE FOUR-YEAR INSTITUTION WHICH PROVIDES

EDUCATION IN 18 UNDERGRADUATE MAJORS FOR 2 DEGREES. THE COLLEGE

PROVIDES APPROXIMATELY 550 STUDENTS WITH AN EDUCATIONAL OPPORTUNITY

THAT EMPHASISES THE MISSION WHICH IS TO DEVELOP WHOLE PERSOMS THROUGH

SCHOLARSHIP, PARTICIPATION, AND SERVICE.

4b (Code ) (Expenses $ Including grants of § ) (Revenue §

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

4d Other program services. (Describe in Schedule Q.)

(Expenses $ including grants of § ) (Revenue $ )
4e Total program service exnenses B> $ 12,314,284 . (MustequalPartiX, Line 25, column (8))
Form 990 (2008)
832002
12-18-08
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Form 990 (2008) MCPHERSON COLLEGE 48-0543736  Page3
[Part IV | Checklist of Required Schedules

Yes | No
1 s the organizalicn described In section 501(c)(3) or 494 /(a)( ) othPr than a private foundatlon)'7
If "Yes," complate Schedule A iy 1 | X
2 s the organizaticn required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage In direct or Indirect political campaign activities on behalf of or In opposition to candidates for
public office? If “Yes," complete Schedule C, Part | 3 X
4 Section 501(c){3) organizations. Did the organization engage In lobbying activities? /f “Yes," complete Schedule C, Part /! 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? If "Yes," complete Schedule C, Part lil 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the rlght to provide advice
on the distribution or investment of amounts In such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organizaticn recelve or hold a conservation easement, Including easements 10 preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part !l 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar asse:ts" If "Yes," complete
Schedule D, Part llf 8 | X
9 Did the crganization report an amount In Part X, line 21; serve as a custodian for amounts not listed in Part X, or provide
credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization hold assets In term, permanent, or quast-endowments? If "Yes," complete Schedule D, Part V 10| X
11 Did the organization report an amount In Part X, lines 10, 12, 13, 15, or 257
If "Yes," complete Schedule D, Parts Vi, Vil, VI, IX, or X as applicable 11 X
12 Did the organization recelve an audited financial statement for the year for which it 1s completing this return that was
prepared In accordance with GAAP? If "Yes," complete Schedule D, Parts X, XII, and XllI 12 | X
13 Is the organizatior: a school as described In section 170(b)(1)(A)w)? If "Yes," complete Schedule £ 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, fundraising, business,
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 organization or entity
located outside the United States? /f "Yes, " complete Schedule r, Part I 15 X
16  Did the organization report on Part-X, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," cornplete Schedule F, Part Il 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), ine 11e? /f "Yes," cornplete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total on Part VIil, lines 1¢ and 8a”? /f "Yes," complete Schedule G, Fart Il 18 X
19 Did the organization report more than $15,000 on Part VIlI, line 9a? if "Yes," complete Schedule G, Part Il 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 17 If "Yes," complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), ine 27 If "Yes," coniplete Schedule I, Parts | and lli 221 X
23 Dd the organization answer "Yes" to Part VI, Section A, questions 3, 4, or 57 /f "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 Issued 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 period exception® 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the vear to defease
any tax-exempt bonds? 24c X
d Did the organization act as an “cn behalf of" 1ssuer for bonds outstanding at any time during the year? 24d X
25a Seclion 501(c)(3) and 501{c)(4) organizations. Did the organization engage In an excess benefit transacticn with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X
b Did the orgamzétlon become aware that It had engaged in an excess benefit transaction with a disqualified person from a
prior year? [f "Yes, " complete Gchedule L, Part | 25b X
26 Was 2 loan 1o cr by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax yeai? If "Yes," complete Schedule L, Part Il . | 26 X
27 Did the organization ptovide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or to a person relatea to such an individual? If "Yas,' complete Schedule L, Part Il 27 X
Form 990 (2008)
Boie%e
: 3
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Form 990 (2008) MCPHERSON COLLEGE 48-0543736 Paged
i Part IV { Checklist of Required Schedules (continued)

Yes | No
28 DBuring the tax year, did any person who Is a current or former officer, directet, 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) listed in Part VI, Section A)? If "Yes," complete Schedule L, Part IV - 28a X
b Have a family member who had a direct or indirect business relationsnip with the organization?
If "Yes," complete Schedule L, Part IV 28b X
¢ 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? /f "Yes," complete Schedule L, Part IV 28c | X
29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes," complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other stmilar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or iransfer more than 25% of its net assets? /f "Yes," complete
Schedule N, Part |! 32 X
33 Did the organization cwn 100% of an entity disregarded as separate from the organtzation under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, Ill, IV, and V, ine 1 34 X
35 s any related organization a controlled entily within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, line 2 35 X
36 Section 501(c)(3) organizations. Did ihe organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, ine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that Is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part VI 37 X
Form 990 (2008)
te 08
4
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Form 990 (2008) MCPHERSON COLLEGE 48-054373€  Pageb
[Part V] Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 10986, Annual Summary and Transmuttal of
U S. Information Returns Enter -0- if not applicable . . 1oy j«-: SRS S 1a 235
b Enter the number of Forms W-2G included In line 1a. Enter -0- If not a'ppllcable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the cclendar yeat ending with or within the year covered by this return 2a 421
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file this return. (see Instructions)
3a Did the organization have unrelated business gross iIncome of $1,000 or more during the year covered by this return? 3a X
b If "Yes," has 1t filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest In, ot a signature or other authority over, a
financral account In a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes,” enter the name of the foreign country- P>
See the Instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and
Financial Accounts
B5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prchibited
Tax Sheiter Transaction? 5¢
6a Did the organization solicit any contributions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax decluctible? 6b
7 Organizations that may receive deductible contributions undar section 170(c).
a Did the organization provide goods or services In exchange for any quid pro quo contribution of more than $75? 7a X
b If "Yes," did the organization notify the denor of the value of the goods or services provided? 7b
Did the organization sell, exchange, or otherwise dispcse of tangible personal property for which it was required
to file Form 82827 ‘ 7c X
d If "Yes," Indicate the number of Forms 8282 filed during the year | 7d ’
e Did the organization, during the year, receive any funds, directly or indirectly, to oay premiums on a personal
benefit contract? 7e X
t Did the organization, during the year, pay premiums, directly or Indirectly, on a personal benefit contract? B 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h For contnibutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as requ'red? | 7h X
8 Section §01(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 sponsoring organization, have
excess business hcldings at any time during the year? 3 X
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 426G7? . 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b X
10  Section 501{c){7) organizations. Enter N/A )
a Inihation fees and capital contributions included on Part VI, line 12 10a
b Gross receipts, Included on Form 990, Pad Vill. line 12, for public use of club facilities 10b
11 Section 501(c){(12) organizations. Ente,: N/A
a Gross 'ncome from niembets 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) n>n-exempt charitable trusts. Is the organization filing Form 990 In lieu of Form 10417 12a
b _If "Yes ' enter the amount of tax-exempt Interest received or accrued during the vear N/A | 12b ‘
Form 990 (2008)
Be%s
5
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Form 990 (2008) MCPHERSON COLLEGE 48-0543736  Pageb

[ Part Vi ] Governance, Management, and Disclosure (Secions A, B, and C request informaticn about policies not required by the
Internal Revenue Code.)

Section A. Governing Body and Management
Do s ’ Yes | No

APV S S R ey T

For each 'Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the circumstances,
processes, or changes in Schedule O See instructions

1a Enter the number of voting members of the governing body " 1a 24
b Enter the number of voting members that are |ndependent' X 1b 0
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over managerﬁent duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a material 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
governing body? 7a | X
b Are any decistons of the governing body subject to approval by members, stockholders, or other persons? 7b | X
8 Did the organization contemporaneously document the meetings held or written actions undertahen during the year
by the following
a The governing body? 8a | X
b Each coinmittee with authonty to act on behalf of the governing body? ab | X
9a Does the organization have local chapters, branches, or affillates? . 9a X
b If "Yes," does the organization have written policles and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 9b
10 Was a copy of the Form 990 provided to the organization’s governing body before 1t was filed? All organizations must
describe In Schedule O the process, If any, the organization uses to review the Form 990 1¢ | X

11 Is there any officer, director or trustee, or key employee listed In Part VII, Section A, who cannot be reached at the
organization's mailing address”? /f "Yes, " provide the names and addresses In Schedule O . 11 X
Section B. Policies

Yes | No
12a Does the organization have a written conflict of Interest policy? /f "No," go to line 13 . 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually Interests that could give nse
to conflicts? 12| X
¢ Does the organization regularly and-consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this is done 12¢ | X
13 Does the organization have a written whistleblower policy? B 13 X
14 Does the organization have a written cocument retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons Include a review and approval by Independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision
a The organization’s CEO, Executive Director, or top management official? 15a | X
b Other officers or key employees of the organization? 15b | X

Describe the process in Schedule O (see Instructions)
16a Did the organization Invest In, contribute assets to, or parlicipate in a Joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
In Joint venture arrangements under applicable 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 15 required to be filed PPWA
18 Section 6104 requires an organization to mai(e Its Forms 1023 (or 1024 If applicable), 990, and 290-T {501(c)(3)s only) available for
public Inspection Indicate how you make these avallable Check all that apply
[:] Own website |, Another's website D Upon request
19 Describe in Schedule O whether (and If so, how), the organization makes Its governing documents, conflicl of Interast 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

SHANE NETHERTON, BUSINESS MANAGER - (620)242-0451
1600 ¥ EUCL1D, PO BOX 1402, MCPHERSON, KS 67460-1402

832008 Forin 880 (2008)
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Form 990 (2008)

MCPHERSON COLLEGE ’

48-0543736

Page 7

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

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

1a Complete this table for al! persons required to be listed Use Schedule'J-2 If additional space Is needed
® |ist 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) If 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 1098-MISC) of more than $100,000 from the organization and any related

organizations

® | st all of the organization’s former ofﬁceré, key employees, and highest compznsated employees who received more than $100,000 cf
reportable compensation from the organization and any related organizations

© List all of the organization’s former directors or trustees that received, In the capactty 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 the organization did not compensate any officer, director, trustee, or key employee

(A) )] (C) (D) (E) {F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g - the orgarnizations compensation
5 8 £ organization (W-2/1099-MISC) froin the
Bl 8 (W-2/1099-MISC) organization
g ;:; é% gﬂ ) and related
é § g ;? gé g organizations
VINCETTE GOERL
TRUSTEE 1.00 X 0. 0. 0.
CRAIG LITTLE
CHAIR OF TIHE BOARD 1.00 X 0. 0. 0.
RICHARD DOLL
VICE CHAIR OF THE BOARD 1.00 X 0. 0. 0.
DARYL BEAM
TRUSTEE 1.00 X 0. 0. 0.
CAROL LELAND
TRUSTEE 1.00 X 0. 0. 0.
BRAD ELLIOTT
TRUSTEE 1.00 X 0. 0. 0.
JESSICA EVERTON
SEC OF THE BOARD 1:00| [X 0. 0. 0.
PAULA VINCENT
TRUSTEE 1.00 X 0. 0. 0.
AMANDA GUTIERREZ
TRUSTEE 1.00 X 0. 0. 0.
ALFERDTEEN HARRISON
TRUSTEE 1.00 X 0. 0. 0.
CRAIG HOLMAN
TRUSTEE 1.00 X 0. 0. 0.
DENNIS KINGERY
TREASURER OF THE BOARD 1.00 X 0. 0. 0.
KATHERINE MELHORN
TRUSTEE 1.00 X 0. 0. 0.
JOHN HOLTHUS
TRUSTEE 1.00 X 0. 0. 0.
CARINE ULLOM
TRUSTEE 1.00 X 0. 0. 0.
PAUL ULLOM-MINNICH
TRUSTEE 1.00 X 0. 0. 0.
AMY BRUBAKER
TRUSTEE 1.00 X 0. 0. 0.
832007 12-18-08 Form 990 (2008)
7
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Form 990 (2008) MCPHERSON COLLEGE 48-0543736 Page 8
EPart Vm Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Empleoyees (continuec)

(A) (B; (C) ((»)] € )
Name and title Average Position Reportable Reportable Estimated
' hours (check all that apply) ccmpensation compensation amount of
per = T from frorn related other
week B the organizations compensation
5 g i organization (W-2/1099-MISC) from the
£z g (W-2/1099-MISC) organization
% F % %_.p and related
§ E g ;% éég organizations
KEVIN CARMAN
TRUSTEE 1.00 X 0. 0. 0.
BUNNY HILL
TRUSTEE 1.00 X 0. 0. 0.
KERRLIEE KOBBEMAN
TRUSTEE 1.00 X 0. 0. 0.
DOUGLAS LENGEL
TRUSTEE 1.00 X 0. 0. 0.
CYNTHIA MINES
TRUSTEE 1.00 X 0. 0. 0.
RON HOVIS
PRESIDENT 40.00 X 149,962. 0. 45,373.
SHANE NETHERTON
VP FOR FINANCE 40.00 X 65,950. 0. 6,595.
MICHAEL SCHNEIDER
VP FOR ADMISSIONS 40.00 X 84,130. 0. 8,413.
LAMONTE ROTHROCK
DEAN OF STUDENTS/AD 40.00 X 76,605. 0. 7,661.
LAURA EELLS
DEAN OF FACULTY 40.00 X 80,950. 0. 8,095.
1b Total > 521,310, 0. 82,508.
2  Total number of Individuals (including those in 1a) who received more than $100,000 In reportable
compensation from the organization » 1
E Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," cornplete Schedule J for such individual 3 X
4  For any Indvidual listed on Iine 1a, Is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f "Yes," complete Schedu'e J for such individual 4 X
5 Did any person listed on line 1a recewve cr accrue compensation from any unrelated organization for services rendered to
the organization? If "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} ® {C)
Name and business address Description 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

SEE SCHEDULE J-2 FOR PART VII, SECTION A CONTINUATION Form 990 (2008)
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Form 990 (2008) MCPHERSON COLLEGE 48-0543736 Page9
{ Part Vil | Statement of Revenue Wow S T
A ®) () Re\(/lg%ue
N Tolal revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue Sg‘{g?gf 55 1142:
-3.2 1 a Federated campaigns 1a
gg b Membersh'p dues 1b
,,,“g ¢ Fundraising events 1c
%,E d Related organizations 1d
QE e Government grants (contributions) 1e| 564,509.
"% g f All other contributions, gifts, grants, and
,g% sinilar amounts not included above 1f 3,034 638,
g'g g Noncasn contnbutions included in lines 1a-1+ § 3 9 4 ! 4 7 1 .
o-s h_Total. Add ines 1a-1f > 3599147.
Business Code
g | 2a TUITION AND FEES 611710 9304542.1 9304542.
To b AUXILIARY ENTERPRISES 611710 2885113, 2885113.|-
82 o
o f All other program service revenue
g Total. Add Iines 2a-2f . » 12 189 655,
3 Investment income (Including dividends, Interest, and
other similar amounts) > 591,932. 591,932.
4 Income from Investment of tax exempt bond proceeds P>
5 Royalties >
(n Real () Personal
6 a Gross Rents 55,563.
b Less rental expenses 188631.
¢ Rental iIncome or (loss) <133 068.p
d Net rental incorvie or (loss) » | <133,068.p<133,068.
7 a Gross amount from sales of (1) Securities (11) Other
assets other than inventory 4,073 394, 1,172 208,
b Less cosi or other basis
and sales expenses . 4,706,535, 317929, .
¢ Gain or (loss) <633 .141.p 854279.
d Net gain or (loss) | 221,138.} 221,138.
o 8 a Gross income‘from fundraising events (not
g Including $ of
é contributions reported on line 1c) See
5 Part IV, ine 18 a
g b Less direct expenses b
¢ Net income or (loss) from fundraising events |
9 a Gross Income from gaming activities. See
Part IV, Iine 19 a
b Less: direct expenses b
¢ Net Income or (loss) from gaming activities >
10 a GCross sales of Inventory, less retuins
and allowances al 296467.
b Less cost of goods sold p| 221126,
¢_Net income or (loss) from sales of iInventory ol 75,341. 75,341.
Miscellaneous Revenue Business Code
11 a OTHER INCCME 611710 404,113, 404,113.
b ———
c
d All other revenue
e Total. Add lines 11a-11d > 404,113.
12 Tctal Revenue add ines 10, 2g, 3,4, 5, 6d,_7d, Bc, 9c,_10c, and e > 16,948 258, 12,757,179, 0. 591,932 .
050009 Form 990 (2008)
. 9
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Form 990 (2008) MCPHERSON COLLEGE 48-0543736 Page10

[ Part 1X| Statement of Functional Expenses

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

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

2008.06000 MCPHERSON COLLEGE

Do not include amounts reported on lines 6b, o x (A - B (€) . D)
75,8, G, and 105 of Part Vi, Toalpenses | Progamieee | Mregereniad | fimens
1 Grants and other assistance to governments and
organizaticns In the US See Part IV, ine 21
2 Grants and other assistance to Individuals in
the US See Part IV, line 22 4,612,973.] 4,612,973.
3 Grants and other assistance to governments,
organizations, and Individuals outside the U.S.
See Part IV, lines 15 and 16
4 Benefits patd to or for members
5 Compensation of current officers, directors,
trustees, and key employees 650,662. 231,162. 419,500.
6 Compensation not included above, to disqualtfied
persons (as defined under section 4858(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 4,456,411. 3,046,907- 1,126,247. 283,257.
8 Penston plan contributions (include section 401(k)
and section 403(b) employer contributions) 407,674. 261,207. 125,517. 20,950.
9 Other emgloyee benefits 424,387. 239,139. 160,906. 24,342.
10 Payroll taxes 336,681. 215,689. 103,260. 17,732.
11 Fees for services (non-employees):
a Management ’ 89,123, 39,000. 50,123.
b Legal 22,489. 22,489.
¢ Accounting 57,490. 57,490.
d Lobbying
e Professional fundraising services See Part iV, line 17 9,975. 9,975.
f Investment management fees 169,275. 169,275,
g Other 434,402. 286,433. 147,969.
12 Advertising and promotion 120,684. 40,483. 62,568. 17,633.
13  Office expenses 466,804. 9,841. 400,791. 56,172.
14  Information technology 246,918. 157,145. 76,149. 13,624.
15 Royalties 3,002. 3,002.
16 Occupancy 881,659- 561,113. 271,899. 48,647.
17 Travel 334,804. 149,937. 105,225. 79,642.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 92,171. 40,842. 41,5009. 9,820.
20 Interest 364,653. 364,653.
21 Payments to affihates
22 Depreciation, depletion, and amortization 1,200,928. 1,200,928.
23 Insurance 200,210. 127,419. 61,744. 11,047.
24 Otherexpenses ltemize expenses not covered
above (Expenses grouped together and labeled
miscellanecus may not exceed 5% of total
expenses shown on line 25 Lelow )
a AUXILARY EXPENSES 1,172,972. 1,172,972.
b MISCELLANEOUS EXPENSES 613,114. 344,446. 198,920. 69,748.
¢ GENERAL EDUCATIONAL EXP 574,153, 574,153,
d GENERAL CO-CURRICULAR E 200,421. 200,421.
e
f All other expenses 253,768. 253,768.
25 Total functional expenses Add lines 1through24f | 18,397,803.] 12,314,284. 5,420,930.) 662,589,
26 Joint Costs Check here » [ if foliowing
SOP 98-2 Cornplete this line only If the organization
reported 1n column (B) joint costs from a combined
educationai campalgn and fundraising solicitation
832010 12-18-08 10 Form 990 (2008)
11471025 785315 56319 56319 1



Form 990 (2008) MCPHERSON COLLEGE 48-0543736 Page 11
[ Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing N 2,009,055, 1 816,213.
2 Savings and temporary cash Investments 2
3 Pledges and grants recelvable, net 1,406,381. 3 2,305,578.
4  Accounts receivable, net 115571 787. 4 11 5731425 .
5 Recelvables fiom current and former officers, directors, trustees, key
emplcyees, or other related parties. Complete Part [l of Schedule L 5
6 Recenables 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 recelvable, net 553,029. 7 549,059.
ﬁ 8 Inventories for sale or use 4921643- 8 910, 380.
< 9 Prepaid expenses and deferred charges 16,550.; ¢ 33,291.
10a Land, buildings, and equipment: cost basis 10a 36 ’ 939 ’ 969.
b Less: accumulated depreciation. Complete
Part VI of Schedule D 10b 16,813,963., 20,977,799./10¢| 20,126,006.
11 Investments - publicly traded securities 21,547,129, 1 17,249,325.
12 Investments - other securities See Part IV, line 11 6,156,472.] 12 5,741,036.
13  Investments - program-related See Part IV, line 11 3
14 Intangible assets 14
15 Other assets See Part IV, line 11 299,908.| 15 267,864.
16__ Total assets. Add lines 1 through 15 (must equal line 34) 55,016,753.] 16 49,572,1717.
17  Accounts payabile and accrued expenses 37 ,081.] 17 20 ,574.
18 Grants payable 18
19 Deferred révenue 309,807.! 19 309,210.
20 Tax-exempt bond liabilities 6,098,476.] 20 5,797,793.
o 21 Escrow account llab'lity. Complete Part IV of Schedule D 21
'_E‘ 22 Payables 1o current and former officers, directors, trustees, key employees,
_13 highest compensated employees, and disqualified persons. Complete Part It
- of Schedule L 22
23 Secured mortgages and notes payabie to unrelated third parties 23
24 Unsecured notes and loans payable ’ 24
25 Other hzbilities Complete Part X of Schedule D 3,934,016.| 25 4,193,450.
26 _ Total liabilities. Add lines 17 throuch 25 10,379,380.] 26 10,321,027.
Organizations that follow SFAS 117, check here P @ and complete
g lines 27 through 29, and lines 3C and 34.
g 27  Unrestricted net assets 21,305,008.} 27 14,818,770.
S |28 Temporarly restricted net assets 322,101.] 28| 1,186,694.
T |29  Permanently restricted net assets 23,010,264.| 28 23,245,686,
g2 Organizations that do not follow SFAS 117, check here P~ ,:] and -
] complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds S
ﬁ 31 Paid-n or capital surplus, or land, buillding, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated Income, or other funds 32
Z |33 Total net assets or fund balances ; 44,637,373.] 33 39,251,150.
34 Total habilities and net assets/fund balances 55,016,753.] 3 49,572,177.
| Part X1| Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990. D Cash Accrual D Other
2a Were the organization’s financial statements complled 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" o lines 2a o1 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an Independent accountant? 2c X
3a As aresult of a federal award, was the organization requied to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337 3 | X
b_If "Yes," did the crqanization undergo the required audit or audits? 3b X
832011 12-18-08 . Form 990 (2008)
. 11
11471025 785315 56319 2008.06000 MCPHERSON COLLEGE 56319 1



SCHEDULE A
(Form 990 of 990-EZ)

Departmént of the Treasury
Internal Revenue Service

¢

OMB No 1545-0047

2008

Open to Public
Inspection

Public Charity Status and Public Support

To be vompleted by ali section 50 1{c)(3) organizations and section 4947(a)(1)
- ncnexempt charitable trusts.
»> Attach to Form 990 orfcrm 990-EZ, Pr See separate instructions.
P ATFI T e

Name of the organization

Employer identification number

48-0543736

MCPHERSON COLLEGE

| Part 1 i Reason for Public Charity Status (Al organizations must complete this part ) (see Instructions)

The organization Is not a private foundation because It Is: (Please check only one organization )

1 (]
2 [X]
3 ]
a []

00 00 O

© @

10
1

N

el ]

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

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

A hospital or a cooperative hospital service organization described In section 170{b)(1)(A)iii). (Attach Schedule H)
A medical research organization operated In conjuncticn with a hospital described In section 170(b){1){(A)Miii). Ente: the hospital's name,
city, and state
An organization operated for the benefit of a college or university ownea or operated by a governmental unit described In

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

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

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

A community trust described In section 170(b){1){A}{vi). (Complete Part II )

An organization that normally recetves: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activittes related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross Investment
Inceme and unrelated business taxable Incoms (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509{a)(2). (Complete the Part II} ) '

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

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

al ] Type | b D Type Il c [:] Type lll - Functicnally integrated d E] Type Ili - Other

By checking this Eox, | certify that the organization Is not controlled directly or Indirectly by one or more disqualifled persons other than
foundation managers and other than one or more publicly supported organizations described In section 509(a){1) or section 509(a)(2).

If the organization recelved a writteri determmation from the IRS that 1t 1s a Type |, Type II, or Type il

supporting organization, check this box

Since August 17, 20086, has the organization accepted any gift or contribution from any of the following persons?

]

(i) A person who drirectly or indirectly controls, eithar alonie or together with persons described in (I) and () below, Yes | No
the governing body of the supported organization? | 11a(i)

(i) A family member of a person described in () above? 11g(ir)

{iii) A 35% controlled entity of a person described in (1) or (it} above? [11g(ini)

Provide the following information about the organizations the organization supports

(1) Name of supported
organization

(ii) EIN

(i1} Type of
organization
(described on lines 1-9
above or IRC section
(see instructions))

Iv) Is the organization
n col (1) hsted in your
governing document?

{v) Did you notify the
organization in col
(1) of your support?

(1) Is the
organization in col
(1) organized In the

us?

Yes No

Yes No

Yes No

(vir) Amount of
support

Total

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

832021 12-17 08
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Schedule A (Form 980 or 990-EZ) 2008

Page 2

[ Part Il i Supporl Schedule for Organizations Described in Sections 170(b}(1){AMiv) and 170({b){1){A)vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning in)P>

1

6

Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants.”)

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

The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1-3

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

column (f)

Public Support. Subtruct Iine 5 from Iinc 4

(a) 2004

' -{b) 2C05

" {c) 2006

{d} 2007

{e) 2008

{f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in)p>

7
8

10

1
12
13

Amounts from line 4

Gross Income from interest,
dividends, payments received on
securities loans, rents, royalties
and Income from similar sources
Net income from unrelated business
activities, whether or not the
business Is regularly carried on
Other income Do not Include gain
or loss from the sale of capital
assets (Explain in Part V)

Total support. Add lines 7 through 10

(a} 2004

{b) 2005

(c) 2008

(d) 2007

fe) 2008

{f) Total

Gross recelpts from related activities, etc. (see Instructions)
First five years. if the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

12 |

»[ |

Section C. Computation of Public Support Percentage

14 Public support percentage for 2008 (Iine 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2007 Schedule A, Part IV-A, ine 26f
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

stop here. The organization qualfies as a publicly supported organization
b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 18a, and line 15 13 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances"” test, check this box and stop here. Explain In Part IV how the organization

meets the "facts-and-circumstances” test. The organization quaitfies as a publicly supported organization
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

14

%

15

%

»[ ]
> ]

[ ]

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

> ]
»[ ]

832022
12-17-08
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Schedule A (Form 990 or 990-EZ) 2008 Page 3
i Part 1 | Support Schedule for Organizations Descrlbed in Section 509(a)(2) (Complete only if you checked the box on line 9 of Part | )
Section A. Public Support
Calendar year (or fiscal year beginning )P {a)} 2004 {b} 2005 {c) 2006 (d) 2007 {e) 2008 {f) Total
1 Gifts, grants, contributions, and \ .-
membership fees recelved. (Do not
include any "unusual grants.")

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or faciitties furnished in
any activity that I1s related to the
organization’s tax-exempt purpose

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

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

§ The value of services or facllities
furnished by a governmental unit to
the organization without charge

6 Total. Addlines1-5

7a Amounts ncluded on lines 1, 2, and
3 recelved from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of 1% of the total or hnes 9,
10c, 11, and 12 for the year or $5,000

c Add lines 7a and 7o
8 Public support (Subtractline 7c from line 6)
Section B. Total Support
Calendar year (or fiscal year beginning in)p> {a) 2004 {b) 2005 {c) 2008 {d) 2007 {e) 2008 {f) Total

9 Amounts from line 6
10a Gross Income from interest,
dividends, payments recelved on
securities loans, rents, royalties
and Income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acqutred after June 20, 1975

¢ Add lines 10a and 10b

11 Net Income from unrelated business
activities not included In line 10b,
whether or not the business Is
regularly carried on

12 Other Income. Do not Include gain
or loss from the sale of capital
assets (Explain In Part IV)

13 Total suppont (aud lines 9, 10c, 11, and 12)

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

check this box and stop here » I:_]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by kine 13, column (f)) 15 %
18 Public support percentage from 2007 Schedule A, Part IV-A, ine 279 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) 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 Is more than 33 1/3%, and line 17 Is not

more than 33,1/3%, check this box and stop here. The organization qualifles as a publicly supported organization | 4 |:]

b 33 1/3% support tests - 2007. if the organization did not check a box on line 14 or ine 19a, and line 16 is more than 33 1/3%, and

line 18 Is not more than 33 1/3%, check this box'and stop here. The organization qualtfies as a publicly supported organization »[ ]

20 Private foundation. If the organization did not check a box on line 14, 18a, or 19h, check this box and see instructions > D

Scheduie A (Form 990 or 930-EZ) 2008
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OMB No 1545-0047

Schedule D Supplemental Financial Statements 2008

(Form 990} .
P> Attach to Form 990. To be completed by organizations that CQpen to Public
ﬁf:;:r;g::;:g%::ﬁ:ew answered "Yes," to Form 990, Part IV, line 6, 7,8, 9, 10, 11, or 12. Inspection
Name of the organization o, - <. Employer identification number
v MCPHERSON COLLEGE 48-0543736

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 advised funds (b} Funds and other accounts

1 Total number at end of year
2 Aggregate contributions to (during year)
3 Aggregate grants from (during 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 denor advised funds

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

for charitable purposes and not for the benefit of the donor or donor advisor or other iImpermissible private benefit? D Yes :] No

t Part {1 ] Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7

1 Purpose(s) of conservation easements held by the organization {check all that apply)
Preservation of land for public use (e g , recreation or pleasure) [__] Preservation of an historically important land area
[_1 Protection of natural habitat [ Preservation of certified historic structure
Preservation of open space
2 Complete lines 2a-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
a Total number of conservation easements . 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure Included in (a) 2c
d Number of conservation easements Included In (c) acquired after 8/17/06 2d
3 Number of conservation easements rnodifled, transferred, released, extinguished. or terminated by the crganization during the taxable
year P>

4  Number of states where property subject to conservation easement Is located P

5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easements it holds? |:| Yes D No

6 Staff or volunteer hours devoted to monitoring, Inspecting, and enforcing easemsnts during the year P

7 Amount of expenses Incurred In monitoring, Inspecting, and enforcing easements during the year » §

8 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)(1)? [:] Yes D No
9 In Part XIV, describe how the organization reports conservation easements In Its revenue and expense statement, and balance sheet, and
Include, If applicable, the text of the footnote to the organization’s financlal statements that describes the organization’s accounting for
conservation easements
| Part il | 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, historical
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 describes these items
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 exhibiticn, education, or tesearch in furtherance of public service, provide the following. amounts relating to

these items
(i) Revenues included in Form 990, Part VI, line 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 similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items

a Revenues included in Form 990, Part VIl line 1 L
b Assets Included in Form 990, Part X . > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D {Form 990) 2008
832051
12-23-08
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Schedule D (Form 990) 2008 MCPHERSON COLLEGE 48-0543736 Page?
{ Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s accesston and other records, check any of the following that are a significant use cf its collection items (check all

that apply)

a Public exhtbition
b Scholarly research
c Preservation for future generations
4 Provide a description of the organization’s coliections 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 ar, hiistorical 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

E Part IV_J 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 Loan or exchange programs

e E] Other

1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X? L Jves' [INo
b If "Yes," explain the arrangement in Part XIV and complete the following table
Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance 1f

D Yes [:__] No

2a Did the organizatton include an amount on Form 990, Part X, line 217
b _If "Yes," explain the arrangement In Part XIV

E 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 31,290 B24, )

b Contributions 266,319,
¢ Investment earnings or losses <3,150,389.p
d Grants or scholarships 508 7 425,
e Other expenditures for facilities

and programs 2331497.
f Administrative expenses
g End of year balance 25,566,832,

2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment P 8.00 %
b Permanent endowment P 92.00 %
¢ Term endowment P> .00 %

3a Are there endowment funds not in the possesston of the organization that are held and administered for the organization

by Yes | No

|3a(i) X

(i) unrelated organizations

(i) related organizations 3alii} X

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

4 Describe In Part XIV the Intended uses of the organization’s endowment funds.

i Part VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of Investment (2) Cost or other (b) Cost or other (c) Depreciation {d) Book value
Dasis (Investment) basis (other)
1a Land 3,412,336, B 3,412,336.
b Buildings 26,410,253. 13,283,030.1 13,127,223.

¢ Leasehold improvements

d Equipment 6,744,921. 3,362,793, 3,382,128.
e Other 372,459. 168,140. 204,319.
Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (B), line 10{c) ) » | 20,126,006.
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Schedule D (Form 990) 2008 MCPHERSON COLLEGE 48-0543736 Paged
[ Part VII] Investments - Othor Securities. See Form 290, Part X, line 12- :

{a) Cescripticn of security or category (b) Book value {c) Method of valuation.
uncluding name of security) Cost or end-of-year market value
Financial derivatives and other financial products | 948,647. END-OF-YEAR MARKET VAILUE
Closely-held equity interests
Other
REAL ESTATE & FARM PROPERTY 4,357,655. COST
MISCELLANEOUS 434,734. END-OF-YEAR MARKET VALUE
Total (Col {b) should equal Form 990, Part X, co! (B) ling 12)) B> 5,741,036.
{ Part Vill| investments - Programn Related. See Form 990, Part X, line 13.
(a) Description of Investment type {b) Book value (c) Method of valuation®

Cost or end-of-year market value

Total. (Col (h) should equal Form 990, Part X, col (B) line 13 ) P>
[ Part 1X| Other Assets. See Form 990, Part X, linc 15

(a) Description (b} Bouk value
Total. (Column (b) should equal Form 990, Part X, col (B) ine 15) >
[Part X | Other Liabililies. See Form 99C, Part X, line 25
(a) Description of hability {b) Amount
Federal Income taxes
OTHER ACCRUED EXPENSES 616,131.
STUDENT DEPOSITS 34,193.
SPLIT-INTEREST AGREEMENTS PAYABLE 2,040,202.
US GOVERNMENT LOAN FUND REFUNDABLE 1,352,674.
INTEREST RATE SWAP 150,250.
Total. (Column (b) should equal Form 990, Part X, col (B) line 25 ) > 4 ’ 193 v 450.
In Part X1V, provide the text of the footnote 1c the organtzation’s financial statements that reports the organization's hability for uncertain tax positions
under FIN 48
$250s Schedule D (Form 990) 2008
21
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Schedule D (Form 990) 2008 MCPHERSON COLLEGE 48-0543736 Paged
| Part XI | Reconciliation of Change in Net Assets from Form 990 to.Financial Statements
1 Total revenue (Form 990, Part VI, column (A), line 12) | 1 ' 16 7 548 7 258.

Total expenses (Form 920, Part IX, column (A), kne 25) 18,397,803.

Excess or (deficit) for the year. Subtract line 2 from line 1 <1,449,545.>
Net unrealized gains (losses) on investments <3,936,678.>
Donated services and use of facilities

Investment expenses
Prior period adjustments
Other (Describe In Part XIV)
Total adjustments (net). Add lines 4-8 <3,936,678.>
10 Excess or (deficit) for the year per financial statements Combine lines 3 and 9 10 <5 I 386 7 223.>
{ Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 7, 898 7 202.

2 Amounts Included on line 1 but not on Form 990, Part VIII, line 12
Net unrealized gzins on Investments 2a
Donated services and use of facllities 2b

<=2

© 0O NOO A WN
@IV (G ibd W (N

Recoveries of pilor year grants 2¢c
Other (Bescrite In Part XIV) 2d
Add lines 2a through 2d
3 Subtract line 2e from line 1
4  Amounts Included on Form 990, Part VlII, ine 12, but not on line 1:
Investment expenses not included on Form 980, Part Viil, line 7b 4a
b Other (Describe In Pat XIV) | 9,050,056.
¢ Add lines 4a and 4b | 4e 9,050,056.
Total revenue. Add lines 3 and 4c. (This should equal Form 990, Part |, line 12) 5 { 16,948,258.
i Part Xill| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 13,284,425,
2 Amounts Included on line 1 but not on Form 990, Part IX, line 25- '
Donated services and use of facilities 2a
Prior year adjustments 2b
Losses reported on Form 990, Part IX, line 25 2¢
Other (Describe In Part XIV) 2d
Add lines 2a through 2d 2e 0.
3 Subtract line 2e from line 1 3 | 13,284,425.
4 Amounts Included on Form 990, Part IX, line 25, but not on line 1
Investment expenses not Included-on Form 980, Part Viii, ine 7b 4a
b Other (Describe In Part XIV) 4b 5,113,378.
¢ Add lines 4a and 4b 4c 5,113,378.
Total expenses. Add lines 3 and 4c¢. (This should equal Form 990, Part |, line 18) 5 | 18,397,803.
EPart XiV| Supplemental Information
Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9, Part I, lines 1a and 4. Part IV, ines 1b and 2b; Part V, line 4, Part
X; Part XI, line 8; Part XII, Ines 2d and 4b; and Part Xlll, ines 2d and 4b
PART III, LINE 1A: THE COLLEGE'S COLLECTIONS ARE MADE UP OF ARTIFACTS OF

o Q0 oo

0.
7,898,202,

P
]

w

o Qo6 oo

HISTORICAL SIGNIFICANCE, SCIENTIFIC SPECIMENS, AND ART OBJECTS THAT ARE

HELD FOR EDUCATIONAL, SCIENTIFIC, AND CURATORIAL PURPOSES. EACH OF THE

ITEMS IS CATALOGED, PRESERVED, AND CARED FOR, AND ACTIVITIES VERIFYING

THEIR EXTISTENCE AND ASSESSING THEIR CONDITION ARE PERFORMED PERIODICALLY.

NO COLLECTION ITEMS WERE DEACCESSIONED FOR THE YEARS ENDED JUNE 30, 2009

AND 2008.

Schedule D (Form 990) 2008
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Schedule D (Form 999) 2008 MCPHERSON COLLEGE 48-0543736 Pages
| Part XiV| Supplemental Information (continued) N

PART III, LINE 4: MCPHERSON COLLEGE MAINTAINS ARTIFACTS OF A HISTORICAL,

SCIENTIFIC AND CULTURAI, SIGNIFICANCE TO THE COLLEGE AND THE COMMUNITY OF

MCPHERSON AS A WHOLE. OUR MISSION IS TO CREATE WHOLE PERSONS AND WE

BELIEVE ENCOURAGING THE DEVELOPMENT OF APPRECTATION FOR THE THINGS OF THIS

NATURE IS BEST DEMONSTRATED IN THE WAY Wi OURSELVES PRESERVE AND CARE FOR

THESE ARTIFACTS.

PART V, LINE 4: MCPHERSON COLLEGE'S ENDOWMENT FUND IS INTENDED TO

PROVIDE AN INVESTED PRINCIPAL FROM WHICH EARNINGS CAN BE DRAWN TO ENSURE

INCOME FOR SCHOLARSHIPS FOR STUDENTS AND OTHER BOARD DESIGNATED SPENDING

AS NEEDED TO ENHANCE THE EDUCATIONAL EXPERIENCE WE STRIVE TO PROVIDE.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

SCHOLARSHIPS & GRANTS: 4615160.

NET UNREALIZED LOSSES ON INVESTMENTS: 3936678.

COST OF GOODS SOLD: 221126.

OTHER MISCELLANEOUS GROUPING DIFFERENCES: 277092.

PART XTII, LINE 4B — OTHER ADJUSTMENTS:

SCHOLARSHIPS & GRANTS: 4615160.

COST OF GOODS SOLD: 221126.

OTHER MISCELLANEOQUS GROUPING DIFFERENCES: 277092.

Schedule D (Form 990) 2008
832055
12-23-08
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OMB No 1545-0047

SCHEDULE E Schools
{(Form 990 or 990-EZ)
» To be completed by organizations that 2 ﬂ 0 8
N n " ] H - I H . .
Department of the Treasury answer "Yes'" to Form 929, Bd_l:i IV, line 13, or Form 990-EZ, Part VI, line 48 Open tp Public
intemal Revenue Service P Attach to Form 990 or Form 990-EZ. inspection
Name of the organization Employer identification number
MCPHERSON COLLEGE 48-0543736
YES | NO

1 Does the organization have a racially nondiscriminatory policy toward students by statement In its charter, bylaws,
other governing Instrument, or In a resolution of its governing body? 1 X

2 Does the organization Inciude a statement of its racially nondiscriminatory policy toward students In all its brochures,
catalogues, and other wntten communications with the public dealing with student admissions, programs, and scholarships? 2 X

3 Has the organization publicized its racially nondisciiminatory policy through newspaper or broadcast media during the
period of solicitation for students, or during the registration period If It has no soliciiation program, in a way that makes
the policy known to all parts of the general community it serves? If "Yes," please descnbe. If "No," please explain 3 X

OUR RACTALLY NON-DISCRIMINATORY POLICY IS DISCLOSED ON OUR
WEBSITE AND ON ALL APPLICATIONS FOR ADMISSION.

4 Does the organization maintain the following?

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

admissions, programs, and scholarships? 4c | X
d Coples of all matenal used by the organization or on its behalf to solicit contributions? 4d | X

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

5 Does the organization discriminate by race In any way with respect to:

a Students’ nghts or privileges? 5a X
b Admissions policies? 5b X
¢ Employment of faculty or administrative staff? 5¢ X
d Scholarships or other financial assistance? 5d X
e Educational policies? 5e X
f Use of facilities? 5f X
g Athletic programs? 59 X
h Other extracurricular activities? 5h X
If you answered "Yes" to any of the above, please explain. (If you need more space, attach a separate statement )
6a Does the organization recelve any financial aid or assistance from a governmental agency? 6a | X
b Has the organization's right to such aid ever been revoked or suspended? 6b X
If you answered "Yes" to either line 6a or line 6b, please explain using an attached statement STATEMENT 1
7 Does the organization certify that It has complied with the applicable requirements of sections 4 01 through 4 05 of
Rev Proc. 75-50, 1975-2 C.B 587, covering racial nondisctimination? If "No," attach an explaratior 7 X
LHA For Privacy Act and Paperwork Recuction Act Notice, see the Instruclions for Form 990. Schedule E (Form 990 or 9$0-EZ) 2008
8525.090
24
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SCHEDULE J Compensation Information
(Forrn 990)

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

OMB No 1545-0047

2008

Oepertl e Ty B A e e o o g that nensction
Name of the organization Employer identification number
MCPHERSON COLLEGE 48-0543736
Part i i Questions Regarding Ccmpensation
Yes | No
1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form 980,
Part ViI, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items
[:] First-class or charter travel D_(__] Housing allowance or residence for personal use
E] Travel for companions D Payments for business use of personal residence
D Tax Indemnificaticn and gross-up payments D Health cr social club dues or nitiation fees
:] 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 reirnbursement or provision
of all of the expenses described above? If "No," complete Part Ill to explain 1b X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and th.: CEOQ/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 apply.
Compensation committee @ Written emponrﬁent contract
D Independent compensation consultant Compensation survey or study
|____| Form 890 of cther organizations @ Approval by the board or comoensation committee
4 Dunng the year, did any person listed in Form 990, Pait VII, Section A, line 1a
a Recelve a severance payment or change of control payment? 4a X
b Participate In, or receive payment from, a supplemental nonqualffied retirement plan? 4b X
Participate In, or receive payment from, an equity-based compensation arrangement? 4c X
If *Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part llI
Only 501(c)(3) and 501{(c}(4) organizatlions must complete lines 5-8.
5 For persons listed In Form 990, Part VI, 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 organtzation? 153 X
If "Yes," to line 5a or 5b, describe In Part |
6 For persons listed In Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent cn the net earnings of.
a The organization? 6a X
b Any related otganization? 6b X
If "Yes" to line 6a or 6b, describe in Part |ll
7 For persons listed In Forrn 990, Part ViI, Section A, line 1a, did the organization provide any non-fixed payments
not described In lines 5 and 67 If “Yes," describe In Part H| 7 X
8 Were any amiounts recorted In Form 990, Part VI, 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 IlI 8 X

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

832111
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OMB No 1545-0047
SCHEDULE J-2 . .
Continuation Sheet for Form 990
{(Form 990) -
Departmant of the Treasury | B> Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a Open 1o Bublic
Internal Revenue Service Aspectlion
Name of the Organization . . Employer |dentification number
MCPHERSON COLLEGE 48-0543736
[Part1 ] Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
(A) (8 (C) ()] ) )
Name and Title Average Posttion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week g the organizations compensation
1;5 5 organization (W-2/1099-MISC) from the
s B (W-2/1099-MISC) organization
B % 2 and related
Els B¢ organizations
15 5|8 | Ele
E|E 5|82 | 2|3
LORRAINE LAHDENPERE
DIRECTOR OF CONTINUING E| 40.00 X 63,713. 0. 6,371.
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2008
832201 12-18-08
31

11471025 785315 56319 2008.06000 MCPHERSON COLLEGE 56319 1



8002 (066 WI0H) X a|Npayos

066 440 40} SUONINJISU| 3} 23S ‘2ANON 30V UORINPaY Homiadey PUE oY AOBALG 1] VHT 0812t

(98N ssauisng a1eAld ur J|nsail Aew yoiym Apsdoid
paoueul} 8y} 0} Joedsal Yum sjuswabuele eses)| Aue alayialy g
¢ Spuoq
1dwexe-xz} Aq paoueuly Auadosd PaUMO Y2IYm ‘07 ue jo
ON SOA ON SOA OoN SOA oN SOA ON | SaA Jaquisuwi e Jo ‘diysieuned e uj Jauped e uojeziuebio syl sepy L
3 a o) 2] v
{800z 104 [leUOLDQ) @S SSauUISNg 93BAld  [)} Hed
Sp99a20.d jo uoiledojje [eul} sy} poddns o
Spi028i pue $X400q 8jenbape ulejulew uoljeziueblio sul saoG g
¢®PeW ussq spaes0.d JO UONBOO|E [eul} 84} SeH 1}
¢ 3NSsi
Buipunjel soueApe Ue Jo Led se panss! spuoq aul a18p, 0L
,&nssi Buipunjal jualind e jo pyed Se panssi spuoq ayy aid)A 6
ON SaA ON SOA ON SOA ON SaA OoN | SOA
uoNa|dwod [eljuelSqnS JO leal g
spesoold Wolf sainyipuadxs [eudey /7
' sD@800.d WoJy sainyipuadxs [ejided BUiOp, 9
§pe820id WGl SIS03 aouenss| g
sposooid juadsun Byl ¢
SMOIOS® 90URSES)8P IO DUIpUN}S1 Ul Sp8adoig ¢
spunj eAlesal urspesdoud ssoid g
anssi Jo Speadoid B10L |
3. a o] g v
(8002 40} [euondQ) speadodd || Higg
- a
0
X X [ENGIIEIANI DNILSIXH 000SS6Z | €0/L0/10 ANON [08L6109-8% g€00¢ 8
J0 HONUNIAHY SHAI¥HIS NOSYHHdOW JA0 ALID
X X XdTdWOOD SLIOCdS*000G8S7Y €0/L0/T0 JANON 1{08L6109~-8V ¥e002 Y
A0 NOILVYAONHY SHI¥YHIS NOSYJIHIOW 40 ALID
ON SO\ OoN SaA
isnssi jo | .
Jeysg ug (y) | pasesjaq (5) asodind jo uonduosaq () ooud enss| (&) panssi ajed (p) # dISND () NI3 Jenss| (g) aluzu Janss) (e)
SNOILVANIINCD (I) NWNTOD W04 O ATNAHHOS HdS  (80CE 104 paiinbsy) sonssjpuog  [ied
9ELEVGO—-8Y IADHATTIOD NOSUWHIHIOW
Jaquinu uoyesiuapl sokojdwy uoiieziueBlo ayy jo swey
voaddsu) (086 Wi1od) O INPLBYDS Lo LOIBLLIOJUI [BUOILPPE AUB PUE ‘SuoljeUE|dxs ‘suoljdliossp apiAcid KunsEoiL put 10 U
aygng 03 usdo BY 8UIl ‘Al Med ‘066 Wiod O} ,SSA, Palemsue Jey) suoljeziuebio Aq pela|dwoo eq o) 066 WIOH 0} YoenY {066 wio4)
800z spuog 1dwax3-xe] uo uoljewlsoju| [ejudwajddng M 31NA3HOS

L¥00-6¥SL ON 8WO




. . OMB No 1545-0047
SCHEDULE L Transactions with Interested Persons
{Form 990 o 990-EZ) P> Attach to Fornin 990 or Form $90-EZ.
P To be completed by organizations that answered 2 0 u 8
. "Yes" on Form 990, Part IV, lines 25a, 25b, 26, 27, 28a, 28D, or 28c, o) :
' ! ' ' ! ' en Yo Pubtic
Degariment of e Tesury . or Form 990-EZ, Part V, lines 38a or 40b. Inepection
Name of the organization Employer identification number
MCPHERSON COLLEGE 48-0543736

E Parti ] Excess Benefit Transactions (section 501(c)(3) and section 501(c){4) organizations only).
To be completed by organizations that answered "Yes" on Form 990, Part |V, line 25a or 25b, or Form 990-EZ, Part V, line 40b

1 : ' {c) Corrected?
{a) Name of disqualified person {b) Description of transaction
Yes No
2 Enter the amount of tax Imposed on the crganization managers or disqualified persons during the year under
section 4958 > $
3 Enter the amount of tax, If any, on line 2, above, reimbursed by the organization > 3
[ Part 11 } Loans to and/or From Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part 1V, line 26, or Form 990-EZ, Part V, line 38a.
(a) Name of interested (b} Loan to or rom | (¢) Oniginal principal | {d) Balance due {e) In (tf)) A&%’%"gs (g) Wnitten
person and purpose the organtzation? amount default? cgmrrlttee’7 agreement?
To From Yes | No Yes No Yes No
Total > 3
[ Part 111 ] Grants or Assistance Benefiting Interested Persons.
To be completed by organizations that answered “Yes" on Form 990, Part IV, line 27
{a) Name of interesied person {b) Relationship between Interested person and (c) Amount of grant or type
the organization of assistance
[ Part iV ] Business Transactions Involving Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part IV, lines 28a, 28b, or 28¢
(a) Name of interested person (b) Relationship betweer interested {c) Amount of (d) Description of (e} Sharing of
persen and the organization transaction transaction °'§}:;‘,’;'rzﬁggg s
Yos No
JOHN HOLTHUS MTRUSTEE 2,640 .RENTAL PROF X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule L (Form 990 or 990-EZ) 2008

SEE SCHEDULE O FOR SCHEDULE L CONTINUATIONS

832131 12-17-08
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SCHEDULE M
(Form 990)

NonCash Contributions

P> To be completed by organizations that answered
"Yes" on Ferm 990, Part 1V, lines 29 or 30.

Department cf the Treasury

OMB No 1545-0047

2008

Qpen {o Public

Intemal Revenue Service + P “Attach to Fo"m 290. Inspeaction
Name of the organization Employer identification number
MCPHERSON COLLEGE 48-0543736

iPartl | Types of Property

(a) (b) (c) (d)
Check If | Number of Revenues reported on Method of determining
applicable |contributions [ Form 990, Part VI, line 1g revenues
1 Art-Works of art
2 Art- Historical treasures
3 Art- Fractional Interests
4 Books and publications
5 Clothing and household goods
6 Cars and other vehicles X 1 387,000.0PINION OF EXPERT
7 Boats and planes
8 Intellectual property
9 Securities - Publicly traded X 3 7,471 . FAIR MARKET VALUE
10 Securities - Closely held stock
11 Secunties - Partnership, LLC, or
trust Interests
12 Securties - Miscellaneous
13 Qualfied conservation contribution
(historic structures)
14 Qualfied conservation contribution (other)
15 Real estate - Resident.al
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Food inventory
20 Drugs and meaical supplies
21 Taxidermy
22 Histoncal artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other P | )
26 Other P ( )
27 Other P ( )
28 Other B ¢ )
29 Number of Forms 82€3 received by the organization during the tax year for contributions
for which the organization cecmpleted Form 8283, Part IV, Donee Acknowledgiment 29 1
Yes | No
30a During the year, did the organization recelve by contritution any property reported in Part |, lines 1-28 that 1t must hold for
at least three years from the dato of the Initial contribution, and which Is not required to be used for exempt purposes for
the entire holding period? 30a X

b If "Yes," describe the arrangement in Part Il

31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a| X

b If “Yes," describe in Part |l
33
describe In Part |l

If the organization did nct report revenues In column (c) for a type of property for which column (a) Is checked,

LHA

832141
03-11-09

11471025 785315 56319

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

34
2008.06000 MCPHERSON COLLEGE

Schedule M (Form 990) 2008

56319 1



LT

Schedule M (Form 990) 2008 MCPHERSON COLLEGE 48-0543736 Page 2

Partll{ Supplemental Information. Complete this part to provide the informaticn required by Part |, Iines 30b. 32, and 33
Also complete this part for any addittonal inforrnation.

SCHEDULE M, LINE 32B: STOCK DONATIONS ARE RECEIVED AT PEOPLE’'S BANK &

TRUST IN MCPHERSON, KANSAS. AFTER THE DONOR IS IDENTIFIED, THE BANK

SELLS THE STCCK AND DEPOSITS THE PROCEEDS IN A SEPERATE ACCOUNT SET UP

FOR THESE TRANSACTIONS LESS THEIR COMMISSION.

832142 12-18-08 Schedule M (Form 990) 2008
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OMB No 1545-0047

SCHEDULE O Supplemental information to Form 990 200 8

(Form 990) - P> Attach to Form 990. To be completed by organizations to provide
additional information for responses to specific questions for the Open te Pubiic
Department of the Treasury Form 990 or to provide any additiona! information. Inspection

Internal Revenue Service

Name of the organization

Employer identification number

MCPHERSON COLLEGE 48-0543736

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

WHOLE PERSONS THROUGH SCHOLARSHIP, PARTICIPATION, AND SERVICE.

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

STUDENTS.

FORM 990, PART VI, SECTION A, LINE 7A: BOARD OF DIRECTORS VOTES IN NEW

DIRECTORS TO REPLACE EXITING ONES.

FORM 990, PART VI, SECTION A, LINE 7B: BOARD COMMITTEE DECISIONS ARE VOTED

ON BY ENTIRE BOARD FOR APPROVAL.

FORM 990, PART VI, SECTION A, LINE 10: A COPY OF THIS FORM 990 WAS

REVIEWED BY THE VP FOR FINANCE BEFORE BEING FILED.

FORM 990, PART VI, SECTION B, LINE 12C: CONFLICTS OF INTEREST ARE REVIEWED

PERIODICALLY FOR VIOLATIONS OF POLICIES.

FORM 990, PART VI, SECTION B, LINE 15: OFFICER AND XEY EMPLOYEE

COMPENSATION DETERMINATION IS AIDED THROUGH THE USE OF COMPARATIVE DATA

FROM SIMILAR SIZE ENTITIES AND INDEPENDENT DATA OBTAINED BY THE BOARD AND

MANAGEMENT.

FORM 990, PART VI, SECTION C, LINE 19: THE GOVERNING DOCUMENTS, THE

CONFLICT OF INTEREST POLICY AND THE FINANCIAL STATEMENTS ARE MADE AVAILABLE

TO THE PUBLIC UPON REQUEST.

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

832211
12-18-08
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OMB No 1545-0047

SCHEDULEO | Supplemental Information to Form 990 2 00 8

(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
Departmont of the Treasury Form 990 or to provide any additional information. {nspection
Internal Revenue Service
Name of the organization t . - - Employer identification number
MCPHERSON COLLEGE 48-0543736

THE AUDIT IS REVIEWED EACH YEAR WITH BOTH THE AUDIT COMMITTEE AND THE

FULL BOARD OF DIRECTORS.

SCHEDULE K, PART I, BOND ISSUES:

(A) ISSUER NAME: CITY OF MCPHERSON SERIES 2003B

(F) DESCRIPTION OF PURPOSE:

REFINANCE OF EXISTING INDEBTEDNESS

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: JOHN HOLTHUS

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

TRUSTEE

(C) AMOUNT OF TRANSACTION $ 2640.

(D) DESCRIPTION OF TRANSACTION: RENTAL PROPERTY MANAGEMENT FEES

(E) SHARING OF ORGANIZATION REVENUES? = NO

FORM 990, PAGE 1, BOX B

REASON FOR AMENDED RETURN

THIS RETURN WAS AMENDED TO INCLUDE THE D1SCLOSURE OF THE NON-TAXABLE

BENEFIT FOR HOUSING ALLOWANCE OF THE COLLEGE'S PRESIDENT. THIS AMOUNT

INCLUDES AMOUNT FOR UTILITIES PAID AS WELL AS APPROXIMATE RENTAL FAIR

VALUE.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
832211
12-18-08
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MCPHERSON COLLEGE 48-0543736

SCHEDULE E GOVERNMENT FINANCIAL ASSISTANCE STATEMENT STATEMENT 1
) LINE 6

MCPHERSON COLLEGE RECEIVES FEDERAL AID IN THE FORM OF PELL, SEOG, ACG,
AND WORK STUDY GRANTS.

42 STATEMENT (S) 1
11471025 785315 56319 2008.06000 MCPHERSON COLLEGE 56319 1



