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fom 990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (exceptQl |
Department of the Treasury benefit trust or private foundation) Qw
~ Intemal Revenue Service » The orgamzation may have to use a copy of this return to satisfy state reporting redlir nt! Inspection
3 A For the 2007 calendar year, or tax year beginning 07/01 ; 2007, and ending 06/30/2008
% B _check itappicaie [Please | C Name of organization D Employer identification number
@ yams  liamio|LeTourneau University 75-1081109
- Name change P"'y";:' Number and street (or P O box if mail ts not delivered to street address) Room/suite E Telephone number
,.U-L' toairenen | See | PO Box 7001 (903)233-4110
% Terminston [ jncrye. City or town, state or country, and ZIP + 4 F o Cash l X| Aceruat
= fmendsd | bons | 7 onoview, TX 75607-7001 [ otrer spectyy »>
[g " ® Section 501(c)(3) organizations and 4947(a){1) nonexempt chantable H and | are not appiicable to section 527 orgamizations
(@ trusts must attach a completed Schedule A (Form 990 or 990-EZ). H(a) Is this a group retum for affilates? D Yes E’ No
! G Websiter P www.letu.edu H(b) If "Yes," enter number of affiiates P> __ _
© J  Organization type (check only one) >|X ' 501(¢) (3 ) < (insertno) L l4§47(a)(1) or ] | 527 |H(c) Are all affiiates included? D_Yes D_No
’Z K Checkhere P if the organization 1s not a 509(a)(3) supporting organization and its gross (f "No," attach a lst See instructions )
H(d) Is this a separate retum filed by an
receipts are normally not more than $25,000 A retum s not required, but If the organizaton chooses organization covered by a group ruling? Yes m No
to file a retum, be sure to file a complete retum | Group Exemption Number P>
M Check P ‘_I if the organzation 1s not required
L Gross receipts Add lines 6b, 8b, 9b, and 10b to ine 12 > 68,061,836. to attach Sch B (Form 990, 990-EZ, or 990-PF)
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions )
1 Contributions, gifts, grants, and stmilar amounts received
g a Contributions todonoradvisedfunds . . . . . . . . . . v oo .. 1a
b Direct public support (not includedoniine1a), ., . . . . ... ... 1b 3,202,390.
- &9 C Indirect public support (not includedonfinet1a), . ... ...... 1c
@ d Government contributions (grants) (not includedon ne 1a) , . . . . {1d 3,550,176.
S € Total (add hnes 1a through 1d) (cash $ 6, 656, 032. noncash $ 96, 534. ) 1e 6,752J 566.
5‘9 2 Program service revenue including government fees ontracts”_(Irme PartVil,ne93) , . ... ... 2 54,364,588.
=3 3 Membership dues and assessments ey ¢ gii'g:..", _____________ 3
@ 4  Interest on savings and temporary cash investments sAre ] o 5 4 165,751.
E@)} z [c);lwdends and interest from securtes  , ., , R I IR 5 258,861.
== a Grossrents’) . T L =% Db es « v} .- - - . . . ‘
%%\’ b Less rental\gemelqgéﬁtg@.E \SQQJ—.—T P A JUL @ % . %&
;«5) . C Net rental IIC? e or (loss) Subtract ine 6b! % line GTPR B%M@H _____________ 6¢c
3 | 7 Otherinves rﬁz t uwﬁ(cﬁscgfbe, GW @ @%EN )| 7
% 8 a Gross amo nﬁ m sales of assets other 4 (A) Secunties (B) Other
x than inventgry == \}' L Temee— - 3,944,636. |8a 246,0089.
b Less cost dr other e L-:ﬂ 3,927,922.|8b 84,256.
¢ Gain or (losSF = 16,714. 8¢ 161,753.
d Net gain or (loss) Combineine 8¢, columns (A)and (B) .+ v v v v v v o o o o o s o o & v = o 2 o « « « 8d 178,467.
9  Special events and activities (attach schedule) If any amount is from gaming, check here P D
a Gross revenue (not including $ 12,000. of STMT 1
contributions reportedonhne1b), . . . . . . .. .. . STMT. 2. [%9a 20,000.
b Less direct expenses other than fundraisingexpenses , , . . . . .. 9b 31,996.
€ Net income or (loss) from special events Subtractline9bfromine9a « + -« + « « ¢« « ¢« v ¢ v ¢ ¢ v o s 9¢ -11,996.
10 a Gross sales of inventory, less returns and allowances , . . . . _ . . toa
b Less costofgoodssold . . .. ... ............... 10b
€ Gross profit or (loss) from sales of inventory (attach schedule) Subtract ine 10b from ne 10a , _ . . . 10¢
11 Otherrevenue (from Part VIL INE 103) . . . 0 . 0t o e e e e e e e e ot e e e e s e 11 2,309,525,
12 Total revenue. Add lines 1e, 2, 3,4,5,6¢,7,8d,9¢,10C,and 11 . .+ v o o v o w o o o o o s oo 12 64,017,762.
13 Program services (from ine 44, column (B)) . . . v v v v b e e e e e e e e e 13 51,806,811.
§ 14 Management and general (from e 44, column (C)) . . . v v v v v e v o e e e e e e e e e s 14 5,472,013,
€ |15 Fundraising (fromhne 44, column (D)) . . . . i ii i s e i iieee e e 15 663,579.
W |16 Paymentstoaffitiates (attachschedule) . . . . . . . v v v v i vttt e e e e 16
17 Total expenses Addines 16 and 44, column (A) . o v v v i i v et v w m o v e e s e s asene 17 57,942,403.
g 18 Excess or (deficit) for the year Subtractline 17 fromlne 12 | . . . . . v v v o e v e e e e e e e s 18 6,075,359.
2 |19 Net assets or fund balances at beginning of year (fromhne 73, column (A)) . . . . . v v v v v v uu .. 19 78,623,754.
; 20 Other changes In net assets or fund balances (attach explanation) , . . . ... ... ... STMT. 3. |20 -949,536.
Z 121 Net assets or fund balances at end of year Combinelines 18, 19, and 20 . « « « « & & o s o v o o o o s 21 83,749,577.

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2007)

75-1081109

Page 2

Statement of
Functional Expenses

All organizatons must complete column (A) Columns (B), (C). and (D) are required for section 501(c)(3) and (4)
organzations and section 4947(a)(1) nonexempt chantable trusts but optional for others (See the instructions)

DO 5. 35, 100, o 1601 Part 1 (A) Totat B eaces (O s qonera (D) Fundraising
22a Grants pad from donor adwsed funds (attach schedule)
(cash § noncash $ )
f osg gmeunt ncudes foregn grans. ), T T 1924
22b Other grants and allocations (attach schedule)
(cash § 6,185,984, noncash $ )
I thvs amount mcludes foren grants. T [ a2 6,185,984, 6,185,984. STMT 4
23 Specific assistance to individuals
(attach schedule), . . ... ....... 23
24 Benefits pad to or for members
(attachschedule), , . ., .. ...... 24
25a Compensation of current officers,
directors, key employees, etc listed in
PartV-A - L, 25a 1,167,514. 350,255. 700,510. 116,749.
b Compensation of former officers,
directors, key employees, etc listed in
PartvVB . . .......... 25b
C Compensation and other distnbutions, not includ-
ed above, to disqualfied persons (as defined
under section 4958(f)(1)) and persons descnbed
Insection 4958(C)(3)B) . . - v . . e w0 . 25¢
26 Salanes and wages of employees not
included on ines 25a, b,andc |26 19,505,080. 17,289,764. 1,994,509. 220,807.
27 Pension plan contributions not
included on lines 25a, b,andc | |27 773,155. 730,903. 41,112. 1,140.
28 Employee benefits not included on :
nes 25a-27 . .. .... ... 28 3,867,448. 3,235,031. 557,172, 75,245.
29 Payrolitaxes . . . ... ... ..... 29 1,470,324. 1,257,763. 188,162, 24,3989.
30 Professional fundraising fees | | | | 30
31 Accountingfees _ _ . .. .. ..... 31 81,529. 81,528.
32 Legalfees . ., . ... ......... 32 10,141. 2,070. 7,911. 160.
33 Supplles ., .. ............. 33 5,186,064. 5,033,686, 136,600. 15,778.
34 Telephone . . ... . ......... 34 283,877. 190,472. 90,574. 2,831.
35 Postageandshpping , . .. ..... 35 279,876. 161,836. 72,294. 45,746.
36 Occupancy, . ... ...v ... 36 3,924,449, 3,501,856. 402,674. 19,919.
37 Equipment rental and maintenance , , |37 123,884. 45,288. 78,585.
38 Pnnting and publicatons |, , .. ... 38 340,490. 223,308. 68,331. 48,850.
39 Travel, . .. ... ... ..., 39 1,376,320. 1,252,343. 95,306. 28,671.
40 Conferences, conventions, and meetings . |40 133,866. 109,5469. 19,195. 5,122.
41 Interest. . .. ............. 41 54,175. 54,175.
42 Depreciation, depletion, etc (attach schedule) |42 4,279,392, 3,926,007. 323,998. 29,387.
43 Other expenses not covered above (itemize)
a OTHER_PROFESSIONAL_SERVIC_|43a 965,595. 765,165. 193,476. 6,954.
b OTHER_CONTRACTUAL SERVICE [|43b 2,372,450. 1,957,443. 399,869. 15,138.
¢ ADVERTISING ______ ________ 43c 2,496,478. 2,475,532, 14,443. 6,503.
d GRANT_EXPENDITURES________ 43d 2,783,401. 2,783,401.
e OTHER_INSURANCE/TAXES_____ 43e 280,911. 274,878. 5,753. 180.
f 43f
a_____ 439
44 Total functional expenses. Add lines 22a
through 43g (Organizations completing
columns (B)-(D), carry these totals to lines
13-15). L .t i e e e e e a e aas 44 57,942,403. 51,806,811. 5,472,013. 663,579.

Joint Costs. Check » I__J if you are following SOP 98-2

Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services?
If "Yes," enter (1) the aggregate amount of these joint costs $
(i) the amount allocated to Management and general $

, and (iv) the amount allocated to Fundraising $

4 DYes No

, (1i) the amount allocated to Program services $

JSA
7E1020 1 000
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Form 990 (2007)



Form 990 (2007) 75-1081109 Page 3

144} Statement of Program Service Accomplishments (See the instructions )

Form 990 i1s available for public inspection and, for some people, serves as the primary or sole source of information about a
particular organization How the public perceives an organization in such cases may be determined by the information presented
on its return Therefore, please make sure the return 1s complete and accurate and fully describes, in Part lll, the organization's
programs and accomplishments

What 1s the organization's primary exempt purpose? BEDUCATION Prog;ap?niz;vice

All organizations must describe their exempt purpose achievements in a clear and concise manner State the number | (Required for 501(c)(3) and
of clients served, publications issued, etc Discuss achievements that are not measurable (Section 501(c)(3) and (4) | (4)orgs, and 4947(a)(1)

trusts, but optional for
organizations and 4947(a)(1) nonexempt chantable trusts must also enter the amount of grants and allocations to others ) others )

a Instruction, Research, Library. The university enrolled

(Grants and allocations $ ) If this amount includes foreign grants, check here p I—_] 36,259,003,

(Grants and allocations $ 6,185,984, ) If this amountincludes foreign grants, check here p D 6,185,984.

(Grants and allocations $ ) If this amount includes foreign grants, check here p l—l 5,411,734,

(Grants and allocations $ ) If this amount includes foreign grants, check here p | | 3,950,090,
e Other program services (attach schedule)

(Grants and allocations $ ) If this amount includes foreign grants, check here P> [_—]
f Total of Program Service Expenses (should equal line 44, column (B), Program services) . . ... .. » 51,806,811.

Form 990 (2007)

JSA

7E1021 1 000
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Form 990 (2007) 75-1081109 Page 4
Balance Sheets (See the instructions.)
Note: Where required, attached schedules and amounts within the description (A) (B)
column should be for end-of-year amounts only. Beginning of year End of year
45 Cash-non-nterestbearng, ., . ... ..................... 432,612/ 45 490,394.
46 Savings and temporary cashinvestments , ., . ... ... ... ... .... 1,443,476.] 46 3,916,412,
47a Accounisrecevable | ., . ... .......... 47a 5,891,512
b Less allowance for doubtful accounts , , , . . . . 47b 1,845,090 1,529,754 .|47¢ 4,046,422,
48a Pledgesrecevable |, . . .. ............ 48a 310,936,
b Less allowance for doubtful accounts , , ., .. . 48b 86,498 559,013./48¢c 224,438.
49 Grantsrecenvable | . . . . ... ... L e e e 103,380.[49 338,856.
50a Recewnvables from current and former officers, directors, trustees, and
key employees (attachschedule), . . . . .................... 50a
b Recewables from other disqualfied persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) (attach schedule) 50b
" 51a Other notes and loans recewvable (attach
@ schedule) . . . .. ................. 51a 3,026,171
2 b Less allowance for doubtful accounts ., . . ... 51b 2,752,020.[51¢ 3,026,171.
52 Inventories forsale oruse | | . . . . . . i it e e e e e 255,834, 52 246,349.
53 Prepaid expensesanddeferredcharges . . . . . v« v v e i i a e 677,612.1 53 463,396.
54a Investments - publicly-traded secuntiesSTMT .5 . . W H Cost FMV 12,158,380 .|54a 12,112, 416.
b Investments - other securities (attach schedule), , . » Cost - FMV 54b
55a Investments - land, buildings, and
equpment basis | . . ... .. ... e e 55a 429,751
b Less accumulated depreciation (attach
schedule) | . . . . . e 55b 323,679./55¢ 429,751.
56 Investments - other (attach schedule) . . . . ... e e e STMT. 6 4,741,069.] 56 4,441,774,
57a Land, builldings, and equipment basis , , . . ... 57a 105,472,493
b Less accumulated depreciation (attach
schedule) . . .. ...... ... ..., 57b 35,586,366 69,274,624.[57c 69,886,127.
58 Other assets, Including program-related investments
(describe » STMT 7 ) 38,394, 58 38,222,
59 Total assets (must equal line 74) Add lines 45 through58 . . .. ... ... 94,289,847. 59 99,660,728.
60 Accounts payable and accruedexpenses . . . . ... . .. it 2,562,938.| 60 1,923,220.
61 Grantspayable , . . . ... ... ... ... ... e e 2,393,786.] 61 2,392,9890.
62 Deferredrevenue . . ... . . .. . it it it ittt e e e e 2,611,201, 62 3,794,331,
9 63 Loans from officers, directors, trustees, and key employees (attach
= schedule) . . . . . ... e 63
S| 64a Tax-exempt bond habilities (attachschedule) . . .. .. ............ 64a
3 b Mortgages and other notes payable (attach schedule) , _ , . . . STMT. 8 2,320,158./64b 1,408,729.
65 Other habilities (describe STMT 9 ) 5,778,010.| 65 6,391,891.
66 Total liabilities. Add lines 60 through65 . . . . ... ... ... ....... 15,666,093.| 66 15,911,151,
Organizations that follow SFAS 117, check here » |l] and complete lines
67 through 69 and lines 73 and 74
@67 Unrestricted . . L. ... e 68,759,694.| 67 74,286,614,
5|68 Temporanlyrestncted . . . . . . ... ... e 4,066,026.| 68 3,635,453,
=69 Permanently restricted . .« .« v .. v i i e 5,798,034.| 69 5,827,510.
T | Organizations that do not follow SFAS 117, check here P D and
2 complete lines 70 through 74
o| 70 Capital stock, trust principal, orcurrentfunds _ _ . . . . .. ... ... .... 70
.3 71 Paid-in or capital surplus, or land, bullding, and equipmentfund , , ., ., ., ... 71
®172 Retamed earmings, endowment, accumulated income, or other funds 72
<73 Total net assets or fund balances. Add lines 67 through 69 or lines
2 70 through 72 (Column (A) must equal line 19 and column (B) must
equalline 21) . . . L e e e e e e e e 78,623,754.173 83,749,577.
74 Total liabilities and net assets/fund balances. Add lines 66 and 73 . . . . . 94,289,847.1 74 99,660,728,
JSA Form 990 (2007)
7E1030 1 000

61569P D320 05/26/2011 12:02:24 V07-8
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Form 990 (2007)

75-1081109

Page 5

EIAVEY Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the
instructions )
a Total revenue, gains, and other support per audited financial statements. . . . . . ... ... ... ..... a] 56,919,238.
b  Amounts included on line a but not on Part |, line 12
1 Netunrealizedgammsoninvestments . . . .. .. ... .. ... b1 -605,584.
2 Donated services anduseoffacilites. . . . . . . .. v i i i e i sl b2 5,000.
3 Recoverniesofprioryeargrants . . . . . . .. .. ol i s e e b3
4 Other (specfy) __SEE_STATEMENT 10 __________________________
_______________________________________________________ b4 -311,956.
Add ines bt throughb4 . . . . ... .. .. ...ttt innnns e e e e e b -912,540.
C Subtractline bfrom NE @ . - & & & v i i i e e e e e e e e e e e e e e e e e c| 57,831,778.
d Amounts included on Part |, hne 12, but not on line a:
1 Investment expenses not included on Partl,lime6b . . . . . .. ... .. ..... d1
2 Other (specfy) .. SEE_STATEMENT 11 __ ________________________
_______________________________________________________ d2 6,185,984.
Addhnesdl and d2., . . . . . . . it i i it ittt ittt ettt e et d 6,185,984.
e Totalrevenue (Partl, line 12) Addlinescandd. . . . . . . o o i i i v i it ot v oo oo v s o v oenns »|e 64,017,762.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
a Total expenses and losses per audited financialstatements . . . . . . ¢ v v v v v v ittt e e, la | 51,793,415.
b  Amounts included on line a but not on Part |, ine 17
1 Donated services and USE Of fAaCIIES . + + v v v v v v v v et oot e er e aas b1 5,000
2 Prior year adjustments reported onPart [, €20 . - .« c -« v i e e . b2
3 Lossesreported onPart |, @20 . « « v v v v e v e e e e ee e b3
4 Other (spec]fy) __SEE STATEMENT 12 _________________________
_______________________________________________________ b4 31,996
Add IINes BTEhrOUGh BA . . & o ot it e it e et e e e e e e e e e e e e b 36,996.
c Subtractinebfromiinea . .. ... vttt v ittt ettt i e, c| 51,756,413,
d Amounts included on Part I, ine 17, but not on line a:
1 Investment expenses not included onPartl,lne6b . . . . . .. ... ... ... d1
2 Other (specrfy) __SEE_STATEMENT 13 __________________________
_______________________________________________________ d2 6,185,984.
A INes d1and 02, . v v it ittt e e e e e e e e e e e e e e e e d 6,185,984.
e Total expenses (Partl, ine 17) Addlnescandd. . . « .« . o o v v v i it ot et in vt oo aa s »|e| 57,942,403.

EMAAY Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,
or key employee at any time during the year even If they were not compensated ) (See the instructions )

{A) Name and address
week devoted to position

(8) {C) Compensation
Title and average hours peq  (If not paid, enter
0-)

{D) Contributions to employee
benetit plans & deferred
compensation plans

(E) Expense account
and other allowances

1,009,656.

146,336.

56,513.

JSA
7E1040 1 000

61569P D320 05/26/2011 12:02:24 V07-8

Form 990 (2007)
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Form 990 (2007) 75-1081109 Page 6
CELA'N:¥ Current Officers, Directors, Trustees, and Key Employees (continued) Yes | No
75a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board
MEEHNGS « ¢ & v ¢ v e e ot e s e s et s e s oot e e st » 25
b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated
employees listed in Schedule A, Part |, or highest compensated professional and other independent
contractors listed in Schedule A, Part |I-A or 1B, related to each other through family or business
relationships? If "Yes," attach a statement that identifies the individuals and explains the relationship(s) . . .. .. 75b X
¢ Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A or highest
compensated employees listed in Schedule A, Part |, or highest compensated professional and other
independent contractors hsted in Schedule A, Part Il-A or B, receive compensation from any other
organizations, whether tax exempt or taxable, that are related to the organmization? See the instructions for
the definition of "related organiZation™ . . . . . ¢ ¢ it i i e i e et e e e e e e e e p | 75¢ X
If "Yes," attach a statement that includes the information described in the instructions ]
d Does the organization have a written conflict of Interest policy? « - « < o v o o 0 o v v v v e v oot e v e eau 75d[( x

ELA'R-2 Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other Benefits
(if any former officer, director, trustee, or key employee received compensation or other benefits (described below) during
the year, list that person below and enter the amount of compensation or other benefits in the appropnriate column See the

instructions )

(C) Compensation (D) Contributions to employee (E) Expense
(A) Name and address (B) Loans and Advances (if not pad, benefd plans & deferred account and other
enter -0-) compensation plars allowances
-0-— F0— -0- -0-
L4l Other Information (See the instructions ) Yes| No
|
76 Did the organization make a change In its activittes or methods of conducting activities? If "Yes," attach a
detalled statement of aCh ChanN@e .« « « @ vt v it i ittt e e e e e e e et e e e e e e 76 X
77 Were any changes made In the organizing or governing documents but not reportedtothe IRS? . . . . . ... .. 77 X
If "Yes," attach a conformed copy of the changes
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
11T =3 (0 78a X
b If "Yes," has it filed a tax return on Form 990-Tforthisyear? . . . . v o o @ c t v v o v o e v o o v v o n o s o aaan 78b] N/A
79  Was there a hquidation, dissolution, termination, or substantial contraction during the year? If "Yes," attach j
= TR 7= (=117 2| 79 X
80a |s the organization related (other than by association with a statewide or nationwide organization) through J }
common membership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt I !
OFGANIZALON? « « & & 4ttt s v u v e e m e m e m e e e e e e e e e e e e e e e e 80a X |
b If "Yes," enter the name of the organizaton » _ _____ _ _ _ _ _ _ _ _ _ __ __ _ ______ !
__________________________________________ and check whether itis exempt orUnonexempt
81a Enter direct and indirect political expenditures (See line 81 instructions ). « « . . . . . . |81al J
b_Did the orqanization file Form 1120-POL forthis year? . . . . o o 4 v s s o o o o s o o = o o s o o st s s s s oo o oo 81b X
Form 990 (2007)
JSA
7E£1042 1 000
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Form 990 (2007) 75-10811098 Page 7.
Other Information (continued) Yes| No
82a Did the organization receive donated services or the use of matenals, equipment, or facilites at no charge
or at substantially less than far rental value? L L L L L s s st e e e e e e e e e e 82a X
b If "Yes,” you may indicate the value of these items here Do not include this amount
as revenue in Part | or as an expense in Part | (See instructonsmmPartIlt) , . .. ... ....... | 82b | N/A
83a Did the organization comply with the public inspection requirements for retums and exemption applications? _ _ . . . . . ... ... 83a| X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? | _ _ . . . . ... . ... ... 83b| X
84a Did the organization solicit any contributions or gifts that were not taxdeductible? | . . . . . . . . it it e s e e e e e e e 84a X
bif "Yes" did the organization include with every solicitation an express statement that such contributions or
gifts were not tax dedUCHDIE? | | L L L L L L . i e e e e e e e e e e e e e e e 84b| N/
85a 501(c)(4), (5), or (6) Were substantially all dues nondeductible by members? e e e e e 85a| N/R
b Did the organization make only in-house lobbying expenditures of $2,000 orless? . . . . L 85b| N/R
If "Yes" was answered to either 85a or 85b, do not complete 85c through 85h below unless the organization
received a waiver for proxy tax owed for the prior year
¢ Dues, assessments, and similar amounts frommembers _ . . L L L . L . L . s e e e 85¢c N/A
d Section 162(e) lobbying and political expenditures . | . . . . . . v @ ¢« o 4 o s c 8 o 8 o 5 o o « 85d N/A
e Aggregate nondeductible amount of section 6033(e)(1){(A)duesnotices , . . . . .. . ¢ ¢ . v o . 85e N/A
f Taxable amount of lobbying and political expenditures (lne 85dless85¢) _ . . . . .. ... .... 85f N/A
g Does the organization elect to pay the section 6033(e) taxon the amount on line 8517 . L . . . 0 i vttt e e e e 85g| N/A
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f
to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the following taxyear?. . . . . . . 85h | N/A
86 507(c)7)orgs Enter almtation fees and capital contributions includedonline12 | _ | . . . . . .. 86a N/A
b Gross receipts, included on line 12, for publicuseofclubfaciites | _ ., . . .. ... ... .. ... 86b N/A
87 501(c)(12) orgs Enter a Gross income from members or shareholders , _ _ . . . .. ........ 87a N/A
b Gross income from other sources (Do not net amounts due or paid to other
sources against amounts due orreceived fromthem ) . . L L L L L L L s . e e e e e e e e 87b N/A
88a At any time dunng the year, did the organizaton own a 50% or greater interest in a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Regulations sections
301 7701-2and 301 7701-3? If "Yes," complete Part IX ., 88a X
b At any tme during the year, did the organization, directly or ndirectly, own a controlled entity within the
meaning of section 512(b)(13)7 If "Yes,” complete Part Xl | . 0 L s e e e e e e e e e e e » | 88b X
89 a 501(c)(3) organizations Enter Amount of tax imposed on the organization during the year under
section 4911 p NONE , section 4912 » NONE , section 4955 p NONE
b 501(c)(3) and 501(c)(4) orgs Did the organization engage n any section 4958 excess benefit transaction
dunng the year or did 1t become aware of an excess benefit transaction from a prior year? If "Yes,” attach
astatement explaiming each transaction L L L. i e e e e e e e 89b X
c Enter Amount of tax imposed on the organization managers or disqualified persons during the year under
sections 4912' 4955' and 4958 L e e e e e e e e e e e e e » NONE
d Enter Amount of tax on line 89c, above, reimbursed by the organizaton . .. . ... .. » NONE
e All orgamzatons At any tme during the tax year, was the orgamzation a party to a prohibited tax shelter
HANSACHONT | L Ly i i s e et e e s e e r e e e e e e e e e e e, 89e X
f All orgamzations [Dhd the organization acquire a direct or Indirect interest in any applicable nsurance contract? | 89f X
g For  supporting  orgamizatons and  sponsonng  orgamizations  maintaimng  donor  advised  funds Did  the
supporting organizaton, or a fund manntained by a sponsornng organization, have excess business holdings
atanytime during the Year? L L e e e 89g X

90 a List the states with which a copy of this retum s filed p-

b Number of employees employed in the pay period that includes March 12, 2007 (See instructions )

90b | 844

91a The booksareincareof » WILLIAM R. MCDOWELL Telephoneno P 903-233-4110
Located at » PO BOX 7001 longview, TX 2P +4 P 75607-7001
b At any time durning the calendar year, did the organization have an interest in or a signature or other authonty over Yes| No
a financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 91b X

If "Yes," enter the name of the foreign country »

See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank
and Financial Accounts

JSA
7£1041 1 000
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Form 990 (2007) 75-1081109
Other Information (continued) Yes| No
¢ At any time during the calendar year, did the organization maintain an office outside of the United States? _, _ _ . . . . |91c X
If "Yes," enter the name of the foreign country P
92 Section 4947(a)(1) nonexempt chantable trusts filng Form 990 in lieu of Form 1041 -Check here _ ., ., . ..... ... .. » L__]

and enter the amount of tax-exempt interest received or accrued during the taxyear . . ..

IRl  Analysis of Income-Producing Activities (See the instructions )

Note: Enter gross amounts unless otherwise

Unrelated business income

Excluded by section 512, 513, or 514

indicated

93 Program service revenue

(A) (B)
Business code

Amount

©)
Exclusion code

(D)
Amount

(E)
Related or
exempt function
Income

a _TUITION AND FEES

45,969,565.

b AUXTILIARY

7,331,564.

¢ MISCELLANEOUS

1,063,4589.

d
e

f Medicare/Medicaid payments, , , . ., . . .

g Fees and contracts from govemment agencies ,

94 Membership dues and assessments . . .

165,751.
258,861.

95 Interest on savngs and temporary cash Ir s - 14
96 Dividends and interest from secunities . . 14

97 Net rental income or (loss) from real estate
a debt-financed property . . . . . . . ..
b not debt-financed property . . . . . . .
98 Net rental income or (loss) from personal property . .
99 Other investmentincome . . . .. ...

100 Gain or (loss) from sales of assets other than inventory 18 178,467.

101 Net income or (loss) from special events . -11,986.

102 Gross profit or (loss) from sales of inventory , .
103 Other revenue a
b NATURAL DISASTER 01
c
d
e
104 Subtotal (add columns (B), (D), and (E)) . . 2,912,604.

105 Total(add ine 104, columns (B), (D), and (E)) + o « « & & & o o o 0 s o @ e s o s u o s v o a 0 s o o=« »
Note: Line 105 plus Ine 1e, Part I, should equal the amount on line 12, Part |

F14A'IIR Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions )

Line No. Explain how each activity for which income 1s reported in column (E) of Part Vil contributed importantly to the accomplishment of the
v organization's exempt purposes (other than by providing funds for such purposes)

STMT 21

2,309,525.

54,352,592.
57,265,196.

ic1i1b8 Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions )

8 (C) (D) ]
Name, address, and EIN of corporation, Percentage of Nature of activities Total income End-of-year
partnership or disregarded entity ownership interest assets

%
%
%
%ol
Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions )
(a) Did the orgamization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | H Yes w No
(b) Did the organization, during the year, pay premiwums, directly or indirectly, on a personal benefit contract? Yes No
Note: If "Yes" to (b), file Form 8870 and Form 4720 (see instructions)

Form 990 (2007)

JsA
7E1050 1 000

61569P D320 05/26/2011 12:02:24 V07-8 10



]

Form 990 (2007)

Part X1

75-1081109

Page 9

controlling organization as defined in section 512(b)(13)

Information Regarding Transfers To and From Controlled Entities. Complete only if the organization i1s a

Yes | No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of
the Code? If "Yes," complete the schedule below for each controlled entity X
(A) (8) () D
Name, address, of each Employer ldentification Description of (D)
controlled entity Number transfer Amount of transfer
al ]
b ]
e | ]
Totals
Yes | No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section
512(b)(13) of the Code? If "Yes," complete the schedule below for each controlled entity X
(A) B ) D
Name, address, of each Employer ldentification Description of (O
controlled entity Number transfer Amount of transfer
al ]
bl ]
e | ]
Totals
Yes | No
108 Did the organization have a binding written contract in effect on August 17, 2006, covering the interest,
rents, royalties, and annuities described in question 107 above? X
Under penaltieg of perjury, | déclare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge
PleaS and belef, 1t and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
e -
Sign 2 | & eHX3-20//
H Sigrfatur® of officer Date
ere A/ é, i //)
} e on/ < Cagile Vice (R T For ~Losmess /»/z(/m\/
Type or print narfie and title
Date Check if Preparer's SSN or PTIN (See Gen Inst X)
: Preparer's K-
g?:::)arer.s signature } ‘ ’\ﬁg IAIN O’/g7/// :ﬁ“"wea > [—I P00151125
Use Only | fimename (o yo BKD, LLP v EIN > 44-0160260
address. and ZIP + 4 200 E. Main St. Suite 700 Phoneno » 260-460-4000
Fort Wayne, IN 46802 Form 990 (2007)
JSA
7E1051 1 000
61569P D320 05/26/2011 12:02:24 V07-8 11




SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury

Intemal Revenue Serice P MUST be completed by the above organizations and attached to their Form 990 or 990-EZ

Organization Exempt Under Section 501(c)(3)

(Except Private Foundation) and Section 501(e), 501(f), 501(k), 501(n),
or 4947(a)(1) Nonexempt Chartable Trust
Supplementary Information - (See separate instructions.)

2007

OMB No 1545-0047

Name of the organization

LeTourneau University

Employer identification number

75-1081108

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions. List each one If there are none, enter "None.")

(a) Name and address of each employee paid more (b) Title and average hours {c) Compensation emﬁl&;":g;?ﬁ;:s & acc(:an:,;s:s:ther
than $50,000 per week devoted to position deferred compensation allowances

Total number of other employees paid over $50,000 . . P> 104

1 4ID:¥ Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions List each one (whether individuals or firms) If there are none, enter "None ")

{a) Name and address of each independent contractor paid more than $50,000

{b) Type of service

{c) Compensation

Total number of others receiving over $50,000 for

professional serices . . . .« . 4 4 .4 e e a4 ... > NONE

CIiB= Compensation of the Five Highest Paid Independent Contractors for Other Services
(List each contractor who performed services other than professional services, whether indimduals or
firms If there are none, enter "None " See page 2 of the instructions )

{a) Name and address of each independent contractor paid more than $50,000

(b) Type of service

{c) Compensation

Total number of other contractors receiving over

$50,000 for other services > NONE

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

JSA
7E1210 1 000

61569P D320 05/26/2011 12:02:24 V07-8
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Schedule A (Form 990 or 990-EZ) 2007 75-1081109 Page 2
Part HI Statements About Activities (See page 2 of the instructions.) Yes| No

1 During the year, has the organization attempted to influence national, state, or local legislation, tncluding any
attempt to influence public opinion on a legislative matter or referendum? If "Yes," enter the total expenses paid
or incurred In connection with the lobbying activities P $ (Must equal amounts on line 38,
PartVI-A orlineiof PartVI-B ), . . . . 0 it ittt it it it et e e s e e e e e e 1 X

Organizations that made an election under section 501(h) by fiing Form 5768 must complete Part VI-A. Other
organizations checking "Yes” must complete Part VI-B AND attach a statement giving a detalled description of
the lobbying activities

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of theirr families, or
with any taxable organization with which any such person s affihated as an officer, director, trustee, majority
owner, or principal beneficiary? (Iif the answer to any queston i1s "Yes,” aftach a detalled statement explaining the

transactions )
a Sale,exchange, orleasing of property? v v ¢ v ¢ 4 v« v o 4 4 4 ¢ o o s e e 4 4 e n s e s s s s e e e e e e e 2a X
b Lending of money or otherextension of credit? « o & o 4 ¢ o 4 4 4 h e b i h e h e e e e e e e e e e e e e 2b X
¢ Furnishing of goods, services, orfacilifies? « ¢ v v & v e v e o a4 ot o v 8 s e s s w e w s e et s s e s e s e e s 2c X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? . . . . . . . . . . . C e e e 2d X
e Transferof anypartof ts InCOMe orassefs? .« . = «c & ¢ ¢ vt o o o s e o s o s o 0 s v s a8 s b s m b s s e s e e 2e X

3a Did the organization make grants for scholarships, fellowships, student loans, etc ? (If "Yes," attach an explanation
of how the orgamization determines that recipients qualifytoreceivepayments ) . « . <« & ¢ v v o v v v 0 v o v ™ STMT.24 | 3a X

b Did the organization have a section 403(b) annuity plan forts employees? . . . &« ¢ & v« v 0 v i e v 0 b b et e an e . 3b X

¢ Did the organization receive or hold an easement for conservation purposes, including easements to preserve open
space, the environment, historic land areas or historic structures? If "Yes," attach a detalled statement . . . . . . . . . . .. 3c X

d Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services? - « « « + « « . & 3d X

4a Did the organization maintain any donor advised funds? If "Yes,” complete lines 4b through 4g If "No,” complete

T8 T= 3§ - T4 T 1 T 4a X
b Did the organization make any taxable distributions under section 49662 . . . & & & ¢« ¢ 4 4t t et a4 e b c e e a0 a . 4b X
¢ Did the organization make a distribution to a donor, donor adwisor, or relatedperson? . - . .« « & ¢ 4 & - 0 4 0 e e e ... 4c X
d Enter the total number or donor advised funds owned attheendofthetaxyear « - « « « « ¢ ¢ ¢ 0 v v v v 0 0 v v o0 s >

|

|

e Enter the aggregate value of assets held in all donor advised funds owned at theendof thetaxyear . . . . « . . . . . .. >
‘ f Enter the total number of separate funds or accounts owned at the end of the tax year (excluding donor advised

funds included on line 4d) where donors have the nghts to provide adwvice on the distnbution or investment of
amounts 1IN SUCh fUNDS OF ACCOUMS = « & v ¢ 4 4 o 4 o o o o o o 2 o o s « o 8 o o s o = = 2 5 s s s = s s s s « « « o « > NONE

g Enter the aggregate value of assets held in all funds or accounts included on line 4f at the end of the taxyear. . . . . . . . > NONE

Schedule A (Form 990 or 990-EZ) 2007
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Schedute A (Form 990 or 990-EZ) 2007 75-1081108 Page 3

Reason for Non-Private Foundation Status (See pages 4 through 8 of the instructions )

I certify that the organization i1s not a private foundation because it 1s (Please check only ONE applicable box)
5 I___| A church, convention of churches, or association of churches Section 170(b)(1)(A)(1)
6 A school Section 170(b)(1)(A)(n) (Also complete Part V)

D A hospital or a cooperative hospital service organization Section 170(b)(1)(A)()

-~

8 I:] A federal, state, or local government or governmental unit Section 170(b)(1)(A)(v)

9 D A medical research organization operated in conjunction with a hospital Section 170(b)(1)(A)(n) Enter the hospital's name, city,
and state p-

10 D An organization operated for the benefit of a college or university owned or operated by a governmental unit Section 170(b)(1){(A)(v)
(Also complete the Support Schedule in Part IV-A )

11aD An organization that normally receives a substantial part of its support from a governmental unit or from the general public Section
170(b)(1)(A)(v1) (Also complete the Support Schedule in Part IV-A)

11b D A community trust Section 170(b)(1)(A)(w) (Also complete the Support Schedule in Part IV-A)

12 [:] An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its chantable, etc, functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30,

1975 See section 509(a)(2) (Also compiete the Support Schedule in Part IV-A)

13 l__—l An organization that i1s not controlled by any disqualifled persons (other than foundation managers) and otherwise meets the
‘ requirements of section 509(a)(3) Check the box that describes the type of supporting organization

D Type | D Typel ll E] Type Il - Functionally Integrated l:] Type Ill - Other

Provide the following information about the supported organizations. (See page 8 of the instructions )

i
|
|
|
(a) (b) () (d) (e)

Name(s) of supported organization(s) Employer Type of Is the supported Amount of
identification organization organization listed in support
number (EIN) (described in ines the supporting

5 through 12 organization's
above or IRC governing documents?
section)
Yes No
Total « ¢ ¢ o ¢ o « o o 4 4 b 4 e 4 s e a e 4 s s s e n mm s e s s w e s s e s ma e s s e wmaeammeeens . »

14 | An organization organized and operated to test for public safety Section 509(a)(4) (See page 8 of the instructions )
Schedule A (Form 990 or 390-EZ) 2007
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Schedule A (Form 990 or 990-EZ) 2007 75-1081109 Page 4
1aS\V:N Support Schedule (Complete only if you checked a box on line 10, 11, or 12) Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting NOT APPLICABLE

Calendar year (or fiscal year beginning in) » (a) 2006 {b) 2005 (c) 2004 (d) 2003 {e) Total
15 Gifts, grants, and contributions received (Do
not include unusual grants Seeline28) . . ...
16 Membershipfeesreceved , ., . ... ......
17 Gross receipts from admissions, merchandise

sold or services performed, or furnishing of
faciities in any activity that 1s related to the
organization's charitable, etc, purpose . . . ...

18

Gross income  from interest, dividends,
amounts recerved from payments on securities
loans (section 512(a)(5)), rents, royalties, income
from similar sources, and unrelated business
taxable income (less section 511 taxes) from
businesses acquired by the organization after

June30,1975. . . . . .ttt e s e e e
19 Net income from unrelated business activities
notincludedinlne18 . . . . . ... ......
20 Tax revenues levied for the organization's benefit
and either paid to it or expended on s
behalf, . .. ..................
21 The value of services or facilites furnished to

the organizaton by a governmental unit
without charge Do not include the value of
services or facihties generally furnished to the
public withoutcharge . . ... .........

22

Other income Attach a schedule Do not
include gain or (loss) from sale of capital assets

23

Total of ines 15through22 . . .. .. .. ...

24

Line23minusIne17. . . . & v v v v v v o o o

25

Enter1%oflne23. . . . . . . . ... ... ..

26

b Prepare a list for your records to show the name of and amount contributed by each person (other than a

Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), hne 24 NQT. APPLICABLE . , . p|26a

governmental unit or publicly supported organization) whose total gifts for 2003 through 2006 exceeded the
amount shown in line 26a Do not file this st with your return. Enter the total of all these excess amounts P 26b

¢ Total support for section 509(a)(1) test Enterline 24, column(€) | _ . . . . . . . .. . . .., »| 26¢
d Add Amounts from column (e)forlnes 18 _ 19
22 26b .. > 26d
e Public support (lne 26c minus e 26dtotal) . _ . ., L L L L.t e e e e e »| 26e
f Pubhic support percentage (line 26e (numerator) divided by line 26c (denominator)) . . . . . . . . . . . . ... .... »| 26f %
27 Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a “"disqualified
person,” prepare a list for your records to show the name of, and total amounts received in each year from, each "disqualified person”
Do not file this list with your retum. Enter the sum of such amounts for each year
NOT APPLICABLE
(2008) __ ______________ (2005) _ _ _ _ _ (2004) _ _ _ _ _ _ o _____ (2003) __ _ _ __ ________
b For any amount included in hne 17 that was received from each person (other than "disqualified persons”), prepare a list for your records to

show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000
(Include in the list organizations described in hnes 5 through 11b, as well as individuals ) Do not file this hst with your retum. After computing
the difference between the amount received and the larger amount descnibed in (1) or (2), enter the sum of these differences (the excess
amounts) for each year

(2006) __ _ _ __ _ o _____ (2008) __ __ _ _ _ (2004) _ _ o ____ (2003) _ _ _ _ _ _ o ___
c Add Amounts from column (e) for lines 15 16
17 20 VA T, »|27c
d Add Line 27atotal, . . andline27btotal . . i i i e i e e »i27d
e Public support (line 27c totalminus lne27dtotal). « « « ¢ ¢ ¢ v o 0 4 o i i v it et i e s e e e e e e e e »|27e
f Total support for section 509(a)(2) test Enter amount from line 23, column(e) « - « + « « « « .« . >l 271 |
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)). . . . . . . . . . . . ¢ v v o v v« »|27¢g %
b _Investment income percentage (line 18, column (e) (numerator) divided by hne 27f (denominator)) - . . . . . . . . . . »|27h %
28 Unusual Grants® For an organization described in hne 10, 11, or 12 that received any unusual grants during 2003 through 2006,

prepare a hst for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief
description of the nature of the grant Do not file this list with your retumn. Do not inciude these grants in hne 15

JSA
7E1221 1 000
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Schedule A (FOI‘I‘n 990 or 990-EZ) 2007 75_1 08 1 1 0 9 Pme 5

Private School Questionnaire (See page 9 of the instructions )
{To be completed ONLY by schools that checked the box on line 6 in Part [V)
29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, Yes| No
other governing instrument, or in aresolution of its governing body? ... ... ... 29 | X
30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? | L e 30| X
31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during
the period of solicitation for students, or during the registration penod If it has no solicitation program, in a way
that makes the policy known to all parts of the general community it serves? . 31| X

If "Yes," please describe, if "No," please explain (If you need more space, attach a separate statement )
WE ACTIVELY SEEK STUDENTS OF ALL RACES IN OUR ADMISSION EFFORTS. THE

32 Does the organization maintain the following

a Records indicating the racial composition of the student body, faculty, and adminstrative staff? =~~~ 32a] X
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory

bass” ----------------------------------------------------------- 32b X
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public deahng

with student admissions, programs, and scholarships? . 32¢| X
d Copies of all matenal used by the organization or on its behalf to solicit contnbutions? 32d| X

33 Does the organization discriminate by race in any way with respect to

a Students' nights or privileges? L L L e e e 33a X
b AdmlSSlOnS pOI|CI957 ................................................... 33b X
¢ Employment of faculty or administratve staff> Lo oo 33¢c X
d Scholarships or other financial assistance? 33d X
e Educationalpolicles? L e it 33e X
f USe Of facmtles” ...................................................... 33f X
g Athletic programs? e e 33g X
h Other extracurnicular actvities? | L e 33h X
If you answered "Yes" to any of the above, please explain (If you need more space, attach a separate statement )
34 a Does the organization receive any financial aid or assistance from a governmental agency? . . STMT 25 |34al X
b Has the organization's nght to such aid ever been revoked or suspended? . ... .. ...... ... .. 34b X
If you answered "Yes" to either 34a or b, please explain using an attached statement
35 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 CB 587, covering racial nondiscrimination? If "No," attach an explanation . ... . . 35| X
™ Schedule A (Form 990 or 990-E2) 2007
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Schedule A (Form 990 or 990-EZ) 2007 75-1081109 Page 6
IiA'IFY Lobbying Expenditures by Electing Public Charities (See page 11 of the instructions.)
(To be completed ONLY by an eligible organization that filed Form 5768) NOT APPLICABLE

Check » a—l I if the organization belongs to an affiiated group Check » b | l if you checked "a" and "limited control" provisions apply
Limits on Lobbying Expenditures Aff.nax(eag group To be c(gr)npleted
totals for all electing
(The term "expenditures” means amounts paid or incurred ) organizations
36 Total lobbying expenditures to influence public opinion (grassroots lobbying) . | 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) | 37
38 Total lobbying expenditures (add lines 36 and37), _ . . . . ... ... ...... 38
39 Other exempt purpose expendrtures | | | . . ... ... .. .00, 39
40 Total exempt purpose expenditures (add ines 38and39) = . .. ... 40
41 Lobbying nontaxable amount Enter the amount from the following table -
If the amount on line 40 is - The lobbying nontaxable amount is -
Not over $500000 , _ . ., . ... .. .. 20% of the amountonhned40 _ . . . . . . ...
Over $500,000 but not over $1,000,000 _ _ _ $100,000 plus 15% of the excess over $500.000
Over $1,000,000 but not over $1,500,000 _ _ $175,000 plus 10% of the excess over $1,000,000 41
Over $1,500,000 but not over $17,000,000 , , $225,000 plus 5% of the excess over $1,500,000
Over$17,000,000 , _ . . .. ...... $1,000,000 | . . ...
42 Grassroots nontaxable amount (enter 25% ofine 41) . . . . . .. .. .. ... 42
43 Subtract line 42 from line 36 Enter -0- if line 42 1s more than ne36 , . . 43
44 Subtract ine 41 from line 38 Enter -O- if ine 41 1s more thanlne38 _ . . . . 44
Caution: If there 1s an amount on either line 43 or ine 44, you must file Form 4720

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below
See the instructions for lines 45 through 50 on page 13 of the instructions )

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal (a) (b) (c) (d) (e)
year beginning in) p 2007 2006 2005 2004 Total

L obbying nontaxable

45 amount . .« . ¢ . o ..
Lobbying ceilling amount
46_ (150% of ine 45(e)) . .

47 Total lobbying expenditures

Grassroots nontaxable
48 amount . . . . . . ..

Grassroots celing amount
49 (150% of line 48(e)) - » .
Grassroots lobbying
50 expenditures. . . . ..
Lobbying Activity by Nonelecting Public Charities NOT APPLICABLE
(For reporting only by organizations that did not complete Part VI-A) (See page 13 of the instructions.)
During the year, did the organization attempt to influence national, state or local legislation, including any

attempt to influence public opinion on a legislative matter or referendum, through the use of

VOIunteers ................................................
Paid staff or management (Include compensation in expenses reported on lines ¢ through h) _ .
Media advertisements | . . ...
Mallings to members, legislators, orthe public . . . . . . .. . 0 0 i e
Publications, or published or broadcast statements

Grants to other orgamizations for lobbying purposes

Yes| No Amount

- JGa 0o a0 o

Total lobbying expenditures (Add lines c throughh), . . . . . .. . . . . . i i .
If "Yes" to any of the above, also attach a statement giving a detailed description of the fobbying actmities
Schedule A (Form 990 or 990-EZ) 2007

JSA

7E 1240 1 000
61569P D320 05/26/2011 12:02:24 VO07-8 17



Schedule A (Form 990 or 990-EZ) 2007 75-1081109

Page 7

Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 14 of the instructions )

51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section
501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organzations?

a Transfers from the reporting organization to a noncharitable exempt organization of Yes| No
() Cash e e i e e e et e e 51a(i) X
(i) Otherassets . . . . . .. ... ... .ttt e iatnaaeaanannanan a(ii) X
b Other transactions
(i) Sales or exchanges of assets with a noncharitable exempt organzaton . . . . ... ......... bi} X
(i) Purchases of assets from a noncharitable exemptorganzation | . . . . ... ... e byii) X
(iii) Rental of facilities, equipment, or other assets _ . . . . . . L L e e e e e, biii) X
(iv) Reimbursement amangements . . . . .. .. .. ... cuu et ettt biv) X
(v) Loans orloanguarantees | . . . . ... ... e biv) X
(vi) Performance of services or membership or fundraising solictations | _ . . . ... ... ........... b{vi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, orpademployees _ | . . . .. ............. c X

d If the answer to any of the above I1s "Yes," complete the following schedule Column (b) should always show the farr market value of the

goods, other assets, or services given by the reporting organization

transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received

If the organization received less than far market value in any

(a)

Line no

(b) (c) (d)

Amount involved Name of nonchantable exempt organization Description of transfers, transactions, and shanng arrangements

N/A

52a Is the organization directly or indirectly affiiated with, or related to, one or more tax-exempt organizations

described in section 501(c) of the Code (other than section 501(c)(3)) or in section 527?
b If "Yes," complete the following schedule

.......... >|te$ No

(a) (® (c)

Name of orgamzation Type of organization Description of relationship

N/A

JSA
7E1250 1 000

Schedule A (Form 990 or 990-EZ) 2007

61569P D320 05/26/2011 12:02:24 VvV07-8
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LeTourneau University 75-1081109

FEDERAL FOOTNOTES

REASONS FOR AMENDING:

THE 2007 FORM 990 IS BEING AMENDED TO REPORT COMPENSATION PAID TO
BOARD MEMBERS IN THEIR CAPACITY AS A BOARD MEMBER THAT WAS
INADVERTENTLY MISSED IN THE ORIGINAL FILING OF FORM 990.

JAMES MAULDIN $10,979

MERLE STOLTZFUS $14,178
DAVID TREVINO $19,834

STATEMENT 1

61569P D320 05/26/2011 12:02:24 Vv07-8 68
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LeTourneau University 75-1081109

FORM 890, PART I - EXCLUDED CONTRIBUTIONS

DESCRIPTION AMOUNT
GOLF TRIP 12,000.
TOTAL 12,000.

STATEMENT 1

61569P D320 05/26/2011 12:02:24 VvV07-8 37
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LeTourneau University 75-1081109

DESCRIPTION AMOUNT
VALUE CHANGE IN SPLIT INTEREST AGREEMENT 343,952.
UNREALIZED LOSS ON INVESTMENTS 605,584.
TOTAL 9438,536.
STATEMENT

61569P D320 05/26/2011 12:02:24 Vv(07-8 39
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LeTourneau University 75-1081109

FORM 980, PART IV - INVESTMENTS - PUBLICLY TRADED SECURITIES

ENDING COST
DESCRIPTION BOOK VALUE OR FMV
SHORT TERM INVESTMENTS 1,390,482. FMV
FIXED INCOME 69,049. FMV
MUTUAL FUNDS 10,606,895. FMV
EQUITY SECURITIES 45,990. FMV

TOTALS 12,112,416.

STATEMENT 5

61569P D320 05/26/2011 12:02:24 vV07-8 41



U d
LeTourneau University

FORM 990, PART IV - INVESTMENTS - OTHER

DESCRIPTION

INVESTMENT HELD IN SPLIT INT
INVESTMENT HELD IN TRUST FOR
OTHERS

TOTALS

61569P D320 05/26/2011 12:02:24 V07-8

75-1081109

ENDING
BOOK VALUE

2,607,491.

1,834,283.

STATEMENT

42

6



LeTourneau University

FORM 990, PART IV - OTHER ASSETS

DESCRIPTION

DEPOSITS
CASH VALUE OF LIFE INSURANCE
MINERAL RIGHTS

TOTALS

61569P D320 05/26/2011 12:02:24 V07-8

75-1081109

ENDING
BOOK VALUE

STATEMENT

43
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LeTourneau University 75-1081109

FORM 990, PART IV - MORTGAGES AND OTHER NOTES PAYABLE

LENDER: NOTE PAYABLE
INTEREST RATE: 4.500000

MATURITY DATE: 10/01/2009

REPAYMENT TERMS: MONTHLY PAYMENTS OF $93,215 INTEREST & PRINCIPAL
SECURITY PROVIDED: LAND, BUILDING AND EQUIPMENT

BEGINNING BALANCE DUE .ttt ittt st seeeeesseenenssesssenanaen 2,320,158.
ENDING BALANCE DUE . it ottt ot e essnoceeacssenosneansannnsnnss 1,408,729.
TOTAL BEGINNING MORTGAGES AND OTHER NOTES PAYABLE 2,320,158.
TOTAL ENDING MORTGAGES AND OTHER NOTES PAYABLE 1,408,729.

STATEMENT 8

61569P D320 05/26/2011 12:02:24 V07-8 44




LeTourneau University

FORM 890, PART IV - OTHER LIABILITIES

DESCRIPTION

HELD IN CUSTODY FOR OTHERS
ANNUITY CONTRACTS AND TRUSTS
DEPOSITS

OTHER

61569P D320 05/26/2011 12:02:24 V07-8

75-1081109

ENDING
BOOK VALUE

1,834,283.
3,916,118.
227,434.
414,056.

TOTALS 6,391,891.

STATEMENT 9

45
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LeTourneau University 75-1081109

FORM 990, PART IV-A - OTHER REVENUE ON BOOKS BUT NOT ON RETURN

DESCRIPTION AMOUNT

VALUE CHANGE IN SPLIT INTEREST

AGREEMENTS -343,9852.
SPECIAL EVENTS 31,996.
TOTAL -311,956.

STATEMENT

61569P D320 05/26/2011 12:02:24 v07-8

46
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LeTourneau University 75-1081109

FORM 990, PART IV-A - OTHER REVENUE ON RETURN BUT NOT ON BOOKS

DESCRIPTION AMOUNT

SCHOLARSHIP ALLOWANCES NETTED
AGAINST REVENUE 6,185,984.

TOTAL 6,185,984.

STATEMENT 11

61569P D320 05/26/2011 12:02:24 V07-8 47
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LeTourneau University 75-1081109

DESCRIPTION AMOUNT
SPECIAL EVENTS 31,996.
TOTAL 31,996.
STATEMENT

61569P D320 05/26/2011 12:02:24 Vv07-8 48
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LeTourneau University 75-1081109

DESCRIPTION AMOUNT
SCHOLARSHIP ALLOWANCES 6,185, 984.
TOTAL 6,185, 984.
STATEMENT

61569P D320 05/26/2011 12:02:24 v07-8 49
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LeTourneau University 75-1081109

FORM 990, PART VIII -~ ACCOMPLISHMENT OF EXEMPT PURPOSES

EXPLANATION OF HOW EACH ACTIVITY FOR WHICH INCOME

LINE IS REPORTED IN COLUMN (E) OF PART VII CONTRIBUTED

NO. IMPORTANTLY TO THE ACCOMPLISHMENT OF EXEMPT PURPOSES

93A TUITION AND FEES PROVIDE FUNDS FOR ACADEMIC INSTRUCTION AND
SOME SERVICES.

93B AUXILIARY SERVICES PROVIDE FUNDS FOR THE OPERATIONAL

EXPENSES, DEBT SERVICE, AND DEPRECIATION OF RESIDENCE HALLS,
FOOD SERVICE, BOOKSTORE, AND MISC OTHER SERVICES.

93C HELPED OFFSET ADDITIONAL COSTS OF EDUCATIONAL SERVICES NOT
COVERED BY OTHER REVENUE.
101 EVENT FOR THE DEVELOPMENT OF RELATIONSHIPS WITH CURRENT AND

POTENTIAL DONORS.

STATEMENT

61569P D320 05/26/2011 12:02:24 v07-8 57
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L4

LeTourneau University

SCH. A, PART II-A COMPENSATION OF THE 5 HIGHEST PAID FOR PROF.

75-1081109

SERV.

NAME AND ADDRESS

CAMPUS MANAGEMENT
777 YAMATO ROAD
BOCA RATON, FL 33431

LEWIS ELLIOTT AND MCMORRAN
11225 HURON LANE, STE 104
LITTLE ROCK, AR 72211

THE EVANS CONSULTING GROUP
7852 EAGLE RANCH ROAD
FORT COLLINS, CO 80528

STREAMLINE
6672 GUNPARK DRIVE #200
BOULDER, CO 80301

TYPE OF SERVICE

SOFTWARE CONSULTING

ARCHITECTURE

CONSULTING

Advertising

TOTAL COMPENSATION

61569P D320

v07-8

COMPENSATION

349,612.

92,163.

52,937.

576,430.

STATEMENT 23
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LeTourneau University 75-1081109

SCHEDULE A, PART III - EXPLANATION FOR LINE 3A

FINANCIAL AID IS DETERMINED ON THE BASIS OF FINANCIAL NEED AND OTHER
FACTORS. THIS IS THE DIFFERENCE BETWEEN THE AMOUNT OF MONEY THE
STUDENT AND/OR THE STUDENT'S FAMILY CAN PROVIDE FOR AN EDUCATION,
BASED UPON A GOVERNMENTAL FORMULA, AND THE COSTS OF ATTENDING
LETOURNEAU UNIVERSITY. THE PROCESS OF DETERMINING NEEDS TAKES INTO
ACCOUNT INCOME, ASSETS, NUMBER OF CHILDREN IN THE FAMILY, NUMBER OF
CHILDREN IN COLLEGE, AND OTHER FACTORS. TOTAL STUDENT COSTS INCLUDE
TUITION, GENERAL FEE, RESIDENCY FEE, BOOKS, TRANSPORTATION, AND AN
ALLOWANCE FOR PERSONAL EXPENSES. THE STUDENT MUST BE ENROLLED AT
LEAST A HALF-TIME COURSE OF STUDY AND MUST BE PURSUING A DEGREE IN
ORDER TO BE ELIGIBLE FOR ASSISTANCE. A FINANCIAL AID PACKAGE OF
GRANTS, LOANS, EMPLOYMENT, AND SCHOLARSHIPS WILL BE ARRANGED
ACCORDING TO THE STUDENT'S INDIVIDUAL NEED AND AVAILABILITY OF FUNDS.

STATEMENT

61569P D320 05/26/2011 12:02:24 V07-8 60
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LeTourneau University 75-1081109

SCHEDULE A, PART V - EXPLANATION FOR LINE 34A

FINANCIAL AID RECEIVED FROM THE FEDERAL GOVERNMENT INCLUDES THE FEDERAL
PELL GRANT, FEDERAL SUPPLEMENTAL EDUCATIONAL OPPORTUNITY GRANT (FSEOG)
FEDERAL PERKINS LOANS, FEDERAL STAFFORD LOANS, FEDERAL PARENT LOAN TO
UNDERGRADUATE STUDENTS (PLUS), AND FEDERAL COLLEGE WORK STUDY.
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SCHEDULE D

(Form 1041) Capital Gains and Losses

Department of the Treasury
Intemal Revenue Service

> Attach to Form 1041, Form 5227, or Form 990-T. See the separate
instructions for Form 1041 (also for Form 5227 or Form 990-T, if applicable).

OMB No 1545-0092

2007

Name of estate or trust

LeTourneau University 75

-1081109

Employer identification number

Note: Form 5227 filers need to complete ondy Parts | and Il

Short-Term Capital Gains and Losses - Assets Held One Year or Less

(a) Descnption of property (b) Date Date sold (e) Cost or other basts () Gain or (loss)
(Example 100 shares 7% acquired () Date so (d) Sales pnce (see page 40 of the for the entire year
preferred of "Z" Co ) (mo , day, yr) (mo . day. yr) instructions) Subtract (e) from (d)
1a
b Enter the short-term gain or (loss), If any, from Schedule D-1,lne1b _ , . . . . . ... ... ... ... ... 1b
2 Short-term capital gain or (loss) from Forms 4684, 6252, 6781, and 8824 2
3 Net short-term gain or (loss) from partnerships, S corporations, and other estates ortrusts =~ . 3
4 Short-term capital loss carryover Enter the amount, if any, from line 9 of the 2006 Capital Loss
Carryover Worksheet | . . . 4 [( )
5 Net short-term gain or (loss). Combine lines 1a through 4 in column (f) Enter here and on line 13,
column(3)ontheback. . . . . . . o v i i i i i it i st s e e e e | 5

m Long-Term Capital Gains and Losses - Assets Held More Than One Year

(a) Descnption of property (b) Date Date sold (e) Cost or other basis () Gain or (loss)
(Example 100 shares 7% acquired (c) Date sof {d) Sales pnce (see page 40 of the for the entire year
preferred of "Z° Co ) (mo , day, yr) (mo . day. yr) Instructions) Subtract (e) from (d)
6a
b Enter the long-term gain or (loss), if any, from Schedule D-1,ine6b, . . . . ... ... ... .. .. .... 6b 16,714.
7 Long-term capital gan or (loss) from Forms 2439, 4684, 6252, 6781, and 8824 = . . .. . . . 7
8 Net long-term gain or (loss) from partnerships, S corporations, and other estates or trusts _ .~ . . 8
9 Captalgaindistributions L e e e e e e 9
10 Gainfrom Form 4797, Part] | . L e e 10 161,753,
11 Long-term capital loss carryover Enter the amount, if any, from line 14 of the 2006 Capitat Loss
Carryover Worksheet | L e e e e e e e 11 |( )
12 Net long-term gain or (loss). Combine lines 6a through 11 in column (f) Enter here and on line 14a,
column (3)onthe back . . . . . .. . ... e e e e e e > |12 178,467.

For Paperwork Reduction Act Notice, see the Instructions for Form 1041,

7712102 000
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Schedule D (Form 1041) 2007 Page 2

Summary of Parts land Il (1) Beneficianes' {2) Estate's
Caution: Read the instructions before completing this part. (see page 41) or trust's (3) Total
13 Netshort-termgainor(loss) . . .. ................. 13
14 Net long-term gain or (loss):
a Totalforyear . . - - o v v v it i i e e e e e e e 14a 178,467.
b Unrecaptured section 1250 gain (see line 18 of the wrksht) . . .. [14b
C 28% rategan. . . « « o v v i e e e e e e e e e e e e 14c
15 Total net gain or (loss). Combine lines 13and 14a . . ... .. » |15 178,467.

Note: /f line 15, column (3), 1s a net gain, enter the gain on Form 1041, line 4 (or Form 990-T, Part |, line 4a) If lnes 14a and 15, column (2), are net gains, go
to Part V, and do not complete Part IV If ine 15, column (3), 1s a net loss, complete Part IV and the Capital Loss Carryover Worksheet, as necessary

Part IV Capital Loss Limitation

16 Enter here and enter as a (loss) on Form 1041, fine 4 (or Form 990-T, Part |, line 4c, if a trust), the smaller of
a Thelossonhine 15, column(3)or b $3,000, . . . . .. ... ......0.iuinnenunnnnnn 16 | ( )

Note: /f the loss on line 15, column (3), i1s more than $3,000, or if Form 1041, page 1, line 22 (or Form 990-T, line 34), 1s a loss, complete the Capital Loss
Carnryover Worksheet on page 42 of the instructions to figure your capital loss carryover

Tax Computation Using Maximum Capital Gains Rates

Form 1041 filers. Complete this part only if both ines 14a and 15 in column (2) are gains, or an amount is entered in Part | or Part Il and
there 1s an entry on Form 1041, line 2b(2), and Form 1041, line 22, 1s more than zero

Caution: Skip this part and complete the worksheet on page 43 of the instructions if

e FEjther ine 14b, col (2) or ine 14c, col (2) 1s more than zero, or

® Both Form 1041, Ine 2b(1), and Form 4952, line 4g are more than zero

Form 990-T trusts. Complete this part only if both lines 14a and 15 are gans, or qualified dividends are included in income in Part |
of Form 990-T, and Form 990-T, line 34, 1s more than zero Skip this part and complete the worksheet on page 43 of the instructions If
either ine 14b, col (2) or line 14c, col (2) 1s more than zero

17  Enter taxable income from Form 1041, line 22 (or Form 990-T, ine 34) . . . [ 17
18 Enter the smaller of line 14a or 15 in column (2)
butnotlessthanzero ............... 18

19 Enter the estate's or trust's qualfied dvidends
from Form 1041, line 2b(2) (or enter the qualified

dividends included in income in Part | of Form 990-T) . . 19
20 Addlines18and19 . .. .. . c e u .. 20
21 If the estate or trust is fillng Form 4952, enter the

amount from line 4g, otherwise, enter-0- . . p 21
22 Subtract ine 21 from lne 20 If zeroorless,enter-0- . . . ... ....... 22
23 Subtract line 22 from line 17 If zero orless, enter0- . . . . .. ....... 23
24 Enter the smaller of the amountonlne 170r$2,150 . . . . . . . ... ... 24

25 Is the amount on line 23 equal to or more than the amount on lne 24?
Yes. Skip lines 25 through 27, go to line 28 and check the "No" box

No. Enter the amountfromlne23 ... ... ... ... 25
26 Subtractline 25fromine 24 . . . . . . . . ... it 26
27 Multiplyine 26 by 5% (05) . . . . . . . it it e e e e e e e 27
28 Are the amounts on lines 22 and 26 the same?
Yes. skip lines 28 thru 31, go to line 32 D NO. Enter the smaller of line 17 or kne 22 28
29 Enter the amount from line 26 (If ine 26 1s blank, enter-0-) . . . .. ..... 29
30 Subtracthine29fromlne28 . . . .. .. .. . ' it ittt 30
31 Multiplyine 30 by 16% (15) . . L . . . . . .t it e e e e e e 31
32 Figure the tax on the amount on line 23 Use the 2007 Tax Rate Schedule on page 27 of the
INSATUCHONS | . L L i i i i i i i it ittt e e e e e e e et e e et e e e 32
33 Addiines 27,371, and 32, | | L L e e e e e e e e e e 33
34 Figure the tax on the amount on hine 17 Use the 2007 Tax Rate Schedule on page 27 of the
NSEUCHIONS . . . L i i it i e i e e e et e m e e e e et e e e e e e 34
35 Tax on all taxable income. Enter the smaller of line 33 or line 34 here and on line 1a of
Schedule G,Form 1041 (orline 36 of Form 990-T). . . . . . . . ¢ & i v i v i ittt ettt en e e 35

Schedule D (Form 1041) 2007
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Schedule D-1 (Form 1041) 2007

Page 2

Name of estate or trust as shown on Form 1041 Do not enter name and employer identsfication number if shown on the other side

LeTourneau University

75-1081109

Employer identification number

Long-Term Capital Gains and Losses - Assets Held More Than One Year

(d) Sales pnce

{e) Cost or other basis

(a) Description of property (Example (b) Date (c) Date sold (N Gan or (loss)
100 sh 7% preferred of "Z" Co) (mzfq;;e'dw) (mo, day, yr) (sefngfrgedfg‘:; the (se?nr;tar%i 331 :; the Subtract (e) from ()
6a SALES OF VARIOUS
SECURITIES 3,844,636, 3,927,922. 16,714.
6b. Total. Combine the amounts in column (f) Enter here and on Schedule D, lne6b . . . . . ... ........... 16,714.

JSA
7F1222 4 000
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om 4797

Department of the Treasury
Internal Revenue Service (99)

Sales of Business Property
(Also Involuntary Conversions and Recapture Amounts
Under Sections 179 and 280F(b)(2))
» Attach to your tax return. > See separate instructions.

OMB No 1545-0184

2007

Attachment
SequenceNo 27

Name(s) shown on retum

Identifying number

LeTourneau University 75-1081109
1 Enter the gross proceeds from sales or exchanges reported to you for 2007 on Form(s) 1099-B or 1099-S (or substitute
statement) that you are includingon line 2, 10, 0r 20 (seeinstructions) . _ . . . . . v @ v o « v v o o o o o » . e 1

Sales or Exchanges of Property Used in a Trade or Business and Involuntary Conversnons From Other

Than Casualty or Theft - Most Property Held More Than 1 Year (see instructions)

(e) Depreciation

(f) Cost or other

{g) Gain or (loss)

{a) Description {b) Date acqurred | (c) Date sold {d) Gross allowed or basis, plus Subtract (f) from the
of property (mo , day, yr) (mo , day, yr) sales pnce allowable since improvements and sum of (d) and (e)
acquisition expense of sale
2 SEE STATEMENT 1 161,753.
3 Gain, If any, from Form 4684, line 39 3
4 Section 1231 gain from installment sales from Form 6252, ne 26 0r37 . . . . . .. e 4
5 Section 1231 gain or (loss) from like-kind exchanges from Form 8824 = | . e e e e 5
6 Gain, if any, from hne 32, from other than casualty ortheft . . . . . L e e 6
7 Combine Iines 2 through 6 Enter the gain or (loss) here and on the appropriate ine as follows . . 7 161,753.
Partnerships (except electing large partnerships) and S corporations. Report the gain or (loss) following the
instructions for Form 1065, Schedule K, ine 10, or Form 11208, Schedule K line 9 Skip lines 8, 9, 11, and 12 below
Individuals, partners, S corporation shareholders, and all others. If line 7 1s zero or a loss, enter the amount
from hne 7 on line 11 below and skip ines 8 and 9 If ine 7 1s a gain and you did not have any prior year section
1231 losses, or they were recaptured in an earier year, enter the gain from line 7 as a long-term capital gan
on the Schedule D filed with your return and skip lines 8, 8, 11, and 12 below
8 Nonrecaptured net section 1231 losses from prior years (see Instructions) . . . . . . v 4 v 4 v v & v = ¢ # o s = & » 8
9 Subtract line 8 from line 7 If zero or less, enter -0- If ine 9 I1s zero, enter the gain from line 7 on line 12 below
If ine 9 1s more than zero, enter the amount from line 8 on ne 12 below and enter the gain from ine 9 as a
long-term capital gain on the Schedule D filed with your retum (see INStructions) « o ¢ « o o & & @ o 4 o ¢ o s a o o s 9
m Ordinary Gains and Losses (see instructions)
10 Ordinary gains and losses not included on lines 11 through 16 {include property held 1 year or less)
11 Loss. fany from e 7 L e e e e e et 11 |( )
12 Gam, If any, from hne 7 or amount from ine 8, ifapplicable | . . . . . . . . . 0 s e e e e e e e e e e e e 12
13 Gainifany, fromline 31 L L e e e e e e e e e e 13
14 Net gain or (loss) from Form 4684, lnes 31 and 38a | | | . . . . . . i i i i v it e m e e e e ne e 14
15 Ordinary gain from installment sales from Form 6252, ine250r36 | | . . . . . . . . @ o i o v o e e e e 15
16 Ordinary gain or (loss) from like-kind exchanges from Form 8824 . . . . . . . . . . i i v i s e e e e 16
17 Combine hnes 10through 16 . . . it e et e, 17
18 For all except individual retums, enter the amount from line 17 on the appropnate line of your retum and skip
lines a and b below For individual retumns, complete hines a and b below
If the loss on line 11 includes a loss from Form 4684, hne 35, column (b)(n), enter that part of the loss here Enter
the part of the loss from income-producing property on Schedule A (Form 1040), line 28, and the part of the
loss from property used as an employee on Schedule A (Form 1040), line 23 Identify as from "Form 4797, line
182" 8eeINSITUCHIONS | | | L, L L i i e e e e e e e e e e e e e e 18a
b Redetermine the gain or (loss) on hne 17 excluding the loss, if any, on line 18a Enter here and on Form 1040,
N 14 | L L i i i e i e e e s e e e e s s e e s e s e s s e e s s e s s s s aes e s s e a s s aeeaes 18b

For Paperwork Reduction Act Notice, see separate instructions.

JSA
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Form 4787 (2007) 75-1081109 Page 2
Gain From Disposition of Property Under Sections 1245, 1250, 1252, 1254, and 1255
(see instructions)
19 (a) Description of section 1245, 1250, 1252, 1254, or 1255 property (bln?g{edaag?‘;;'fd [r%)o?a;gy?y'p)
A
B
C
D
These columns relate to the properties on hines 19A through 19D P> Property A Property B Property C Property D
20 Gross sales price (Note: See /ine 1 before completing )| 20
21 Cost or other basis plus expenseofsale, , . . . . 21
22 Depreciation (or depletion) allowed or allowable, | | 22
23 Adjusted basis Subtract ine 22 fromline21 , , . | 23
24 Total gain Subtract line 23 fromline20. . . . . . 24
25 |If section 1245 property:
a Depreciation allowed or allowable fromline22 _, . |25a
b Enter the smallerof ine24o0r25a , . ... ... 25b
26 If section 1250 property If straight line depreciation was
used, enter -0- on hine 26g, except for a corporation subject
to section 291
a Additional depreciation after 1975 (see instructions) |26a
b Applicable percentage multiplied by the smaller of
Iine 24 or line 26a (see instructions), . . .. .. . 26b
€ Subtract line 26a from line 24 If residential renta! property
or ine 24 15 not more than line 26a, skip ines 26d and 26e |26¢C
d Additional depreciation after 1969 and before 1976 |26d
e Enter the smallerof line 26cor26d , _ ., . . . 26e
f Section 291 amount (corporationsonly) ., ., . . . 26f
g Add lines 26b, 26e,and 26f . - - - - . . .. .. 269
27 If section 1252 property Skp this section if you did not
dispose of farmland or if this form 1s being completed for a
partnership (other than an electing large partnership)
a Soll, water, and land clearingexpenses _ , . . . . 27a
b Line 27a multiplied by applicable percentage (see mstructons) , ., |27b
c Enter the smallerof ine24o0r27b . . . . . . .. 27¢
| 28 If section 1254 property-
a Intangible dnlling and development costs, expenditures for
development of mines and other natural deposits, and
mining exploration costs (see instructions) _ | _ . . . . 28a
: b Enter the smallerof ine 24 0r28a « « « « « =« « « 28b
\ 29 If section 1255 property*
| a Applicable percentage of payments excluded from
| income under section 126 (see instructions) ... |29a
1 b Enter the smaller of line 24 or 29a (see instructions) |29b
Summary of Part lll Gains. Complete property columns A through D through line 29b before going to line 30
30 Total gains for all properties Add property columns Athrough D, INne 24 | . . . . . v o v o v b o e e e s ee e e o 30
31 Add property columns A through D, lines 25b, 26g, 27c, 28b, and 28b Enterhereandonlne13, , . . . ... ... 31
32 Subtract ine 31 from line 30 Enter the portion from casualty or theft on Form 4684, line 33 Enter the portion from
other than casualty ortheft on Form 4797, line6 . . . & & ¢ v @ 0 0 o i it 6 b b 4 e ot e n o a o mmaaenn 32
Recapture Amounts Under Sections 179 and 280F(b)(2) When Business Use Drops to 50% or Less
(see instructions)
(a) Section (b) Section
179 280F(b)(2)
] 33 Section 179 expense deduction or depreciation allowableinprioryears _ ., . . .. .. ... 33
| 34 Recomputed depreciation (S€e INSIUCLIONS) . . . . . v v v @ & 4 o v o e v e e e e e 34
35 Recapture amount Subtract line 34 from line 33 See the instructions for where toreport . . . . | 35

Jsa
7X2620 1 000
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