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Form 990'PFT/

Department of the Treasury
Internal Revenue Service

Return of Private Foundation

or Section 4947(a)(1) Trust Treated as Private Foundation

» Do not enter social security numbers on this form as it may be made public.
> Information about Form 990-PF and ils separate instructions is at www.irs.gov/form990pf.

OMB No 1545-0052

2016

Open to Public:inspection

For calendar year 2016 or tax year beginning

, 2016, and ending

Name of foundation A Employer identification number
Simpson Charitable Trust 75-6583001
Number and street (or P O box number if mail 1s not delivered to street address) Room/suite B Telephone number (see instructions)
PO Box 100 (903) 562-1234
City or town, state or province, country, and ZIP or foreign postal code
C  If exemption application s pending, check here. ™

Avinger

TX 75630-01G0

G Check all that apply

==‘

Initial return
Final return

Address change ﬁ Name change

Initial return of a former public chanty
Amended return

Check type of organization

Section 501(c)(3) exempt prnivate foundation

D 1 Foreign organizations, check here

2 Foreign organizations meeting the 85% test, chec
here and attach computation

»

[]
O
W
N
O

I—ISectlon 4947(a)(1) nonexempt charitable trust Other taxable private foundation E If private foundation status was terminated
I Fair market value of all assets at end of year J  Accounting method Iz(_ICash UAccrual under section 507(0)(1)(A), check here . >
(from Part Il column (c), hne 76) Other (speatty) | F If the foundation 1s tn a 60-month termination
> S 2,219,473. (Part I, column (d) must be on cash basis ) under section 507(b)(1}(B), check here . . . . ™
|Part || Analysis of Revenue and d) D
isbursements
Expenses (The total of amounts in (a) Revenue and (b) Net investment (c) Adjusted net ( )for chartable
columns (b), (C), and (d) may nol neces- expenses per books ncome income purposes
sanly equal the amounts in column (a) (cash basis only)
(see instructions) )
4 Contnbubions, gits, grants efc receved (altach schedule) - . 300, 000. jae T s § o 5 . s
2 Check » If the foundation is not required to atach Sch 8 - 'ﬁ:%:;"y ” A Foar 2 P Iy ;é" ) Al v \f ) ,gg E “x?,,x
~ 3 Interest on savings and temporary cash investments . . . 29, 29, 0. :’:‘fg: f@;”‘ ;‘5; x? Xg
E 4 Dwidends and interest fromsecunlies - « « « « 4 4 . 51 , 528. 51 , 528. 0. ) ,g L. 2
o~ BaAGrossrents « « 4 v e @ e an e e e e e 0. 0. 0. 1. ) iF
~ O Srlaa e, o S IR A A R G TS
6N R 6 a Nel gain or {Joss) from sale of assels not on ing 10 -30,941.|I,-6a 2Stmt EN S “, A 5 7
> v A 675,305.[ 7 & . o & & .- ¢ VT F 7 N
= E 7  Capttal gain net income (from Part IV, line 2) B Ty w, 0. IS I W § " £ i
N 8 Netshort-termcaptaigan « - « « + « « « & o ¥ R . 0. wo T F Wil
] U 9 Income modifications .+ .+« . . . o« s N - = - - K 0. = o P
L E 10a GI;OSS saleds less 3 N B ; . = X 53 7 = : > 7 - " ;
returns an S .o o 29 4 P & " % i S ¢ i 74
% aIIO\:rnances 0.1 . % i ki S Ty &~ - & £ P - ¥ g : }ﬁ
<L b oo . . 0.jiF o T XS D 27 I I N A S 4
O ¢ Gross profit or (oss) (allach schedule) . « « « = « . . 0. kY ;\"3 . » gf’ 0. E P /«?»Q{
w 11 Otherincome (attach schedule) . . - .« . .« . . - - 7
e B aF »
0. 0. 0.] & ., ¢ o
12 Total Addlines1through11. . « « . . . . . 320,01606. 51,557. N E T : 7 )
13 Compensation of officers, directors trustees, etc « . 27,000. 0. Q. 0.
14  Other employee salaries and wages 0. 0. 0. 0.
185 Pension plans, employee benefits. . . « « . . . 8 , 621. 0. 0. 0.
A 16 a Legal fees (attach schedule). « « « « « . « « .
B' b Accounting fees (attach sch). . L—16k Stmt, 3,000. 0. 0. 0.
r!‘  Other professional fees (attach sch) L=16G Stmt, 11,418. 11,418. 0. 0.
O [ 47 mterest . .« . . .o h o e o .
P s
E T | 18 Taxes (attach schedule){see instrs) See Line. 18 Stmt 3,090. 552. 0. 0.
R R T
A 19 Depreciation (;ltach T R ¥
T # schedule) and'depl OBECE,VED ‘—, 0. 0. 0. ,?t 5 & :
,'q \II 20 Occupancy J. . . . . . . . o oo (@) 0. 0. 0. 0.
G E | 29 Travel, confe \ unNgs g SIS R p) 0. 0. 0. Q.
A E | 22 Prnting and RSMA? gi 5 2017 . V 0. 0. 0. 0.
g ; 23 Other expenges (3ttach schedule) 2]
E T 669. 669 0. 0.
g See Lmel@rlt\? : @E‘m Ll
24 Total operating and adm istrative -3/ . A
g expenses Add lines 13 through 23 . T ED 53,807. 12,639. 0. 0.
25  Coninbutions, gifts granispaid. « « = « « « o+ o o+ . 422,293, S B R 422,293.
26 Total expenses and disbursements.
Addhnes24and25. - .« v 4 0 e v v e s s 476,100. 12,63% 0. 422,293,
27 Subtract line 26 from line 12 ﬁ*’“’ "3 & . N N Wl - B T = i - @3 :
a Excess of revenue over expenses ’J% T DV s B e W ) A &’ &,
and disbursements . . . . . . 040 -155,484. Ly F s RIS RS s ; N i iy
b Net investment income (if negatve, enter 0-). . .F - N 38,918. * . ¥ e % iE
C Adjusted net income (if negative, enter -0-) . . . ;z - Y Ee v i S 4 0. [ g{ B 7 < N,»ev
BAA For Paperwork Reduction Act Notice, see instructions. TEEAO301 12/16/16 Form 990-PF (2016

NN



Form 990-PF (2016) Simpson Charitable Trust

75-6583001 Page 2
|- [Parili|Balance Sheets ‘imirnbrrmdnsms cneeion [ Begnning of year End of year
(See instructions ) (a) Book Value (b) Book Value (c) Fair Market Value
1 Cash—non-interest-bearng . . . . . ... ... ... ...... 55, 356. 56,029. 56,029.
2 Savings and temporary cash investments . . . . . ... .. .. 357,408. 165,874. 165,874.
3 Accountsrecewvable . . . . . . . .. > LS S SN T T e
Less allowance for doubtful accounts *
4 Pledges recevable . . S : : : : : : : : : : e i gt TR TR Y {%% o
Less allowance for doubtful accounts *>
5 Grantsrecevable . ... ... L. ... LT
6 Recewvables due from officers, directors, trustees, and other
disqualfied persons (attach schedule) (see mstructions) . . . . . . . . ..
7  Other notes and loans recewvable (attach sch) ™ 0 T LY IS 2 A %
A ___________ 4 vam e ewm B B o B e Failfim, E%3 ER o e e
s Less allowance for doubtful accounts >
S 8 Inventories forsaleoruse . . . . . ... ... ... ...,
$ 9 Prepaid expenses and deferredcharges . . . . . . . ... ..
S | 10a Investments ~ U S and state government
obligations (attachschedule) . . . . . . . . ... ... ... ..
b Investments — corporate slock (attach schedute) . L7 10b, Stmt | 1,328, 630. 1,376, 367. 1,597, 358.
¢ Investmenls — corporale bonds (atlach schedule) . 27 10c. Stmt 420,140. 408, 160. 399, 700.
11 Investments — land, bulldings, and EECNE N B M T T
equipment basis. . . .. ... > L L4 % i, 4 fém ESREE N U
Less accumulated depreciation
(attach schedule} . . . . . ... .. .. >
12 Investments — mortgage loans . . . . . . T oo
13 Investments — other (attach schedule) . . . . . . . . .. ...
14 Land, buildings, and equipment basis > - %, % & 5 N T
Less accumulated depreciation
(attach schedute) . . . . . . . . . . .. »
15 Other assets (describe ’]_J—_1_5_§_t£nz:::::::::_)- 2,507. 679. 512.
16 Total assets (to be completed by all filers — -
see the instructions Also, see page 1,tem ). . . . . . . . . .. 2,164,041. 2,007,109. 2,219,473.
L 17 Accounts payable and accrued expenses. . . . . . . . .. ... ¥ % - %y?
L 18 Grantspayable. . . -« v v e t%&( "‘é % % V :‘g
B | 19 Deferredrevenue . . . . . « « o v o e i it e g N Ty f;
IL 20 Loans from officers, directors, trustees, & other disqualified persons . . . . ’ '?:&i - %“ f%
i 21 Mortgages and other notes payable (attach schedule) . . . . . . . . . .. % ; §§ %
T 22 Other liabilthies (descrbe ™ L-22 Stmt ) 1,837. 389. - a% ’%
o« 4 o
E 23 Total liabilities (add lines 17 through22) . . . . . . . ... .. 1,837. 389.F . t*;; ;’% ) %,
Foundations that follow SFAS 117, check here . . . . >|_| Y T S
and complete lines 24 through 26 and lines 30 and 31. g, = Lo
NF | 28 Unrestricted - -« v v v v vt ettt e e 5 & . = " ’ v
ET H 25 Temporarlyrestricted . . . v . . ..o S8 : i
D| 26 Permanentlyrestricted - - . . . . . e ¥ S ] o
g B Foundations that do not follow SFAS 117, check here . ’ : “ff < <>¢% & A
S A and complete lines 27 through 31. . Wi ;\ﬁx' :;
$ k 27 Capial stock, trust principal, orcurrentfunds . . . . . . . .. i . §% " 1% ;
S N | 28 Paid-in or capttal surplus, or land, bldg , and equipment fund . . . . . . . & :é A 3 4 &
O!(E: 29 Retained earnings, accumulated income, endowment, or other funds . . . . 2,162,204. 2,006,720. ﬁ*y & % i % ,%
R S | 30 Total net assets or fund balances (see instructions) . . . . . 2,162,204. 2,006,720. ’«,;? y x@% § o
31 Total liabilities and net assets/fund balances SO P
(seenstructions). . . . . . ... L. 2,164,041. 2,007,1009. : 1

| Part:lil | Analysis of Changes in Net Assets or Fund Balances

1 Total net assets or fund balances at beginning of year — Part Il, column (a), line 30 (must agree with

end-of-year figure reported on prioryearsreturn) . . . . . . . .. oL oL oL e e e 1 2,162,204.
2 EnteramountfromPart |, e 27a . . . . ¢« o ot i e e e e e e e e e e e e e e 2 -155,484.
3 Otherincreases notincluded in hne 2 (temize) . . ..»> 3
4 AAAINES 1,2, 803 « o v o e et e T T T T 4 2,006, 720.
5 Decreases not included in fine 2 (temize) . . . . . . - 5
6 Total net assets or fund balances at end of year (Fne 4 minus line 5) —_P—arﬂr a)EnTn—(b_), line 50_ oo 6 2,006,720.

BAA

TEEA0302

12116116

Form 990-PF (2016)



Form 990-PF (2016) Simpson Charitable Trust 75-6583001 Page 3
|Part IV .| Capital Gains and Losses for Tax on Investment Income
(a) List and describe the kind(s) of property sold (e g, real estate, (b) How acqured | (C) Date acquired | (d) Date sold
2-story brick warehouse, or common stock, 200 shares MLC Company) F,;_ F{’)Ufchtase (mo, day, yr}) (mo, day, yr)
— Donation
1a pUBLICLY TRADED SECURITIES p Various [arious
b
c
d
e
(e) Gross sales price (f) Depreciation allowed (g) Cost or other basis (h) Gain or (loss)
(or allowable) plus expense of sale (e) plus (f) minus (@)
675, 305. 706,246. -30,941.

OiQlio [ T|o

Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69

()FMV as of 12/31/69 (i) Adjusted basis (k) Excess of col (1)
as of 12/31/69 over col (), if any

() Gans (Col (h)
gain minus col (k), but not less
than -0-) or Losses (from col (h))

a -30,941.
b
c
d
e
if gain, also enter in Part |, ine 7 |
2 Capital gain net income or (net capital loss) { X . ! ’~
If (loss), enter -0- in Part |, ine 7 | 2 -30,941.
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)
If gain, also enter In Part I, line 8, column (c) (see instructions) If (loss), enter -0- _}_
mParthbine8 . . . . . . e e e e e e e e e 3 -30,941.

[Part V_ |Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income

(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income )

If section 4940(d)(2) applies, leave this part blank

Was

the foundation liable for the section 4942 tax on the distributable amount of any year in the base period?

If 'Yes,’ the foundation does not qualify under section 4940(e) Do not complete this part

DYes No

1

Enter the appropriate amount in each column for each year, see the instructions before making any entries

(a) (b) (c) (d)
Base period years Adjusted qualifying distributions Net value of Distribution ratio
Calendar year (or tax year noncharitable-use assets (col (b) divided by col (c))
beginning n)
2015 449,795, 2,500,693. 0.179868
2014 470,474, 2,919,319. 0.161159
2013 458,144. 3,086,887. 0.148416
2012 464,7009. 3,487,398. 0.133254
2011 387,006. 3,678,856. 0.105197
2 Totaloflinet,column(d) . . . . . . . . . o i e e e e 2 0.727894
3 Average distribution ratio for the 5-year base period — divide the total on line 2 by 5, or by the
number of years the foundation has been in existence If lessthan5years . . . . . . .. ... ... ... 3 0.145579
4 Enter the net value of noncharitable-use assets for 2016 from Part X, lne 5. . . . . . . . .. . ... .. 4 2,244,785.
5 Multiplylinedbyline 3 . . . . o o o o e e e e e e e e e e e e e e e e e 5 326,794.
6 Enter 1% of net investment income (1% of Part |, ine27b) . . . . . . . . . . . . . ... ... ..... 6 389.
7 Addlines5andB. . . . . o . . e e 7 327,183.
8 Enter qualifying distributions fromPart Xil, ne4 . . . . . . . . . . . L Lo e 8 422,293,
If line 8 1s equal to or greater than line 7, check the box in Part VI, line 1b, and complete that part using a 1% tax rate See the
Part VI instructions

BAA TEEAO303 12/16/16 Form 990-PF (2016)




Form 990-PF (2016) Simpson Charitable Trust

75-6583001 Page 4
[Part VI '|Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 — see instructions)
1 a Exempt operating foundations described in section 4940(d)(2), check here . . . . L_I and enter 'N/A' on line 1 |~ f; .
Date of ruling or determination letter (attach copy of letter if necessary — see instructions)
b Domestic foundations that meet the section 4—9‘_10_(e) requirements in Part V, 1 389,
check here . * [x|and enter 1% of Part 1, INe27b . . . . .. ... ... I e
¢ All other domestic foundations enter 2% of ine 27b Exempt foreign orgamizations enter 4% of Part I, ine 12,col (b) . . . . _ R R S LT WA
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable
foundations only Othersenter-0-) . . . . . . . . . o i i i e e e e e e e e e e 2 0.
3 Addlines 1and 2. . . . . o i e e e e e e e e e e e e e e e e e e e e e e 3 389.
4 Subtitle A iIncome) tax (domestic section 4947(a)(1) trusts and taxable foundations only Others enter-0-) . . . . . 4 0.
5 Tax based on investment income. Subtract line 4 from line 3 If zeroorless,enter-0- . . . . . . ... ..... 5 389
6 Credis/Payments i ’j"‘: g H Bl
a 2016 estimated tax pmts and 2015 overpayment credited 02016 . . . . . . . . . .. . .. 6a % ; % f’g s
b Exempt foreign organizations — tax withheld atsource . . . . . . . . .. ... .. 6b . ’; Y ’% ? ) %f
¢ Tax paid with application for extenston of time to file (Form 8868). . . . . . . . . . 6c { i §% :
d Backup withholding erroneously withheld . . . . . . .. ... ... ... ... .. 6d :;; 1. é 3 ‘w*XM
7 Total credits and payments Add lines6athrough6d . . . . . . . . . . . . L . L e e e 7
8 Enter any penalty for underpayment of estimated tax Check here if Form 2220 s attached ... 8
9 Tax due Ifthe total of lines 5 and 8 1s more than line 7, enter amountowed . . . . . . M |/‘Q T./" 5//01)7 A I 389.
10  Qverpayment If line 7 is more than the total of ines 5 and 8, enter the amountoverpaid . . . . . . . . . . .« . v o0 .. 10 0.
11 Enter the amount of line 10 to be_Credited to 2017 estimated tax . . . . . > l Refunded . . . .%| 11
| Part VIIA |Statements Regarding Activities
1 a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it | Yes | No
participate or intervene in any political campalgn? . . . . . . . o o e e e e e e e e e e e e e e e e e 1a X
b Did it spend more than $100 during the year (either directly or indirectly) for political purposes
(see Instructions for the definition)?. . .« . . . . . L L e e e e e e e e e 1b X
If the answer 1s 'Yes’ to 1a or 1b, attach a detailed description of the activities and copies of any matenals published %;g . f‘% :
or distributed by the foundation in connection with the activities 4 /: i
¢ Did the foundation file Form 1120-POL forthisyear?. . . . . . . . . . . . o o o i i e e e e e e e e 1¢c X
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year i 55 i
(1) Onthe foundation . . . ® $ (2) On foundation managers . . . . ®$ ’% . *
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on N2 o
foundation managers. . . . * $ ~ : ;%% 1
2 Has the foundation engaged In any activities that have not previously been reportedtothe IRS? . . . . . .. .. .. .. ... 2 X
If 'Yes, attach a detailed description of the activities §§
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles %
of incorporation, or bylaws, or other similar instruments? If 'Yes,’ attach a conformed copy of thechanges . . . . . . . . . .. 3 X
4 a Did the foundation have unrelated business gross income of $1,000 or more during theyear? . . . . .. .. . ... .. ... 4a X
b if 'Yes, has 1t filed a tax return on Form 990-Tforthisyear? . . . . . . . . . . . . . .. . it e e 4b
5 Was there a hquidation, termination, dissolution, or substantial contraction duringtheyear? . . . . . . . .. .. ... ..o 5 X
If 'Yes, attach the statement required by General Instruction T ”; ?z ) %
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either Cg . i
® By language In the governing instrument, or . %{ %&% "
® By state legislation that effectively amends the governing instrument so that no mandatory directions that conflict - ‘““3; L %é
with the state law remain in the governing instrument? . . . . . . . . . L L L e e e e e 6 X
7 Did the foundation have at least $5,000 in assets at any time during the year? If ‘Yes,” complete Partll, col (), andPartXV . . . . . . « . . . . . . 7 X
8 a Enter the states to which the foundation reports or with which it 1s registered (see instructions) . . . . . . . .. > ) % 1. § ¥
TEXAS vl i
b If the answer 1s 'Yes' to ine 7, has the foundation furnished a copy of Form 990-PF to the Attorney General H o #F
(or designate) of each state as required by General Instruction G7 If ‘No,” altach explanation . . . . . . . . . . . .. . o o 8b| X
9 |s the foundation claiming status as a private operating foundation within the meaning of section 4942(;)(3) or 4942()}(5) . o
for calendar year 2016 or the taxable year beginning in 2016 (see instructions for Part XIV)? If 'Yes,” complete Part XIV 9 X
10 Did any persons become substantial contributors during the tax year? If 'Yes,’ attach a schedule listing their names
and adareSSes . .« . v n e e e e e e e e e e e e e e e e e e e e 10 X
BAA

Form 990-PF (2016)

TEEAQ304 12/16/16



.

Form 990-PF (2016) Simpson Charitable Trust 75-6583001 Page §
|Part VII-A I Statements Regarding Activities (continued)

11 At any time during the year, did the foundation, directly or indirectly, own a controlled entity Yes | No
within the meaning of section 512(b)(13)? If 'Yes,” attach schedule (see instructions) . . . . . . . . . . .. . .. . ... 1 X

12 Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualified person had
advisory privileges? If 'Yes,’ attach statement (see instructions). . . . . . . . . . ... L L e e e e 12 X

13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? . . . . .| 13 X
Websiteaddress . . . . . . ... 0oL > N/A

14 The books are in care of > Michael Dirks __ _______ Telephone no ™  (620) 663-2500
Locatedat ™ 1 Compound Drive __ __ __ __ Hutchinson __ KS_ ZIP+4™ 67502 ________

15 Section 4947(a)(1) nonexempt charntable trusts filing Form 990-PF in lieu of Form 1041 — Checkhere . . . . . . . . . . . v . o . . . > D_

‘ and enter the amount of tax-exempt interest received or accrued duning theyear . . . . . ... ... ... .. ’I 15 I

16 At any time during calendar year 2016, did the foundation have an interest in or a signature or other authority over a Yes | No

bank, secunties, or other financial account in a foreign country? . . . . . . . L. L L L L Lo e e e e 16 X

See the instruchions for exceptions and fiing requirements for FINCEN Form 114 1f 'Yes,' % .
enter the name of the foreign country > © 4 §

[Part VII-B 3| Statements Regarding Activities for Which Form 4720 May Be Required

File Form 4720 if any item is checked in the 'Yes’ column, unless an exception applies.

No
1a During the year did the foundation (either directly or indirectly) N : %
(1) Engage In the sale or exchange, or leasing of property with a disqualified person? . . . . . . . . . 1
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a )
disqualified person? . . . . . .. L L e e e e e e e e e e e e e e i
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person? . . . . . . ... &
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? . . . . . . . ... }\ *
(5) Transfer any income or assets to a disqualified person (or make any of either available %
for the benefit or use of a disqualified person)?. . . . . . . . . . . . . .. e e Ty
(6) Agree to pay money or property to a government official? (Exception. Check 'No’ If the , ’
foundation agreed to make a grant to or to employ the official for a period after termination Y
of government service, If terminating withm80days ). . . . . . . ... . ... . ... ... %%
:\::gét';;
b If any answer 1s 'Yes’ to 1a(1)—(6), did any of the acts fail to qualify under the exceptions described 1n “F
Regulations section 53 4941(d)-3 or in a current notice regarding disaster assistance (see instructions)? . . . . . . .. . ... X

Organizations relying on a current notice regarding disaster assistance check here

¢ Did the foundation engage n a prior year in any of the acts described in 1a, other than excepted acts,
that were not corrected before the first day of the tax year beginning in 20162

ke

2 Taxes on failure to distribute iIncome (section 4942) (does not apply for years the foundation was a
private operating foundation defined in section 4942(1)(3) or 4942())(5))

a At the end of tax year 2016, did the foundation have any undistributed income (lines 6d
and 6e, Part XIll) for tax year(s) beginning before 20162 . . . . . . . . . . ..o 0 oo oo e
If 'Yes,  list the years » 20 .20 .20 , 20

grting

AR

i

3

b Are there any years listed in 2a for which the foundation 1s not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to ‘ .
all years listed, answer 'No’ and attach statement — seenstructions ) . . . . . . . . . . ... . .o 0 000 o o 2b X

¢ |f the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here
» 20 , 20 , 20 , 20

FEC

Fom

nihebi
o et
-
2.

ol =

3a Did the foundation hold more than a 2% direct or indirect interest in any business
enterprise at any time during the year?

g BN T

<

o

[/}
EA

P4

o]
555

b If 'Yes, did it have excess business holdings in 2016 as a result of (1) any purchase by the foundation
or disqualified persons after May 26, 1969, (2) the lapse of the 5-year period (or longer period approved
by the Commissioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest, or
(3) the lapse of the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to
determine If the foundation had excess business holdings in 2016 )

P

s
i .
O 3 s s B

w

4 a Did the foundation invest during the year any amount in a manner that would jeopardize its
chantable purposes?

>
]
3

e o5
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could % iﬂ :
jeopardize its charitable purpose that had not been removed from jeopardy before the first day of o

thetaxyearbeginning N 20162, . . . . o v v 0 i i i v i s s e e e e e e e e e e e 4b X
BAA Form 990-PF (2016)

o v
e

TEEA0305 12/16/16



Form 990-PF (2016) Simpson Charitable Trust

75-6583001

{Part Vii-B;| Statements Regarding Activities for Which Form 4720 May Be Required (continued)

§a Dunng the year did the foundation pay or incur any amount to @gg::» 4 g k
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(€))?. . . . . . . . . D Yes No ?ﬁm é % i
B
(2) Influence the outcome of any specific public election (see section 4955), or to carry ol & %;{»f Y
on, directly or indirectly, any voter registration drive? . . . . . . . .. L L oo e . Yes No é%w e
(3) Provide a grant to an individual for travel, study, or other similar purposes?. . . . ... ... . .. Yes No %ﬁiﬂ \%f“fws \,3" k
S LI
(4) Provide a grant to an organization other than a charitable, etc , organization described "y :? %
in section 4845(d)(4)(A)? (SEE INSITUCHIONS) = = « « v v v v b v v e e et e e e e e D Yes No »Eg%i %
(5) Provide for any purpose other than religious, chantable, scientific, literary, or ;w O
educational purposes, or for the prevention of cruelty to children oranimals?. . . . . . . . ... ... D Yes No wg ) ;’ K
b If any answer 1s "Yes' to 5a(1)—(5), did any of the transactions fail to qualify under the exceptions 2 g «* § ;
described in Regulations section 53 4945 or in a current notice regarding disaster assistance A R LA
(see instructions)? . . e e e e e e e e e e e e e e e e e e e e e e e e 5b
Organizations relying on a current notice regarding disaster assistance checkhere . . . . . . . . . v o v v o ... > D IR R
¢ If the answer is 'Yes' to question 5a(4), does the foundation claim exemption from the . P § ;& i
tax because it maintained expenditure responsibility forthegrant? . . . . . . . .. .. . o000 D Yes D No 1 e g@
If 'Yes,’ attach the statement required by Regulations section 53 4945—5(d) 2 e I ; ai
6 a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums ; )
onapersonalbenefitcontract? . . . . . . . . .. L e e e e e e e Yes No il % .
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . ... ... . 6b X
If 'Yes' to 6b, file Form 8870 R
7 a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? . . . . . DYes No . |
b if 'Yes,’ did the foundation receive any proceeds or have any net income attributable to the transaction? . . . . . . ... .. 7b

(Part VIl {Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors

1 List all officers, directors, trustees, foundation managers and their compensation (see instructions).

(b) Title, and average (c)Compensation (d)Contributions to

(e) Expense account,

() Name and address d:\?cftresd%gr;naiﬁ:(on ";,?t‘;t, p:.l)d ’ p?:;glg)rll%ed%?grigij other allowances
compensation

Phil Simpson _ _ ____________

1 _South Main, __ __ __________ Trustee

Avinger, TX 75630 1.00 0 0 0.
Lorraine H. Simpson ___ ____ __

1l _South Main, . __ Trustee

Avinger, TX 75630 1.00 0 0 0.
Davad P. Simpson_ _ _ _________

1l south Main, _ __________ __ Trustee

Avinger, TX 75630 1.00 0. 0. 0.
See Information about Officers, Directors, Trustees, Etc

______ 27,000. 8,621. 0.

2 Compensation of five highest-paid employees (other than those included on line 1— see instructions). If none, enter 'NONE.’

(d)Contnbutions to
employee benefit
plans and deferred
compensation

(b) Title, and average
hours per week
devoted to position

(a) Name and address of each employee

paid more than $50,000 (c) Compensation

(e) Expense account,
other allowances

None

BAA TEEA0306 12/16/16

Form 990-PF (2016)




Form 990-PF (2016) Simpson Charaitable Trust 75-6583001 Page 7

Part VIlI _|Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors (continued)

3 Five highest-paid independent contractors for professional services (see instructions). if none, enter 'NONE.’

(a) Name and address of each person paid more than $50,000 (b) Type of service {c) Compensation
None _ e __.
Total number of others receiving over $50,000 for professional services . . . . . . . .« v v v i v v b e e > None
[Part IX-A | Summary of Direct Charitable Activities
List the foundation’s four largest direct charitable activities during the tax year Include relevant statistical information such as the number of Expenses
organizations and other beneficiaries served, conferences convened, research papers produced, etc
T Neme ol __
_______________________________ 0.
2
<
4
| Part IX-B [Summary of Program-Related Investments (see instructions)
Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2 Amount
1 Nenme  _ _ _ _ .
0.
2 ]
All other program-related investments See instructions
3 ]
Total. Add lines 1 through3 . . . .. e e e e e e e e .. None
BAA Form 990-PF (2016)

TEEAQ307 12/16/16



Form 990-PF (2016) Simpson Charitable Trust

75-6583001

Page 8

Part X i Minimum Investment Return (All domestic foundations must complete this part Foreign foundations,

see Instructions )

1 Fair market vaiue of assets not used (or held for use) directly in carrying out charitable, etc , purposes

a Average monthly fair market value of secunties . . . . . . . . .. L L . e e e e e e ) }&; 1,903,084.
b Average of monthly cashbalances . . . . . . . . . . L L. e e e e e e e e 1b 375, 886.
C Fair market value of all other assets (see instructions) . . . . . . . . . . . . . ... ... ..., 1c 0.
dTotal (add INeS 13, b, AN C) . =« « + v 4 v i et e e e e e e e e e e e e e e e e e 1d 2,278,970.
€ Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detarled explanation). - « « « v vt v e b e e e e e | 1e] e
2 Acquisition iIndebtedness applicableto line 1assets . . . . . . . . . . . L. L L e e 2
3 Subtracthne2fromiine 1d . . . . . . . L L e e e e e e e e e e e e e e e e 3 2,278,970.
4 (Cash deemed held for chantable activities Enter 1-1/2% of ine 3
(for greater amount, see INStrUCtioNS) . . . . . . . . L L oL e e e e e e e e e e e e e 4 34,185.
5 Net value of noncharitable-use assets. Subtract ine 4 from line 3 Enter hereandon PartV, line4. . . . . . . . 5 2,244,785.
6 Minimum investmentreturn. Enter5% of llIne 5. . . . . . . . . L L L e e e e e e e 6 112,239.
{Part XI | Distributable Amount (see instructions) (Section 4942())(3) and (j)(5) private operating foundations
and certain foreign organizations check here » |—|and do not complete this part )
1 Minimum investment returnfromPart X, line6 . . . . . . . . ... L L o e e e e e e e e 1 112,239.
2a Tax on investment income for 2016 from Part Vi, hne 5. . . . . . . ... ... .. 2a 389.1 &
b Income tax for 2016 (This does not include the tax from Part VI). . . . . . . . .. 2b %W
CAddlnes2aand2b ... ......... e e e e e e e e e e e 2¢ 389.
3 Distributable amount before adjustments Subtractine2cfromlhne 1. . . . . . . . . . . . o oo 3 111,850.
4 Recoveries of amounts treated as qualifying distnbutions . . . . . . ... L. Lo oo 4
5 Addhnes3and 4. . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e 5 111, 850.
6 Deduction from distributable amount (see mstructions) . . . . . . . . . L L Lo oL Lo 6
7 Distributable amount as adjusted Subtract line 6 from line 5 Enter here and on Part Xlll, hne 1. . . . . . . . .. 7 111,850.
[Part Xu lQualifying Distributions (see instructions)
1  Amounts paid (including administrative expenses) to accomplish charitable, etc , purposes ¥
a Expenses, contributions, gifts, etc — total from Part{, column (d), line26. . . . . . . . . . .. ... ... oL 1a 422,293.
b Program-related investments — total fromPart IX-B. . . . . . . . . ... L oL e 1b 0.
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc , purposes . . . . . . . 2 0.
3 Amounts set aside for specific charitable projects that satisfy the 5
a Suitability test (prior IRS approval required). . . . . ¢ . L L L e e e e e e e e e 3a 0.
b Cash distribution test (attach the required schedule) . . . . . o« . o o o o o i C e e e e e e 3b 0.
4 Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, Iine 8, and Part Xilt, ine4. . . . . . 4 422,293,
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income
Enter 1% of Part |, line 27b (see INStructions) . . . . v . & o« v v i i i e e e e e e e e e e e e e 5 389.
6 Adjusted qualifying distributions. Subtract ine5fromlne4 . . . . . . . . ... .o oo 0o oo 6 421,904.

Note: The amount on line 6 will be used in Part V, column (b), in subsequent years when calculating whether the foundation

qualifies for the section 4940(e) reduction of tax in those years

BAA

TEEAQ308 12/16/16

Form 990-PF (2016)



Form 990-PF (2016) Simpson Charitable Trust 75-6583001 Page 9
PartXlll | Undistributed Income (see instructions)

(a) (b) {c) {d)
Corpus Years prior to 2015 2015 2016
g e - ’
1 Duistributable amount for 2016 from Part XI, R SR "Z 1 By 2 R
me7............ 00000, N S T WS L W 111, 850.
2 Undistributed income, If any, as of the end of 2016 B Bl sl f HE KRR
| s w s N A S ro
; a Enter amount for 2015only. . . . . . . .. .. t I wie %z 5 : S%@ oy
b Total for poryears 20,20 .20 3*“ g : %;;; 1 ERE :
3 Excess distnbulions carryover, if any, to 2016 . %3 . AL g C ope % Pooowl g
aFrom2011 . .. ... 389,300. [ = mE . P g;.f”ga% g L
% R g Fis v 2
bFrom2012 . . . . .. 468, 000. ’?g”%fi’ § ) gw;:zx R 5 ’f‘;‘gg&& s §§
cFrom2013 . . . . .. 460, 600.|" *‘%; 5 a4 © R B S
3 Ed & woow e o
dFrom2014 . . . . .. 471,950. 2 % . S
P ® B s, . Ew
eFrom2015 . . . . .. 451, 600. 2 S b % L .
f Total of lines 3a throughe . . . . . ... ... 2,241,450.1. »*?g . . :
‘ 4 Qualifying distnbutions for 2016 from Part B 3 ”9; ) R i L4
Xil,ne 4 ™ S 422,293. ¥ £ L E VE TRy
a Applied to 2015, but not more than line 2a . . .| "% % 7 EL R - %z .
- L % & ‘ et
b Applied to undistributed income of prior years 5; * LR 1 ‘ i é
(Election required — see instructions). . . . . . R £ i ” 0.1 s E
> S L k3 L S B P
¢ Treated as distributions out of corpus E R - %’%% LA 3 NS
(Election required — see instructions). . . . . . 0. S R T Vv dg
d Applied to 2016 distributable amount . . . . . . ioiy R ’ o R 0.
e Remaining amount distributed out of corpus . . 422,293.| % . b d b “ gy Bond o,
§ Excess disinbulions carryover appled t0 2016 . . . . . 0.} %~ sR R g3 0.
(If an amount appears in column (d), the P RES ALy FEE
| same amount must be shown in column (a) ) *ff;; g 1 =. g ai iy
AR S 9 TR AR e e ey
SR & = - 3
6 Enter the net total of each column as 2 ’ %; 5 e é 34
indicated below: LA A i Sl S, EE4 N -3
a Corpus Add lines 3f, 4c, and 4e Subtractlne5. . . . . 2,663,743, 2 : : i 5 §§
b Prior years’ undistributed income Subtract TR % 4 : - ié ;
linedbfromine2b. . . ... ... ...... Tarr 0. ) N 3 1 o
¢ Enter the amount of prior years’ undistributed | % N $ 1 TR,
income for which a notice of deficiency has ’Z;, iy B2 LS RIS B THY
been 1ssued, or on which the section 4942(a) oL . c e 3 " i £ M %
tax has been previously assessed . . . . . .. - S 0. PR Ty I ta
d Subtract line 6¢ from line 6b Taxable } b ¥ f;,‘g%*’ : S P
amount — see Instructions . . . . . . ... .. - SRR [ 0. L, @ggé;g% :
g% 4 R .
e Undistributed income for 2015 Subract hine 4a from T % Por w,ﬁ%g
line 2a Taxable amount — see instructions. . . . . . . 3 oER L AT 123,230. MRS PICE
% EESE T
f Undistributed income for 2016 Subtract ines  [% * | i 1 RS K“ ¥
4d and 5 from line 1 This amount must be - R TS L. AR+ TN H
distrbuted in2017 . . . . . . . .. ... ... I S S T . BRI B 111,850.
7 Amounts treated as distributions out of R A A &t NS
corpus to satisfy requirements imposed by . LB EES >oyod N :
section 170(b)(1)(F) or 4942(g)(3) (Election Tl A SN & i o SN i
may be required — see instructions) . . . . .. 0.|. &% . == SR AT P g e
N s ‘% L%
8 Excess distributions carryover from 2011 not o ke . coE e g % £y 57 %
applied on line 5 or line 7 (see instructions) . . . 389, 300. |3 & * R A SRS T T A PR
TS ek Y B PR 2
9 Excess distributions carryover to 2017. PR ”;,&%1 R N - ;;,;"‘gf 3 : Y s
Subtract ines 7 and 8 fromlne6a . . . . . . . 2,274,443, PR S ¢ P E e
10 Analysis of ine 9 P [ ;";M PR »,; w:;;ﬁ i 5
: L LS DA i %
a Excess from 2012 . . 468, 000. ok §M . 'S B ) AT B ¢ i, 4
L WO i TRy L P ¢
b Excess from 2013 . . 460,600.f & = & % P @ﬁk @ggg 2 T B
W owmw w s B - . . EE Poaf oA . F 4 A
¢ Excess from 2014 . . 471,950.1 % ; i E N‘%g I ¥ tg%%: ; - § y 1 F
LN S I B N B N ‘ A E = L
d Excess from 2015 . . 451,600, =% & ¢ ox LR B s 5y §&§§& ol g 3
¥ R S LRk NEIEE S N
e Excess from 2016 . . 422,293.1. R T i PPN AR T & TILENWE S B N
BAA Form 990-PF (2016)

TEEAQ309 12/16/16



Form 990-PF (2016) Simpson Charitable Trust 75-6583001 Page 10
(Part XIV'.| Private Operating Foundations (see instructions and Part VII-A, question 9) N/A
1 a If the foundation has received a ruling or determination letter that it 1s a private operating foundation, and the ruting
1s effective for 2016, enterthe date ofthe ruling. . . . . . . . . o o L o e e e >
b Check box to indicate whether the foundation is a private operating foundation described in section ﬂ 4842(;)(3) or | 4942(3)(5)
2 a Enter the lesser of the adjusted net Tax year Prior 3 years e) Total
Investment retum from Bar X for (22016 (b) 2015 (c) 2014 (d)2013 ©

eachyearlisted . .. .. ... .....

pb85%oflne2a . . ............

¢ Qualifying distributions from Part X!I,
line 4 foreachyearlisted. . . . . . ...

d Amounts included in line 2¢ not used directly
for active conduct of exempt aclivities . . . . . .

e Qualfying distributions made directly
for active conduct of exempt activities
Subtract line 2d fromlne2¢c . . . . . . .

3 Complete 3a, b, or c for the
alternative test relied upon

a 'Assets’ alternative test —~ enter
(1) Value of all assets . . . . .

(2) Value of assets qualifying under
section 4942()3¥BY1 - - . . . . ..

b 'Endowment’ alternative test — enter 2/3 of
minimum (investment return shown in Part X,
ne 6foreachyearfisted . . . . . . . . ...

¢ ‘Support’ alternative test — enter

(1) Total support other than gross
investment income (interest,
dividends, rents, payments
on securities loans (section
512(a)(5)), or royalties). . . . . . . .

(2) Support from general public and 5 or
more exempt organizations as provided
In section 4942(3(3)(8)(111) .........

(3) Largest amount of support from
an exempt organization . . . . . ..

(4) Gross investment income . . . . ..

|Part XV | Supplementary Information (Complete this part only if the foundation had $5,000 or more in
assets at any time during the year — see instructions.)

1 Information Regarding Foundation Managers:

a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation before the
close of any tax year (but only If they have contributed more than $5,000) (See section 507(d)(2) )

Phil Simpson
Lorraine Simpson

b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the ownership of
a partnership or other entity) of which the foundation has a 10% or greater interest

None

2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check here ™ if the foundation only makes contributions to preselected chartable organizations and does not accept unsolicited
requests for funds if the foundation makes gifts, grants, etc (see instructions) to individuals or organizations under other conditions,

complete items 23, b, ¢, and d

a The name, address, and telephone number or e-mail address of the person to whom applications should be addressed

b The form in which applications should be submitted and information and matenals they should include

¢ Any submission deadlines

d Any restrictions or imitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other factors

BAA

TEEAO310 12/18/16

Form 990-PF (2016)



Formp 990-PF (2016) Simpson Charitable Trust 75-6583001 Page 11
| Part XV=|Supplementary information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient Ifs;l%c‘;’pg; ;Zlga(;'r:gm;htlg " Foundation Purpose of grant or A
any foundation manager ?teactll;j:e?!ft contribution mount
Name and address (home or business) or substantial contributor
a Paid during the year
Billy Graham Evangelistic Assn Christian
PO Box 62822 Public |Missions Support
Minneapolis MN 55440 |N/A Charity 1,000.
CRU - Campus Crusade for Christ Campus
100 Lake Heart Draive Public |Missions
Orlando FL 32862 |N/A Charaity|Support 7,300.
Child Evangelism Fellowship Support
PO Box 348 Public |Christian
Warrenton MO 63383-0348|N/A Charity|Missions 35, 000.
Christian Heritage School
2715 FM Rd 1844 Public |Christian
Longview TX 75605|N/A Charity|Education Support 3,000.
Crown Financial Ministries
PO Box 100 Public |Financial Christian
Gainesville GR  30503-0100 |N/A Charity|Ministry Support 7,000.
Dallas Theological Seminary
3909 Swiss Avenue Public |Support Christian
Dallas TX  7504-6439|N/A Charity[Ministry Education 100, 000.
Focus on the Family Family
PO Box 2086 Public [Ministry
Omaha NE  62103-2086|N/A Charity|Support 3,000.
Friends of Israel Christian
PO Box 908 Public [Ministry
Bellmawr NJ 08099 |N/A Charity|Support 16, 000.
Believers Chapel
6420 Churchill Way General Fund
Dallas TX 75230|N/A Church |Support 10, 000.
See Line 3a statement
239,993.
8 3 - 1 » 3a 422,293,
b Approved for future payment

Total. « ¢ o« i e e e e e e e e e e e e e e e e e e e e e » 3b

BAA TEEAO501 12/16/16 Form 990-PF (2016)



Form 990-PF (2016)

Simpson Charitable Trust

75-6583001

Page 12

| Part XVI-A%| Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated

1 Program service revenue

Unrelated business income

Excluded by section 512, 513, or 514

(a) (b}
Business Amount
code

(c) (d)
Exclu- Amount
sion
code

(e)
Related or exempt
function income
(See nstructions )

- 0o Qo ow

g Fees and contracts from government agencies . .
Membership dues and assessments . . . . .
Interest on savings and temporary cash investments . . . .
Dividends and interest from securities . . .

a b WwN

Net rental income or (loss) from real estate
a Debt-financed property . .

b Not debt-financed property . . . . . . . . ..
Net rental Income or (loss) from personal property . . .

Other investment income . . . .

O O~ND

11 Other revenue

Gain or (loss) from sales of assets other than inventory . . .
Net income or (loss) from special events . . .
10 Gross profit or (loss) from sales of inventory . . .

14

14

#
{
i

o

] R
i

¥
s
s

18 -30,941.

B
g%
s
M

i
o i
e 7

&z ih

O Qa0 T o

12 Subtotal Add columns (b), (d), and (e) . . . .

13 Total. Add line 12, columns (b), (d), and (e)

(See worksheet in fine 13 instructions to verify calculations )

-30,941.

[Part XVI-B | Relationship of Activities to the Accomplishment of Exempt Purposes

Lins No. | Explain below how each activity for which income 1s reported in column (e) of Part XVI-A contributed importantly to the

accomplishment of the foundation's exempt purposes (other than by prowviding funds for such purposes) (See instructions )

BAA

TEEAQS502 12/16/16

Form 990-PF (2016)



Form 990-PF (2016) Simpson Charitable Trust 75-6583001 Page 13

Part XVII:{| Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations

1 Did the organization directly or indirectly engage in any of the following with any other organization ; o :(fi ,,:qe
described In section 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, TR
relating to political organizations? ﬁﬁ% . W‘? ‘”‘ah 5 E 5

a Transfers from the reporting foundatton to a noncharitable exempt organization of , hﬁ}ﬁ’vz“’% 3 * a t ::
(1) Cash. . . . . i e e e e e e e e e e e e e e e e e e e e e e e e e 1a(1) X
(2) Otherassets . . . . v v v v i v i e e e e e e e e e e e e e e e e e e e e e e e e 1a(2) X

b Other transactions C AR S
(1) Sales of assets to a noncharitable exempt organization. . . . . . . . . . . . . L e e e e 1b(1) X
(2) Purchases of assets from a noncharitable exemptorganization. . . . . . . . . . . . . . . . .. o e 1b(2) X
(3) Rental of facilities, equipment, orotherassets . . . . . .« o« . L L e e e e e e e e e e e 1b(3) X
(4) Reimbursementarrangements . . . . . . . . L L e i e e e e e e e e e e e e e e e e e e e e e e e e e 1b (4) X
(5) Loansorloanguarantees . . . . . . . . . i Lo L e e e e e e e e e e e .1 1b(5) X
(6) Performance of services or membership or fundraising solicitations. . . . . . . . . . . . . . 0o e 1b (6) X

¢ Sharing of facilites, equipment, mailing lists, other assets, orpaidemployees. . . . . . . . . .. .. ... . ... 1c X

d If the answer to any of the above 1s 'Yes,' complete the following schedule Column (b} should always show the fair market value of
the goods, other assets, or services given by the reporting foundation If the foundation received less than fair market value in
any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received

(a) Line no (b) Amount involved (c) Name of nonchantable exempt organization (d) Descriphion of transfers, transactions, and sharing arrangements

2 a Is the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described tn section 501(c) of the Code (other than section 501(c)(3)) orinsection527? . . . . . . . . . . . . ... ... DYes No

b If 'Yes,’ complete the following schedule

(a) Name of organization (b) Type of organization (c) Description of relationship

Under penaities of perjury, | deglare jjpat | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,

correct, and complet preparer (other than taxpa#fer) 1s based on all information of which preparer has any knowledge
S|g“ May the IRS discuss
Here 5 / // } this return '\:mh trée |

preparer shown below
| 9//7? rrustee i
ignature of officer or trustee Date Title Yes No
Print/Type preparer's name Preparer's signatur Date / Check U # PTIN
Paid Michael W. Dirks g 5, 9// settemployed _ |P01253265
Preparer |Frmsname  » DIRKS FINANCIAL LLC Frm'sEIN ™ 02-0548919
Use Only |Fim'saddess > 111] BARBERRY DRIVE
HUTCHINSON KS 67502 Phone no

BAA

Form 990-PF (2016)

TEEAD503 12/16/16



Schedule B OMB No 1545-0047
O as0.pry OES Schedule of Contributors 2016
Department of the Treasury > Attach to Form 990, Form 990-EZ, or Form 990-PF.

Internal Revenue Service > Information about Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is at www.irs.gov/form990.

Name of the orgamization Employer identification number
Simpson Charitable Trust 75-6583001
Organization type (check one)

Filers of: Section:

Form 990 or 990-EZ |:| 501(c)( )} (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF 501(c}3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation
I:l 501(c)(3) taxable private foundation

Check If your organization i1s covered by the General Rule or a Special Rule.

Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule See instructions

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
propetty) from any one contnibutor Complete Parts | and Il See instructions for determining a contributor’s total contributions

Special Rules

DFor an orgamization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1) and 170(b)(1){(A)(w1), that checked Schedule A (Form 990 or 990-EZ), Part II, hne 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (1)
Form 990, Part VIii, ine 1h, or (1) Form 990-EZ, line 1 Complete Parts | and l

DFor an organization described in section 501(c)(7), (8), or (10) filng Form 990 or 990-EZ that received from any one contributor,
dunng the year, total contrnbutions of more than $1,000 exclusively for religious, chantable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals Complete Parts |, I, and I

I:lFor an orgamization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
durning the year, contributions exclusively for religious, chantable, etc, purposes, but no such contrnbutions totaled more than
$1,000 If this box 1s checked, enter here the total contributions that were received dunng the year for an exclusively religious,
charitable, etc, purpose Don’t complete any of the parts unless the General Rule applies to this organization because
it received nonexclusively religious, charitable, etc , contnbutions totaling $5,000 or more duningtheyear . . . . . . >

Caution. An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or
990-PF), but it must answer 'No’ on Part |V, line 2, of its Form 990, or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part 1, ine 2, to certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF)

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

TEEAQ701 08/09/16



Schedule B (Form 990, 990-E2Z, or 990-PF) (2016) Page 1 of 1 ofPart!

Name of orgamzation Employer 1dentification number

Simpson Charitable Trust 75-6583001

Part I:°| Contributors (see instructions) Use duplicate copies of Part | if additional space 1s needed

(a) (b) (c) (d) .
Number Name, address, and ZIP + 4 Total Type of contribution
contributions

PHIL AND LORRAINE SIMPSON Person

i e e P Payroll D

4420 BEVERLY DRIVE $ 300,000.| Noncash [ ]

I=

(Complete Part i for
Dallas TX 75205 noncash contributions )

(a) (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions

L Person D
————————————————————————————————————— Payroll I:I

S Noncash D

(Complete Part |l for
______________________________________ noncash contributions )

(a) {b) (c) (d
Number Name, address, and ZIP + 4 Total Type of contribution

contributions
Person D

I R i Payroll D

$ Noncash |:|

(Complete Part 1l for
______________________________________ noncash contributions )

(a) (b) () )
Number Name, address, and ZIP + 4 Total Type of contribution

contributions
Person D

e e i e il Rl R Payroll D

$ Noncash D

(Complete Part Hl for
noncash contributions )

() {b) (c) (d
Number Name, address, and ZIP + 4 Total Type of contribution

contributions
Person D

I e e it Payroll D

$ Noncash D

(Complete Part |l for
______________________________________ noncash contributions )

(a) (b) (c) o
Number Name, address, and ZIP + 4 Total Type of contribution

contributions
Person D

- - — = — Payroll D

S Noncash D

(Complete Part Ii for
r_ _____________________________________ noncash contributions )

BAA TEEA0702 08/09/16 Schedule B (Form 990, 990-EZ, or 990-PF) (2016)




Form 990-PF

Partl, Line 6a Net Gain or Loss From Sale of Assets 2016
Name Employer Identification Number
Simpson Charitable Trust 75-6583001

Asset Information:

Description of Property . . . . . PUBLICLY TRADED SECURITIES

Date Acquired . various How Acquired . . . Purchased

Date Sold . . Various Name of Buyer . . . N/A

Sales Price . . 675,305. Costorother basis (do not reduce by depreciation) . . . 70¢g ,246.
Sales Expense . Valuation Method . . . .

Total Gain (Loss) . . -30,941. Accumulation Depreciation . . .

Description of Property . . . . . . .

Date Acquired . How Acquired

Date Sold . . . Name of Buyer . . .

Sales Price . Cost or other basis (do not reduce by depreciation) . . .
Sales Expense . . Valuation Method . . . .

Total Gain (Loss) . . Accumulation Depreciation . . .

Description of Property . . . . . .

Date Acquired . How Acquired

Date Sold . . . Name of Buyer . . .

Sales Price . . Cost or other basis (do not reduce by depreciation) . . .
Sales Expense . . Valuation Method . . . .

Total Gain (Loss) . . Accumulation Depreciation . . .

Description of Property . . . . . .

Date Acquired . How Acquired

Date Sold . . . Name of Buyer . . .

Sales Price . Cost or other basts (do not reduce by depreciation) .
Sales Expense . . Valuation Method . . . .

Total Gain (Loss) . . Accumulation Depreciation . . .

Description of Property . . . . . .

Date Acquired . How Acquired

Date Sold . . . Name of Buyer . . .

Sales Price . . Cost or other basis (do not reduce by depreciation) . . .
Sales Expense . . Valuation Method . . . .

Total Gain (Loss) . Accumulation Depreciation . . .

Description of Property . . . . . .

Date Acquired . How Acquired

Date Sold . . . Name of Buyer . . .

Sales Price . . Cost or other basis (do not reduce by depreciation) . . .
Sales Expense . Valuation Method . . . .

Total Gain (Loss) . . Accumulation Depreciation . . .

Description of Property . . . . . .

Date Acquired . How Acquired

Date Sold . . . Name of Buyer . . .

Sales Price . . Cost or other basis (do not reduce by depreciation) . . .
Sales Expense . . Valuation Method . . . .

Total Gain (Loss) . . Accumulation Depreciation . . .

Description of Property . . . . . . .

Date Acquired . How Acquired

Date Sold . . . Name of Buyer . . .

Sales Price . . Cost or other basis (do not reduce by depreciation) . . .
Sales Expense . . Valuation Method . . . .

Total Gain (Loss) . . Accumulation Depreciation . . .

TEEWA4004 06/24/16



Simpson Charntabie Trust

75-6583001

Form 990-PF, Page 1, Part |, Line 18

Line 18 Stmt
Taxes Rev/Exp Book Net Inv Inc Adj Net Inc Chanty Disb
Federal excise tax 389. 0. 0. 0.
Foreign tax on investments 552. 552. 0. 0.
Payroll taxes 2,158. 0. 0. 0.
Total 3,099. 552. 0. 0.
Form 990-PF, Page 1, Part |, Line 23
Line 23 Stmt
Other expenses Rev/Exp Book | Net Inv Inc Adj Net Inc ‘ Charity Disb
Supplies & subscriptions 0. 0. 0. 0.
Tnvestrent expense [(10,31V,IAU, Ist Trust) 669. 669. 0. 0.
Amortization 0. 0. 0. 0.
Total 669. 669. 0. 0.
Form 990-PF, Page 6, Part Vili, Line 1
Information about Officers, Directors, Trustees, Etc.
() (b) (c) (d) (e)
Name and address Title, and Compensation Contributions Expense
average hours (If not paid, to employee account, other
per week enter -0-) benefit plans allowances
devoted to and deferred
position compensation
Person. . Business . |:I
Michael W. Dirks
1 Compound Drive Trustee
Hutchinson, KS 67502 3.00 0. 0. 0.
Person. . | X | Business .
Marimon Nettleton
4437 Larchmont Trustee/Adm
Dallas TX 75205 12.00 27,000. 8,621. 0.
Person . I X | Business . |
Total
27,000. 8,621. 0.




Simpson Charitable Trust

75-6583001

Form 990-PF, Page 11, Part XV, line 3a

Line 3a statement

Recipient If recipient 1s Foun- Purpose of Person or
an individual, dation | grant or contribution Business
Name and address show any status Checkbox
(home or business) relationship to of re-
any foundation cipient Amount
manager or
substantial
contributor
a Paid dunng the year
Overseas Crusades Int’l | ________|_____|Overseas __ __. Person or
PO Box 36300 _ __ _____ | ________|Public|Chrastian _ __. Business
Colorado Springs CO 80936 | N/A Charity | Missionary work 10,000.
Prision Fellowship _ _ |\ |\ ____|Prison__ ____. Person or
44180 Riverside Pkwy __ _|_________ |Public|Christian ____ Business
Lansdowne VA 20176 | N/A Charity | Ministry support 10,000.
TEAM (The Evangelical Alliance Mission) | _______|____ _|Overseas __ ___ Person or
PO Box 969 __ _ _ _ ___ __ _|_________|Publac|Christian__ __. Business
Wheaton IL 60189 | N/A Charity | Ministry Support 12,000.
Mission Aviation Fellowship | _____ ___|_____|Christian _ __. Person or
PO Box 47 _ _ _ _ ____ ___|_________|Publac | Mission _ ___. Business
Nampa ID 83653 |N/A Charity | Support 14,000.
Trans World Radio ____ _|_________{_____|Worldwide ___. Person or
PO Box 8700 ________ _|_________|Public|Christian _ ___ Business
Cary NC  21512-0) | N/A Charity | Radio Support 2,000.
Criswell Bible College | ________|_____{Christian ___._ Person or
4010 Gaston Avenue _ __ _|_________ |Public|Fducation ___. Business
Dallas TX 5461537 | N/A Charity | Support 5,000.
Joni and Friends _ ___ _|_________|_____|Christian ___. Person or
6510 _Abrams Road, Suite 125 _ ____ __ _ [Public |Ministry __ __. Business
Dallas TX 1331128 | N/A Charity | for Disabled Support 5,000.
Jews for Jesus _ _ ___ _ _|_________|_.____|Christian ___. Person or
60 Haight Street _____ _|_________|Public|Ministry ____. Business
San Francisco CA  02-5% | N/A Charity | Support 4,000.
Youth with a Mission | ________|_____|Overseas ____. Person or
PO Box 3000 ____ __ _|_________j{Public|Christian _ __. Business
Garden Valley TX -3 | N/A Charity | Ministry Support 3,000.
Emmanuel & Associates__ _|_________|_____|Overseas ____. Person or
PO Box 8123 _ _____ __ _|_________|Public|Christian_ _ __. Business
Laurel MS 39441 | N/A Charity [ Missions Support 4,000.
KHCB Radio Network _ __ | ________|_____|Christian ____ Person or
2424 south Blvd _ ____ _|_________|Public|Radio ______._ Business
Houston TX 77098 [ N/A Charity { Support 1,000.
West Dallas Initiatave | ________|_____|Inner-City _ _ |Personor
PO Box 225643 __ __ ___ __|_________[(Publaic|Christian _ ___ Business
Dallas TX B354 | N/A Charity | Education 5,000.
Point of View ________f{ ________|_____|Christian ___ | Person or
POBox 30__ | ____|Public|Radio Business
Dallas TX  7521-9%% [ N/A Charity | Support 8,000.
Hope for the Heart _ __ _|_________(_____|Chrastian ____ Person or
2001 W. Plano Pkwy _ ___|_________|Public|Radio ______. Business
Plano TX 730004 | N/A Charity | Support 2,493.
Samaritians Purse _ _ _ _|_________|_____ Support _ _ _ __. Person or
PO Box 3000 _ ________f ________|Public|International | Business
Boone NC  28601-3000 | N/A Charity | Relief Missions 1,000.




Simpson Charitable Trust 75-6583001 3
Form 990-PF, Page 11, Part XV, line 3a Continued
Line 3a statement
Recipient If recipient 1s Foun- Purpose of Person or
an individual, dation | grant or contribution Business
Name and address show any status Checkbox
(home or business) relationship to of re-
any foundation cipient Amount
manager or
substantial
contnibutor
a Paid dunng the year
Salvation Army-Dallas Corps | _ __ ___ _ _|_____ Support __ _ __ . Person or
PO Box 370219 _ _ _ _ __ _|_________|Public|Local _ ____ . Business
Dallas TYX  1BW-ns | N/A Charity | Missions 1,000.
Capitol Commission _ _ _ | __ _ _ _ _ _ _|_ ____|___________. Person or
PO Box 63118 __ _ ___ _{_________|Public|Capitol _ Business
Raliegh NC 3318 | N/A Charity | Ministries 10,500.
LeTourneau University | ________|_____|Center for _ _ | Personor !
PO Box 7333 _ _ _ ______|.________|Public|Faith & Work _ | Business
Longview TX B | N/A Charity 10,000.
Fairst Baptist Church | ______ | ____|General Fund _ | Personor
POBox 246 _ __ _ _ _____V\o_ e Business
Avinger TX 75630 | N/A Church 1,500.
Pruitt Lake Baptast Church | ___ _____|_____|General Fund _ | Personor
POBox 428 _ _____ ___ |\ -~ \-—- -\ Business
Avinger TX 75630 | N/A Church 1,000.
Camino Global _ ______ _|_________|_____|Overseas ____. Person or
8625 Laprada Dr ____ _ _ _|_________ |Public|Christian ___. Business
Dallas TX 75228 | N/A Charity | Mission Support 87,000.
Family Talk | ________|_____|Chrastian _ ___ Person or
540 Elkton Drive, Suite 21| _______ _|Public |Radio _ _____. Business
Colorado Springs CO 80907 | N/A Charity | Ministry 2,000.
Urban Alternatives _ _ _ _|_________|_____|Christian _ __. Person or
PO Box 4000 __ ________|_________|Public|Radio_ _______ Business
Dallas TX 75208 | N/A Charity [ Ministry 3,000.
Laberty Instatute | _ _ _ _ _ __ _|_____|___________. Person or
2001 Plano Parkway, Suite 1600 _ __ ____ _ |Public | VA Cemetary _ _ | Business
Plano TX 75075 | N/A Cnarity | Cause 2,000.
Probe Ministries ____ _|_________|_____|Chrastian ____ Person or
2001 W_Plano Pkwy, Suite 2000 {_________ |Public |Ministry _____ Business
Plano TX 75075 | N/A Charity | Support 1,000.
Alliance Defenmse Fund _ |\ ________|_____|Christian ___ Person or
15100 N. 80th St. ____ f{_ ________ |Public|Defense ____. Business
Scottsdale AZ  B60-2169 | N/A Charity | Support 1,500.
Boys and Girls Club __ _(_________|.____|General ____. Person or
600 West 2nd Ave _ ___ _|_________ |Public|Support =____. Business
Hutchinson KS 67501 | N/A Charity | Great Futures Campaign 2,000.
Minstry to Missionaries | _ | _ __ | __________. Person or
145 Dohl Road _ __ ____ _{_________|Public Missionary _ _ |Business
Berwick PA 18603 | N/A Charity | Support 1,000.
Passion for the Poor Int’l | _ | _____ Support _ _ _ _ _. Person or
PO Box 3914 _________|_________|Public|Impoverished _ | Business
Shreveport LA 71133 | N/A Charity | Woman/Children in E Asia 5,000.
Wycliffe Bible Translators | _ _ _ _ _ __ _|_____{___________. Person or
PO Box 628200 |\ _________|Puldic|_ _ _ Business
Orlando FI, 32862 | N/A Charity | Bible Translations 1,000.




Simpson Charitable Trust 75-6583001 4
Form 990-PF, Page 11, Part XV, line 3a Continued
Line 3a statement
Recipient If recipient is Foun- Purpose of Person or
an indwidual, dation grant or contribution Business
Name and address show any status Checkbox
(home or business) relationship to of re-
any foundation | cipient Amount
manager or
substantial
contributor
a Paid dunng the year
Cup of Mope _ _ __ __ ___|_________|_____|low cost water | Personor
3267 Impala Point Circle | _______ |Public|purification _ | Business
Athens TX 75752 [ N/A Charity [ for undeveloped countries 0.
Child Evangelism Fellowship f | __ __|___________. Person or
2001 West Plano Pkwy, Suite 3452 | _ __ ___ _ _ |Public |Christian_ _ _ __ Business
Plano TX 75075 [ N/A Charity { Ministries 7,000.
Child Evangelism Fellowship | __f_ ___ _|___________. Person or
PO Box 358 _ __ _ ______|.________|Public|Christian _ __. Business
New Waverly TX 7155088 | N/A Charity | Ministries 2,000.
International Tract Society | _ _______|_____|Overseas _ ___. Person or
PO Box 462014 _ ___ __ _|_________{Public|Christian _ ___ Business
Garland TX 75046 | N/A Charity | Evangelism 3,000.
East Texas Baptist University [ | ___ _|___________. Person or
One Tiger Drive _____ | ________|fthosuwen|_ ________ __. Business
Marshall TX 75670 | N/A School | Huesing Fund 5,000.
ABG Ministries _ _ __ __ _\________ _|\_____|___________. Person or
1110 Herkimer Street _ _ _|_____ ____|Publicy_ ______ Business
Brooklyn NY 11233 [ N/A Charity [ Ministry Education 2,000.
Gospel Lake Ministries _|___ __ _ __ _|L____|___________. Person or
PO Box 67 A ____|Public| Business
New Waverly TX 77358 | N/A Charity | Christian Evangilism 5,000.
Total
239, 993.
Form 990-PF, Page 1, Part |
Line 16b - Accounting Fees
Name of Type of Service Amount Net Adjusted Disbursements
Provider Provided Paid Investment Net for Charitable
Per Books Income Income Purposes
Simpson Capital LLC | Tax Preparation 3,000. 0 0 0.
Total 3,000. 0 0 0.




Simpson Charitable Trust 75-6583001

Form 990-PF, Page 1, Part |
Line 16¢ - Other Professional Fees

Name of Type of Service Amount Net Adjusted Disbursements
Provider Provided Paid Investment Net for Charitable
Per Books Income Income Purposes
Simpson Capital LLC | Investment Management 11,418. 11,418. 0. 0.
Total 11,418. 11,418. 0. 0.
Form 990-PF, Page 2, Part I, Line 10b
L-10b Stmt
End of Year
Line 10b - Investments - Corporate Stock: Book Fair Market
Value Value
Common Stocks 184,7109. 237,328.
Exchange Traded and Mutual Funds 1,191,648. 1,360,030.
Total 1,376,367. 1,597, 358.
Form 990-PF, Page 2, Part ll, Line 10c
L- 10c Stmt
" End of Year
Line 10c - Investments - Corporate Bonds: Book Fair Market
Value Value
Taxable Bond Funds 338,156. 324,982.
Preferred Stocks 70,004. 74,718.
Total 408,160. 399, 700.
Form 990-PF, Page 2, Part ll, Line 15
Other Assets Stmt
Beginning End of Year
Line 15 - Other Assets: Year Book Book Fair Market
Value Value Value
Interest and Dividends timing difference 2,507, 679. ' 512.
Total 2,507. 679. 512.
Form 990-PF, Page 2, Part Il, Line 22
Other Liab Stmt
Beginning Ending
Line 22 - Other Liabilities: Year Book Year Book
Value Value
Federal Excise Tax Payable 1,837. 389.




Simpson Charitable Trust 75-6583001

Form 990-PF, Page 2, Part lI, Line 22 Continued
Other Liab Stmt
Beginning Ending
Line 22 - Other Liabilities: Year Book Year Book
Value Value
Total 1,837. 389.




