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f-:orm 990

Return of Organization Exempt From Income Tax

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

OMB No 1545-0047

2008

. n
B e enve Service. > The arganization may have to use a copy of this return to sabisfy state reporting requirements. Open to Public inspection|
For the 2008 calendar year, or tax year beginning Jul 1 ; 2008, and ending Jun 30 , 2009
B  Check if apphcable: P € Name of organization D Employer Identification Number
ase use
Address change | IRS labei’| LYNDON INSTITUTE 03-0182055
Name change :: T Number and street (or P O box if mail I1s not delivered to street addr) [Room/suite E Telephone number
See
Initial return specific PO BOX 127 (802) 626-6122
Termination tons. City, town or country State 2IP code + 4

U

Amended return LYNDON CENTER

VT 05850

G Gross receipts $ 11,798,574,

F Name and address of principal officer:

PAGE DAME PO BOX 127

Apphcation pending

LYNDON CTR VT 05850

Tax-exempt status EEI 501(c) (3

__ )< (nsert no.)

[ 14947@) or [ 527

Website: >

http://www.lyndoninstitute.org/

H(a) Is this a group return for affiliates?

H(b) Are all affihates included?
If 'No,’ attach a hst. (see instructions)

H(c) Group exemption number »

Hee e

Type of orgamzation E]Corporatnon ]—I Trust ]—l Association H Other ™

l L Year of Formation

1923

I M State of legal domicite VT

|
J
K
[Parti | Summary
1 Briefly describe the organization's mission or most significant activites: LYNDON INSTITUTE IS AN ACADEMIC COMMUNITY
o PROVIDING STUDENTS WITH EXCELLENT PREPARATION FOR SUCCESS _ _ _ __ ______________
g IN_SCHOOL, COLLEGE, CAREERS, AND LIFE. _ __ _ _ __ __ __ _ _ _ ___ _ _ _ . ___________
El
% 2 Check this box > U'f the organization discontinued its operations or disposed of more than 25% of its assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) .. . e e e e 3
o | 4 Number of independent voting members of the governing body (Part VI, ine 1b) . .. S .
é’ 5 Total number of employees (Part V, line 2a) ... e e e e e s s .. ..} 5 (150
% 6 Total number of volunteers (esttimate If necessary) ........ . e iy e e i 6
&< | 7a Total gross unrelated business revenue from Part VIIl, ine 12, column (C) . . .... . .......... 7a 0.
| < b Net unrelated business taxable income from Form 990-T, hine 34 . 7b
! <3 Prior Year Current Year
1 i, | 8 Contributions and grants (Part VIll, ine 1h) . . 472,866. 1,216,885.
_i2 | 9 Program service revenue (Part VIll, ine2g) . . . ... .. . 10,132,458. 10,157,820.
D% 10 Investment income (Part VIil, column (A), lines 3,4, and 7d) . ..... . .. .... 875,983. 323,870.
& | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) ....... 227,649. 82,771.
Q_ 12 Total revenue — add hnes 8 through 11 (must equal Part VI, column (A), line 12) 11,708,956. 11,781,346.
% 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ....... 21,550.
2. | 14 Benefits paid to or for members (Part iX, column (A), ine4) ..... .. e
g 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) 146,398. 103,500.
U§ 16a Professional fundraising fees (Part IX, column (A), ine 11e) .. ..... e
g- b Total fundraising expenses (Part IX, column (D), ine 25) » 0. . -
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24) ..... . .. cee 11,526,901. 11,576,512.
18 Total expenses. Add lines 13-17 (must equal Part IXJTDWW, . 11,673,299. 11,701,562.
19 Revenue less expenses. Subtract line 18 from iine 1 N ED ... 35,657. 79,784.
fg J - 8 Beginning of Year End of Year
821 20 Total assets (Part X, line 16) 1 MAY 2 ][ 2010 Q . 21,078,255, 20,183,487.
5:53 21 Total habilites (Part X, hne 26) S ) » 12,098,077. 12,450,274.
[]
Z&| 22 Net assets or fund balances. Subtract ine 21 from e 20 A/~ reee e -0 tom .0-5 . 8,980,178. 7,733,213.
(Part Il Signature Block L YSULIN, Ul
Essiiffa'ﬁsmﬁﬁaé ! 3%" RGeS SR T SRS 5 S of v owledae and bele,
Sign > A AL , | L
Here {ighature of gthcer \/ \ — Date 5/ / i “
> (Sic i<kt Hmzl D(c\vﬁmuw tf D
Type or print name and htle ~
Date Creck B Eaferp e o
Paid |, Smployea > 2>
Pre- signature » W>( W/ /' {/‘3//() /Oﬂd /.)7.) .7’
:reer's F|rm'sfnanllfe (or Geﬁ‘g A. Besaw & Associa‘f_:'es , PC —
Only |émpoyed. » 401 E. Main St., PO Box 949 en » 03035567/
Zpsa " Newport VT 05855 Phone no. > (802) 334-5093

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

Yes D No

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

TEEAO0101

04/23/09

Form 990 (2008)
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.. Form990(2008) LYNDON INSTITUTE 03-0182055 Page 2
[Partlll | Statement of Program Service Accomplishments (see instructions)
1 Briefly describe the organization's mission
LYNDON INSTITUTE IS AN ACADEMIC COMMUNITY

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

Form 990 or 990-E2? . . - : L] Yes No
If 'Yes,' describe these new services on Scheduie O.
3 Dud the organization cease conducting, or make significant changes in how 1t conducts, any program services? D Yes No

If 'Yes,' describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section 501(c)(3)
and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the totai
expenses, and revenue, If any, for each program service reported

4a (Code: ) (Expenses $ 6,124,223, including grants of $ 1,216,885.)(Revenue $_ 10,157,820.)
LYNDON INSTITUTE PROVIDES A HIGH SCHOOL EDUCTION TO ITS STUDENTS TO HELP

4¢ (Code* ) Expenses $ including grants of $ ) (Revenue § )

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

(Expenses $ including grants of  $ ) (Revenue $ )
4e Total program service expenses » 3 6,124,223. (Mustequal Part IX, Line 25, column (B) )
BAA TEEAQ102  12/24/08 Form 990 (2008)




" Form 990 (2008) LYNDON INSTITUTE 03-0182055 Page 3
[Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a prlvate foundation)? If 'Yes,' complete
Schedule A 1 X
2 Is the organmization required to complete Schedule B Schedule of Contnbutors" . 2 X
3 Did the organization engage In direct or indirect polltlcal campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part! . 3 X
4 Section 501(c)3) organizations. Did the organization engage in lobbying actlvmes? If 'Yes complete Schedule C Part Il 4 X
5 Section 501(cX4), 501(cX5), and 501(cX6) orgamzatlons Is the orgarization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If ‘Yes,' complete Schedule C, Part lil . 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice
on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, Part | . 6 X
7 Dud the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes complete Schedule D, Part Il . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part Il L . .. 8 X
9 Did the organization report an amount In Part X, hine 21; serve as a custodian for amounts not Ilsted In Part X;
or provide credit counseling, debt management credit repalr or debt negot|at|on services? If 'Yes,' complete
Schedule D, Part IV . 9 X
10 Dud the organization hold assets In term, permanent or quasi- endowments’ If 'Yes complete Schedule D, Part V 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25?7 If 'Yes, ' complete Schedule D, Parts Vi,
VI, Vill, IX, or X as applicable 11 X
12 Did the organization receive an audited financial statement for the year for which it 1s completing this return that was
prepared In accordance with GAAP? If 'Yes,' complete Schedule D, Parts XI, X!, and Xl 12 | X
13 Is the organization a school described in section 170(b)(1)(A)()? If 'Yes,' complete Schedule E . 13 X
14a Did the orgamization maintain an office, employees, or agents outside of the U S.? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U S.? If 'Yes,' complete Schedule F, Part | . 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If ‘Yes," complete Schedule F, Part Ii 15 X
16 Did the organization report on Part X, column (A) line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? /f 'Yes,' comp/ete Schedule F, Part Il 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), ine 11e? If 'Yes,' complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total on Part VIII, Iines ¢ and 8a? If 'Yes,' complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 on Part VIII, ine 9a? If ‘Yes,' complete Schedule G, Part Il . 19 X
20 Dud the organization operate one or more hospitals? If 'Yes,’ complete Schedule H 20 X
21 D the organization report more than $5,000 on Part IX, column (A), ine 12 If *Yes,' complete Schedule I, Parts | and Il 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), line 27 If Yes, ' complete Schedule I, Parts | and Il 22 X
23 Did the organization answer 'Yes' to Part VIi, Section A, questlons 3, 4, or 5? If 'Yes,' complete
Schedule J . . . 23 X
24a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was issued after December 31, 20027 If 'Yes,' answer questions 24b-24d and
complete Schedule K. If 'No,'go to question 25 24a X
b Did the orgamization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24¢
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any tume during the year? . 24d
25a Section 501(cX3) and 501(c)4) organlzatlons Did the organization engage In an excess benefit transaction with a
disqualhfied person during the year? If 'Yes,' complete Schedule L, Part | 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from
a prior year? If 'Yes,' complete Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key emplo %/ee, highly compensated employee, or
disqualified person outstanding as of the end of the organlzatlon s tax year? If 'Yes,' complete Schedule L, Part Il 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or to a person related to such an individual? /f 'Yes,’ comple!e Schedule L Part I 27 X
BAA Form 990 (2008)

TEEA0103 10/13/08




" " Form 990 (2008) LYNDON INSTITUTE 03-0182055 Page 4
[Part IV . |Checklist of Required Schedules (continued)

- Yes | No
28 Cuning the tax year, did any person who Is a current or former officer, director, trustee, or key employee: SO PO
%
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), IO
or an indirect business relationship through ownership of more than 35% in another entity (mdnwdually or col ectlvely i
with other person(s) listed in Part VI, Section A)? If 'Yes,' complete Schedule L, Part IV 28al X
b Have a family member who had a direct or indirect business relatlonshlp with the organlzatlon7 If 'Yes,' complete
Schedule L, Part IV . . | 28b] X
¢ Serve as an officer, director, trustee, key employee, partner or member of an entity (or a shareholder of a professnonal
corporation) doing business with the orgamization? If 'Yes,' complete Schedule L, Part IV 28c]| X
29 Dud the organization receive more than $25,000 in non-cash contributions? /f 'Yes,’ complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M .o . 30 X
31 Dud the organization hquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | 31 X
32 Did the organization sell, exchange dlspose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Part Il . . .. 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organlzatlon under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part | .1 33 X
34 Was the organization related to any tax- exempt or taxable entnty’ If 'Yes,' complete Schedule R, Parts Il, lll, IV, and V,
hne 1 34 X
35 Is any related organization a controlled entlty within the meanmg of section 512(b)(13)? /f 'Yes,' complete Schedule R,
Part 'V, line 2 . 35 X
36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 .o 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI 37 X
BAA Form 990 (2008)

TEEAOI04 12/18/08




" Form 990 (2008) LYNDON INSTITUTE 03-0182055 Page 5

[PartV ___|Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported 1n Box 3 of form 1096, Annual Summary and Transmlttal ofUS .
Information Returns Enter -0- if not applicable . 1a 24} - Ty
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not apphcable 1b Of. | .+ %
¢ Did the organuzation comply with backup wtthholdtng rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . 1c| X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the e ;
calendar year ending with or within the year covered by this return 2a 150(° ’ *
2b If at least one 1s reported on hne 2a, did the organization file all required federal employment tax returns? 2b] X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return. (see instructions) F : < |
3a Did the organlzatlon have unrelated business gross income of $l 000 or more durrng the year covered by
this return? 3a X

b If 'Yes' has it filed a Form 990-T for thls year? If ‘No," provide an explanat/on n Schedule (0]

42a At any time during the calendar year, did the organization have an interest n, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account or other financial account)?

b If 'Yes,' enter the name of the foreign country: »

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?

clf 'Yes,' to glluestlon 5a or 5b, did the orgamzatlon file Form 8886-T, Disclosure by Tax-Exempt Entlty Regarding
Prohibited Tax Shelter Transaction?

6a Did the organization solicit any contnbutions that were not tax deductible?

b If 'Yes,' did the orgamzatron include with every solicitation an express statement that such contributions or glfts were not
deductible? .

7 Organizations that may receive deductible contrlbunons under section 170(c).
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75?
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?

¢ Did thg organlzatlon sell, exchange, or otherwise dispose of tanglble personal property for which it was requrred to file
Form .

d If 'Yes," indicate the number of Forms 8282 flled during the year . | 7d|

e Did the organlzatlon durlng the year receive any funds, directly or |nd|rectly, to pay premiums on a personal
benefit contract?

f Did the organization, dunng the year, pay premiumns, directly or |nd|rectly, on a personal benefit contract" .
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required?
h For all contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? .

8 Section 501(c)X3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organlzatlon or a fund mamntained by a sponsoring organlzatmn have
excess business holdings at any time during the year?

9 Section 501(cX3) and other sponsoring organizations maintaining donor advnsed funds.
a Did the organization make any taxable distributions under section 4966?
b Did the organization make any distribution to a donor, donor advisor, or related person?
10 Section 501(cX7) organizations. Enter-

5¢
6a X
6b
T, :% e ‘;‘%
7a X
7b
7c
%%“ " %,
% + t"% }};
7e X
7f X
7h X
“Ebe] b g
8 X
4 v " ,x:"?!
o} Ax o
9a X
9 X

o W wy»r,\ :‘ .égx‘
a Imitiation fees and capital contributions included on Part VI, line 12 - 10a sl Fons @ éé
b Gross Recelpts, included on Form 930, Part VIlI, ine 12, for public use of club facilities 10b , ' N "1
11 Section 501(cX12) organizations., Enter . % ! £
a Gross income from other members or shareholders 1la ¢ ‘%
b Gross income from other sources (Do not net amounts due or paid to other sources agarnst é&
amounts due or received from them ) 11b R
12 a Section 4947(a)1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12b| : J
BAA Form 990 (2008)

TEEAQ105 04/08/09




Form 990 (2008) LYNDON INSTITUTE 03-0182055 Page 6

IPart Vi I Governance, Management and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)

Section A. Governing Body and Management

For each 'Yes’ response to lines 2-7b below, and for a ‘No' response to lines 8 or 9b below, describe the circumstances, Yes No
processes, or changes in Schedule O. See instructions. i
1a Enter the number of voting members of the governing body . 1a({27 R N
b Enter the number of voting members that are independent . 1bj27 ER1 I Q*
2 Did any officer, director, trustee, or key employee have a family relatlonshlp or a business relatlonshlp with any other . b
officer, dlrector trustee or key employee7 2| X
3 Dud the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its organizational documents 4 X
since the prior Form 990 was filed?
5 Did the organization become aware during the year of a materlal diversion of the organmization's assets" 5 X
6 Does the organization have members or stockholders? . . 6 X

7 a Does the organization have members, stockholders, or other persons who may elect one or more members of the

governing body? . 7a

b Are any decisions of the governing body subject to approval by members, stockholders or other persons? 7b
8 Did the organization contemporaneously document the meetings held or wnitten actions undertaken during the year by “”‘iég ol ::

the following: .

a The governing body? . . .. . . 8a

b Each committee with authonty to act on behalf of the governing body” . . 8b

9a Does the organization have local chapters, branches, or affiliates? . . 9a

b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiates,
and branches to ensure their operations are consistent with those of the organization? . . 9b

10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations must
describe In Schedule O the process, if any, the organization uses to review the Form 990 10 X

11 s there any officer, director or trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization's malhng address? If Yes provide the names and addresses in Schedule O . . 1 X

Section B. Policies

Yes | No
12a Does the organization have a wnitten conflict of interest policy? If ‘No,’' go to line 13 . 12a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? . 12b] X
¢ Does the organization regularly and consistently monitor and enforce compliance with the pohcy" If 'Yes,' describe in
Schedule O how this 1s done 12¢| X

13 Does the organization have a written whistleblower policy? .
14 Does the organization have a written document retention and destruction policy?

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision*

a The orgamzation's CEO, Executive Director, or top management official?
b Other officers of key employees of the organization?
Describe the process in Schedule O. (see instructions)

16a Did the organization |nvest n, contribute assets to, or partlupate N a joint venture or similar arrangement with a taxable
entity during the year? .

b If 'Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its partlapatuon
n jomt venture arrangements under applicable federal tax law, and taken steps to safeguard the organlzatlon s exempt
status with respect to such arrangements?

Section C. Disclosures
17 List the states with which a copy of this Form 990 i1s required to be filed »

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection Indicate how you make these available Check all that apply

D Own website D Another's website . Upon request
19 Describe in Schedule O whether (and If so, how) the organization makes its govermng documents, conflict of interest policy, and financial
statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization.
» SONYA CARR COLLEGE ROAD LYNDON CTR vT 05850 (802) 626-6122

BAA Form 990 (2008)

TEEAQ106 12/18/08




Form 990 (2008) _LYNDON INSTITUTE 03-0182055 Page 7
[Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space I1s needed.

¢ | st all of the organization's current officers, directors, trustees Swhether individuals or organizations), regardless of amount of
compensation, and current key employees. Enter -0- in columns D), (E), and (F) 1f no compensation was paid

® | st the organization's five current highest compensated emplo’\_:ees (other than an officer, director, trustee, or key employee) who
recetved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) or more than $100,000 from the organization and any

related organizations.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the orgarnization and any related organizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any retated organizations.

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

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

(A) (B) (©) (D) E) 3]
Name and Title A;gLa’ge Position (check all that apply) Reportable Reportable Estimated
_ compensation from compensation from amount of other
perweek | 841 51 al3g)|+¢ the organization related organizations compensation
8 &l = 2% 3 (W-2/1099-MiSC) (W-2/1099-MISC) from the
g6 2 2|3 % 22 organization
g : z 3— 8 oragnadn:ze;zf:s
2| F 1| 4
° g
RICHARD ASHTON__ _ _______
PRESIDENT 4.00 X 0. 0. 0.
JEANNE_ELLIOTT_ _ _ __ _____
VICE PRESIDENT 4.00 X 0. 0. 0.
NORMAN MESSIER _ ___ _____
SECURITY 4.00 X 0. 0. 0.
ELAINE SMITH _ _ _________
TREASURER 4.00 X 0. 0. 0.
STEPHEN GRAY __ __ __ __ _ __
EXECUTIVE COMMITTEE MEMBER| 4.00 X 0. 0. 0.
DONALD_SIMPSON__ ____ ____
EXECUTIVE COMMITTEE MEMBER| 4.00 X 0. 0. 0.
STANLEY AMADON__ __ ______
TRUSTEE 4.00] X 0. 0. 0.
DONALD BLAKE _ _ _ __ ______
TRUSTEE 4.00] X 0. 0. 0.
EARL DANIELS _ _ _ __ __ ____
TRUSTEE 4.00/ X 0. 0. 0.
ROBERT _LAWRENCE _ _ _ _ _ ____
TRUSTEE 4.00/ X 0. 0. 0.
JAMES MCDONALD _ __ __ ____
TRUSTEE 4.00f X 0. 0. 0.
EDMUND_BUSCHMANN _ _ __ __ _ _
TRUSTEE 4.00} X 0. 0. 0.
DALE DAWSON _ _ __ ________
TRUSTEE 4.00] X 0. 0. 0.
MARLIN W. DEVENGER _ _ __ __
TRUSTEE 4.00] X 0. 0. 0.
ROBERT HEATH __ __ _______
TRUSTEE 4.00] X 0. 0. 0.
RICHARD LAWRENCE _ __ __ __
TRUSTEE 4.00] X 0. 0. 0.
DAVID STAHLER, SR._ ___ _ __
TRUSTEE 4.00] X 0. 0. 0.

BAA TEEA0107  04/24/09 Form 990 (2008)
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Form 990 (2008) LYNDON INSTITUTE

03-0182055 Page 8
[ PartVIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)
(L)) ® © D) B P
Name and Title Aﬁgfﬁge Position (check all that apply) comReportable Reportable Estimated
per wee2 ST 3 [ Q [ Z | I[ 2 | “Uorpansaton’ | reiated orgamaanons | compensanon
SElE|8|a B33 | W21009MsO) (W-2/1099-MISC) from the
25ls | |2@gl” ana raiated
N g :‘_l § ‘é organizations
g
DOUGLAS WHEELER _ _________ ____.
TRUSTEE 4.00]/X 0 0. 0.
LOIs WHITE _ ___ _ __ _ ]
TRUSTEE 4.00]X 0. 0 0.
DAVID ARONOFF _ _ _ __ ___________|
TRUSTEE 4.00/X 0. 0 0.
MEREDITH FELTUS _ __ ___________
TRUSTEE 4.00[X 0 0. 0.
JAMES A. GALLAGHER _ ___________.
TRUSTEE 4.00;X 0 0. 0.
YJAMES C. GALLAGHER __ __________|
TRUSTEE 4.00}{X 0. 0 0.
PETER HOPKINS _ _____ _________|
TRUSTEE 4.00|X 0. 0. 0.
RANDALL NORTHROP |
TRUSTEE 4.00|X 0. 0 0.
EMERY NOYES _ _ _ _ __ _ __________|
TRUSTEE 4.00(X 0. 0 0.
MARK WHEELER ________________|
TRUSTEE 4.00(X 0 0. 0.
RICHARD HILTON _ _ __ _ __________|
HEADMASTER 40.00 X 103,500. 0. 0.
1b Total > 103,500. 0. 0.
2 Total number of individuals (lncludlng those In la) who recelved more than $100,000 in reportable compensation from the
organization ™ 1
Yes | No
3 Did the organization list any former officer, director or trustee, key emplo; highest ted | FEi o 4%:” : &;E:ﬂ
yee, or highest compensated employee
on hne 1a? if 'Yes,' complete Schedule J for such individual 3 X
4 For any individual Iisted on line 1a, 1s the sum of reportable compensation and other compensatlon from 'r‘ = _' Eil ‘éj
the organization and related organlzatlons greater than $150,0007 If "Yes' complete Schedule J for such e S
individual a ”
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services AR
rendered to the organization? If 'Yes,' complete Schedule J for such person . 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.
(A) (B) ©)
Name and business address Description of Services Compensation
BLACK RIVER DESIGN 73 MAIN STREET MONTPELIER VT 05602 |ARCHITECTS DESIGN 122,697.
HP CUMMINGS PO BOX 269 WOODSVILLE NH 03785 |CONSRUCTION 601,551.
BROCK & COMPANY 257 GREAT VALLEY PARKWAY MALVERN PA 19355 |FOOD SERVICE 641,428.
2 Total number of independent contractors (including those in 1) who received more than $100,000 in ) ‘ *gz
compensation from the organization » 3 ¥ S

BAA

TEEA0108 10/13/08

Form 990 (2008)




+ + Form 990 (2008) LYNDON INSTITUTE 03-0182055 Page 9
Part VIll| Statement of Revenue
' A ®) ©
- Total revenue Related or Unrelated Revenue
- . exempt business excluded from tax
. function revenue under sections
) revenue 512, 513, or 514
v.,| 1a Federated campaigns . . 1a i -
22| b Membership dues.... 1b =
g.% ¢ Fundraising events ...... ... 1c
5§ d Related organizations .L1d
g g e Government grants (contnbutions) . . .. le 516,269. ‘
E &1 £ All other contnbutions, gifts, grants, and X
BE similar amounts not included above . 1f 700,616. R
E§ g Noncash contribns included in Ins 1a-1f. 8 :
82| h Total. Add lines 1a-1f . .. . .. ™ 1,216,885. ,
u Business Code - . - N
g 2a Tuition/fees 7,255,625.] 7,255,625. 0. 0.
E b Residential program income 2,494,407.| 2,494,407. 0. 0.
g ¢ Food sales ________ 161,524. 161,524. 0. 0.
g d Athletic income 18,891. 18,891. 0. 0.
%| eCommodities _ ______ _ 11,006. 11,006. 0. 0.
§ f All other program service revenue .. 216,367. 216 ,_3 67_. 0 . 0.
£ | g Total. Add lines 2a-2f . >10,157,820. - ‘ ]
3 Investment iIncome (including dividends, interest and
other similar amounts) . . > 322,770. 0. 0. 322,770.
4 Income from investment of tax- exempt bond proceeds >
5 Royaltles.. .... ...... e e - e
(i) Real (ii) Personal - *,_:' - N
6a GrossRents .. .. 24,700. . N . H
b Less: rental expenses 15,828. s v L
€ Rental income or (Joss) 8,872, X : B N . o
d Net rental income or (loss) . ce e el » 8,872. 0. 0. 8,872.
7a Gross amount from sales of (D Secunties (w) Other ' g
assets other than inventory 2,500.
b Less: cost or other basis g
and sales expenses . 1,400. - i
¢ Ganor (loss) .. .. 1,100. ) )
d Net gain or (loss)  ..... e 1,100. 0. 0. 1,100.
w | 82 Gross income from fundraising events
2 (not including . .
E of contributions reported on line 1¢). g
& See PartiV, ine18. .. . .. a . :
E b Less: direct expenses .. .b 2
° ¢ Net income or (loss) from fundraising events >
9a Gross Income from gamlng activities. . .
See PartiV, hne 19 .. . a -
b Less. direct expenses ... b L i
¢ Net income or (loss) from gaming activities »>
10a Gross sales of mventory, less returns " o & - B
and allowances .. . . a . !
b Less: cost of goods sold b - - }
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code NMJ‘
11a Miscellaneous 73,899. 73,899. 0. 0.
b__
¢ _
d All other revenue
e Total. Add lines 11a-11d > 73,899.
12 Total Revenue Add lines 1h, 2g, 3, 4, 5, €d, 7d, 8¢, 9c,
10c, and 1 »>11,781,346./10,231,719. 0. 332,742.

BAA
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12/18/2008
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Form 990 (2008) LYNDON INSTITUTE 03-0182055 Page 10

[Part IX | Statement of Functional Expenses
Section 501(cX3) and 501(cX4) organizations must complete all columns.

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

A (B) © O
Do not include amounts reported on lines Total e(:xz)enses Program service Management and Fundra)lsnng
6b, 7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments I A T A S
and organizations in the U.S. See Part IV, E . B L ..
line 21" . SRR T AN NEPE REA RS T
2 Grants and other assnstance to mdnvnduals in 3 PN Py .
the U.S. See Part IV, line 22 . 21,550. 21,550 + & % N A
3 Grants and other assistance to governments, o p.B A e LR LS v
organizations, and individuals outside the e ¥ L A
U.S See Part IV, Iines 15 and 16 : PN S S ER
4 Benefits paid to or for members IR R

5 Compensation of current officers, directors,
trustees, and key employees 103, 500. 0. 103,500. 0.

¢ Compensation not included above, to
disqualfied persons (as defined under
section 4958(f)(1) and persons descnbed in
section 4958(c)(3(B) . .o

7 Other salanes and wages

g Pension plan contnbutions (include section
401(k) and section 403(b) employer
contributions) .

9 Other employee beneflts

10 Payroll taxes

11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying .
e Prof fundraising svcs. See Part IV In17 g ey
f Investment management fees
g Other

12 Advertising and promotion

13 Office expenses

14 Information technology .

15 Royalties . .

16 Occupancy . . . 1,325,102. 0. 1,325,102. 0.

17 Travel

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials

19 Conferences, conventsons, and meetings

20 Interest .. 423,122. 0. 423,122. 0.
21 Payments to afflhates
22 Depreciation, depletion, and amortization 485,781. 0. 485,781. 0.
23 Insurance
24 Other expenses. ltemize expenses not s 1.‘( T T T T N I T I e
covered above. (Expenses grouped together ‘%r v e “%z% B "%%5* WO '»ﬁlf o E %2}? “&%ﬁ i K” 4 %“ ! *?“f %f%’ ¢ gf*; %“ ’ ﬁ
and labeled miscellaneous may not exceed £ N R T S S E N ‘g%,
5% of total expenses shown on line 25 5 % - Hp g pE %@ EAIG IR L S 5 £ "a‘??gg RN
below.) . ks %A % S T T T I . .ok
a Reqular programs 3,896,959. 3,896,959. 0. 0.
b Special education _ ____ 258,042, 258,042. 0. 0.
cAdministration______ 1,328,758. 0. 1,328,758. 0.
d Residential program 1,108,242. 1,108,242. 0. 0.
_________ program ___ __ _
eFixed costs _ 1,258,608. 0. 1,258,608. 0.
f All other expenses 1,491,898. 839,430. 652,468. 0.
25 Total functional expenses. Add lines 1 through 24f 11,701,562. 6,124,223. 5,577,339. 0.
26 Joint Costs. Check here > [_| if following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation
BAA Form 990 (2008)
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Form 990 (2008)

LYNDON INSTITUTE 03-0182055 Page 11
[Part:X --| Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash — non-interest-bearing 1 1,240.
2 Savings and temporary cash investments 386,362.] 2 276,957.
3 Pledges and grants receivable, net 93,990.( 3 72,694,
4 Accounts recelvable, net 38,162.] 4 52,711.
5 Recervables from current and former officers, directors, trustees, key employees,
or other related parties. Complete Part Il of Schedule L 5
6 Recelvables from other disqualified persons (as defined under section 4958(f)(1)) & T v [l = Uj
A and persons described in section 4958(c)(3)(B) Complete Part Il of Schedule L 6
g 7 Notes and loans receivable, net 7
!Tz 8 Inventories for sale or use 19,162.] 8 15,582.
s| 9 Prepad expenses and deferred charges 28, 37 4
10a Land, buildings, and equipment: cost basis 10a 18,440, 680. {;‘: ﬁ%%u %g - ook
b Less: accumulated depreciation. Complete Part VI of S i
Schedule D 10b 6,795,141. 10,791,327. 10c 11,645,539.
11  Investments — publicly-traded securities 6,624,071.| 11 6,859,614.
12 Investments — other securities. See Part IV, line 11 1,622,582.[12
13 Investments — program-related See Part IV, line 11 13
14 Intangible assets 14 162,024.
15 Other assets See Part IV, line 11 1,474,225.115 1,072,641.
16 Total assets. Add hines 1 through 15 (must equal line 34) 21,078,255.]16 20,183,487.
17 Accounts payable and accrued expenses . 1,392,182.]17 1,109,377.
18 Grants payable 18
19 Deferred revenue 1,635,466.]19 2,125,854.
% 20 Tax-exempt bond habilites
Q 21 Escrow account hability. Complete Part IV of Schedule D
"_ 22 Payables to current and former officers, directors, trustees, key employees, Z S
{_ highest compensated employees, and disquahfled persons Complete Part i AT
] of Schedule L
E 23 Secured mortgages and notes payable to unrelated third parties 8,963,092.]|23 9,123,421.
24 Unsecured notes and loans payable . 24
25 Other habilittes. Complete Part X of Schedule D 107,337.|25 91,622,
26 Total liabilities. Add lines 17 through 25 . . 12,098,077.{ 26 1 2 450,274.
N Organizations that follow SFAS 117, check here > and complete lines NN \5: N ,% »xs @( ,Jéf.mé g%i«%% R s i’%:g%
T 27 through 29 and lines 33 and 34. G
A1 27 Unrestricted net assets 6,228, 113 27 3,661, 523 .
ig- 28 Temporarily restricted net assets 916,516.] 28 1,546,360.
! 29 Permanently restricted net assets 1,835,549.]129 2,525, 330
2 Organizations that do not follow SFAS 117, check here *> D and complete |7 % TR W T o r’gf ""*‘%?? REASK
k lines 30 through 34. ? e Tt s gl Jé ; é?f
'p‘ 30 Capital stock or trust principal, or current funds 30
g 31 Paid-in or capital surplus, or land, building, and equipment fund 31
L] 32 Retained earnings, endowment, accumulated income, or other funds 32
g 33 Total net assets or fund balances. 8,980,178.(33 7,733,213.
34 Total habilitties and net assets/fund balances. 21,078,255.] 34 20,183,487.
[Part XI..| Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990+ D Cash [}z] Accrual D Other gu]
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b| X
c If 'Yes' to 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the audit,
review, or comp|lat|on of its financial statements and selection of an independent accountant? 2¢c| X
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133? 3a X
b If 'Yes,' did the organization undergo the required audit or audits? 3b

BAA
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OMB No_1545-0047

SCHEDULEA Public Charity Status and Public Support 2008

To be completed by all section 501 (c)(3) organizations and section 4947(a)(1)

nonexempt charitable trusts.  Open t o Public

f the T, .
o Reverue Service” * Attach to Form 990 or Form 990-EZ. > See separate instructions. - "T‘SPeCt‘"’“ .
Name of the organization Employer identification number
LYNDON INSTITUTE 03-0182055

[Part I" [Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization is not a private foundation because it I1s: (Please check only one organization.)

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

2 A school described In section 170(b)1)XAXii).- (Attach Schedule E )

3 ! A hospital or cooperative hospital service organization described in section 170(b)1)XAXiii). (Attach Schedule H.)

4 . A medical research organization operated in conjunction with a hospital described in section 170(b)1XAXiii) Enter the hospital's

name, ey, andstate: _ _ _ _ _
5 I_—_l An organization operated for the benefit of a college or university owned or operated by a governmental urut described in section
170(b}1XAXiv). (Complete Part Il.)
6 E A federal, state, or local government or governmental unit described in section 170(b)}(1XAXV)-
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(bY1XAXvi). (Complete Part Il.)

8 D A community trust described in section 170(bX1)}AXvi). (Complete Part 11.)

9 D 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 exempt functions — subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment iIncome and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)X2). (Complete Part Ill )

10 E An organization organized and operated exclusively to test for public safety. See section 509(a)X4). (see instructions)

An organization organized and operated exclusively for the benefit of, to perform the functions of, or cangf out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)X3). Check the box that

describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b I:l Type I c l:] Type Il — Functionally integrated d D Type Ill— Other

e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other
tstbzrz f;)(uzndahon managers and other than one or more publicly supported organizations described in section 509(¢a)(1) or section
a)@)

f If the organization received a written determination from the IRS that 1s a Type |, Type Il or Type |l supporting organization, D
check this box .

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Yes | No
() a person who directly or indirectly controls, either alone or together with persons described in (1) and ()
below, the governing body of the supported organization? - . . . 1g()
(i) a family member of a person described in (1) above? .. . . . 11 g (ii)
(iii) a 35% controlled entity of a person described in (1) or (i) above? .. . . 11 g (i)
h Provide the following information about the organizations the organization supports.
(i) Name of Supported (D EIN (i) Type of organization (iv) Is the (v) Did you nohify (Vi) Is the (vi) Amount of Support
Organization (described on lines 1-9 organization n col | the organization in | organization in col.
above or IRC section listed n your col () of () organized in the
(see instructions)) dgovermng your support? us-?
ocument?

Yes No Yes No Yes No

B

N :‘ ,: ‘< ‘:‘ x: M o - , ‘:'4

©

b
g

o, <
& f o >3 5
;,-g ‘.a% A
iy &

Total ; g
Schedule A (Form 990 or 990-E2Z) 2008

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule A (Form 990 or 990-E7) 2008 LYNDON INSTITUTE 03-0182055 Page 2

[Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)XAXiv) and 170(b)(1XAXvi)

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

Section A. Public Support

ggg;:g;’gy;;‘s',(°' fiscal year (a) 2004 (b) 2005 () 2006 (d) 2007 (e) 2008 ) Total

1 Gifts, grants, contributions and
membership fees received. SDo
not include ‘unusual grants.'

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

3 The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facihties generally furnished to
the public without charge

4 Total. Add lines 1-3

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

‘A:%g s
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%
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.
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:
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5 ‘%@%ﬁé} ~: 5
, ‘ ;
oo

6 Public support. Subtract line 5 g% v “%&ﬁ c RS
from line 4 . . {1 . e

+
o el

Section B. Total Support

Calendar year (or fiscal year () 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 () Total

beginning in) >

7 Amounts from line 4

8 Gross income from interest,
dividends, payments received
on securities foans, rents,
royalties and income form
similar sources

9 Net income form unrelated
business activities, whether or
not the business Is regularly
carried on

10 Other income. Do not include
gain or loss form the sale of
capital assets (Explain in

Part IV) .
11 Total support. Add lines RN S B N 2 I e S BN S QE% U
through 1 . . i S D = I R | T N R
12 Gross receipts from related activities, etc (see instructions) . . . 12

13 First five years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2008 (lne 6, column (f) divided by hine 11, column (f) 14

%

15 Public support percentage for 2007 Schedule A, Part IV-A, line 26f . . . 15

%

16a 33-1/3 support test — 2008. If the organization did not check the box on line 13, and the hine 14 1s 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization. .

b 33-1/3 support test — 2007. If the organization did not check a box on line 13, or 16a, and line 15 Is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization.

17 a 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances’ test  The organization qualifies as a publicly supported organization

b 10%-facts-and-circumstances test — 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the
organization meets the 'facts-and-circumstances’ test The organization qualifies as a publicly supported orgamzation.

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

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

TEEA0402 12/17/08
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03-0182055

Page 3

[Part llt_|{Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | )

Section A. Public Support

(e) 2008

(f) Total

Calendar year (or fiscal yr beginning in)™, (a) 2004 (b) 2005 (c) 2006 (d) 2007

1 Qifts, grants, contnbutlons and
membershlp ees received S [o}
not include 'unusual grants.

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that 1s related to the
organization's tax-exempt
purpose

3 Gross receipts from activities that are
not an unrelated trade or business
under section 513

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

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

6 Total. Add iines 1-5

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

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

¢ Add lines 7a and 7b .

8 Public support (Subtract line

B P TR, W
7fomine 6) . . .. .[TO . 2GR0 S RN A

T

Section B. Total Supgort

Calendar year (or fiscal yr beginning in) > (a) 2004 (b) 2005 (c) 2006 (d) 2007

(e) 2008

(f) Total

9 Amounts from line 6 .

10 a Gross income from interest,
dividends, payments recelved
on securities loans, rents,
royalties and income form
similar sources

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

¢ Add hnes 10a and 10b

11 Net income from unrelated business
activittes not included tnline 10b,
whether or not the business 1s
regularly carried on

12 Other income. Do not mclude
gain or loss from the sale of
gapntla\l/ a)issets (Explain in

13 Total support. (add Ins 9, 10c, 11, and 12)

2

T AL IR AR 7 AR

)

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

organization, check this box and stop here

11

Section C. Computation of Public Support Percentagg

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

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

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

1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33-1/3 support tests — 2007. If the organization did not check a box on line 14 or 19a, and line 16 i1s more than 33-1/3%, and line 18
. I ‘
>

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

BAA TEEA0403  01/29/09
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[Part IV _|Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Part Il, line 17a or 17b; or Part Ill, ine 12. Provide any other additional information. (see instructions)

BAA TEEAG404  10/07/08 Schedule A (Form 990 or 990-EZ) 2008



SCHEDULE D OMB No. 1545-0047
(Form 990) Supplemental Financial Statements 2008

Attach to Form 990. To be completed by organizations that Open to Public
T evenue Service answered 'Yes," to Form 990, Part IV, lines 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organization Employer Identification number
LYNDON INSTITUTE 03-0182055

[Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete If
the organization answered 'Yes' to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year .. ... ..
2 Aggregate contributions to (during year) .....
3 Aggregate grants from (during year) .
4 Aggregate value atendofyear  .........
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? .... . ............ D Yes D No

-2}

Did the organization inform all grantees, donors, and donor advisors In writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or other
impermissible private benefit?? .. ... L Lo L ool L i e e e HYes H No

[Part Il |Conservation Easements Complete if the organization answered 'Yes' to Form 990 Part Vv, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) BPreservatlon of an historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Complete ines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last day
of the tax year.

3 Held at the End of the Year
a Total number of conservation easements .. . ..... .. e e e e e £
b Total acreage restricted by conservation easements .. ...... . .. ... ...l 2b
¢ Number of conservation easements on a certified historic structure mcluded m@ .......... 2c
d Number of conservation easements included in (¢) acquired after 8/17/06 ... ... .. . 2d
3 Number of conservation easements modified, transferred, released, extlngwshed or termlnated by the orgamization during the taxable
year >
4 Number of states where property subject to conservation easement i1s located »
Does the organmization have a written policy regarding the perlodlc monltonng, inspection, violations, and
enforcement of the conservation easement it holds? . . . . ... ... Lol C e D Yes D No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcmg easements during the year »
Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year » $
8 Does each conservation easement reported on line 2(d) above satlsfy the requnrements of section
1700)@@)(1) and 170M)@)BIAN? .. oo o e e e e e e e D Yes D No

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if apphicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

[Part Il | Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the followmg
amounts relatlng to these items:

(@ Revenues included in Form 990, Part VIIl, hne 1 N S e . .. -3 0.
@) Assets included in Form 990, Part X ... . . .. . . . .8 0.

2 If the organization received or held works of art, hlstoncal treasures, or other snmnlar assets for fmancnal gain, provide the following
amounts required to be reported under SFAS 116 relating to these iterns:

a Revenues included in Form 990, Part VIii, line 1 . . . L. e e -3 0.
b Assets included in Form 990, Part X C e . . . R ] 0.
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008

TEEA3301 12/23/08




= ' Schedule D (Form 990) 2008 LYNDON INSTITUTE 03-0182055 Page 2

[ Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection stems (check all

that apply).
a Public exhibition d Loan or exchange programs
b Scholarly research Other

c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose In
Part XIV.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? .. H Yes R] No

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

1a Is the organization an agent, trustee, custodian, or other mtermedlary for contributions or other assets not
included on Form 990, Part X? ... ... .. . ... . e e . .yes  [ne
b If 'Yes,' explain the arrangement in Part XIV and complete the followmg table:
Amount
cBeginning balance . .. . .. . . L.l L0 L L e e e 1c
d Additions during theyear .. . ... . . ... ... ... e e . e 1d
e Distributions during theyear . .................... .. . e e e e . le
fEndingbalance . ......... . i e e et e o 1f
23 Did the organization include an amount on Form 990 Part X, line 217 e C e e e E] Yes D No
b If 'Yes,' explain the arrangement in Part XIV.
[Part V| Endowment Funds Complete if organization answered 'Yes' to Form 990, Part 1V, line 10.
(a) Current year (b) Pnior year {c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance .. . 9,478,245. . . SR S 2 . . -
b Contributions .. .. ........ 23,552.| " ) EED ) C
¢ Investment earnings or losses -1,257,172. e o L -
d Grants or scholarships . ... 21,550. : : )
e Other expenditures for facilities RN Y ’ " .
and programs . . . .. 269,606. . .
f Administrative expenses . . . 23,780. . oo e )
g End of year balance .. . 7,929,689.] L. ] . . . 4
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment > 48.00%
b Permanent endowment » 32.00%
¢ Term endowment > 20.00%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by. Yes No
@ unrelated organizations . .. ... ... L il L e e e e e e e 3a@)| X
@) related orgarzations ......... . ..... ... L. L0 Ll P N - T() X
b If 'Yes’ to 3a(n), are the related orgamzations Ilsted as requnred on Schedule R? .. .. 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
[Part-Vl [Investments— Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis (b) Cost or other (c) Depreciation (d) Book Value
(investment) basis (other)
laland . e e e cee . i
b Buildings . . . e 14,201,025. 4,590,441. 9,610,584.
¢ Leasehold improvements el
d Equipment . .. . 3,384,186. 2,204,700. 1,179,486.
eOther .... . .. ..  ....... 855,469. 855,469.
Total. Add lines 1a-le (Co/umn (d) should equal Form 990, Part X, column (B), Ine 10(c).) . . .. C 11,645,539.
BAA Schedule D (Form 990) 2008

TEEA3302 12/23/08




Schedule D (Form 990) 2008 LYNDON INSTITUTE 03-0182055 Page 3
[Part Vil |Investments—Other Securities See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value
Financial derivatives and other financial products
Closely-held equity interests
Other _ _ _ _
Total._(Column (b) should equal Form 990 Part X, col () Ime 12) > _ R S aEa
[Part VHL| Investments—Program Related (See Form 990, Part X, line 13)
(a) Description of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value
Total_Column (bX(should equal Form 990, Part X_Col. (B) line 13) __» » e RE S TR BT R g o ol
fl_’grt IX |Other Assets (See Form 990, Part X, line 15)
(a) Description (b) Book value
Salary advance 2,566.
Benefical interest in trusts 758,521.
Contribution receivable from remainder trust 311,554.
Unamortized bond 0.
Total. Column (b) Total (should equal Form 990, Part X, col.(B), Iine 15) . > 1,072,641.
[PaFt.X% | Other Liabilities (See Form 990, Part X, line 25)
(a) Description of Liability (b) Amount Sl i ?ég\r v, m:%? Bk . -
Federal Income Taxes %‘& e j s wOEL T !
Due to student groups 91,622.[ 5 E- ik wi o S B b
q yo) r . ,&% oy g Z‘? TR ?% %’% Vs
LV N T TR S
wEl ¥ 9@ o YRy 3 o .'/:': ¢
%&5"?'« m;,“ .‘w%é,& T é.‘/ n‘»_‘ ‘ - '7;*: El 512‘\" “ E g;?\,% A %f’,é
E t . L
SRR TR TN
Total. Column (b) Total (should equal Form 990, Part X, col. (B) ne 25) » 91,622.] . ch -a " . i SIS

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's hability for uncertain tax
positions under FiN 48

BAA TEEA3303  10/29/08 Schedule D (Form 990) 2008
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' Schedule D (Form 990) 2008 LYNDON INSTITUTE 03-0182055 Page 4
[Part XI_|Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part Vill,column (A), ine 12) ..... ...... .. v ciiiiir vh civinnnn. R

11,781,346.

Total expenses (Form 990, Part IX, column (A), hne 25) . ..... ... . ..  oiev oi.ns e e .

11,701,562.

Excess or (deficit) for the year. Subtractline2 fromlme 1 .... ...... e e e e e e

79,784.

Net unrealized gains (losses) on investments  ........ .... .. ... ..... e e e e

Donated services and use of facilities .. ....... e e e e e e e e e

AN bLH whN

Investment expenses ... .......... e e e e e e e e e

8 Other Describe nPart XIV) .. ....

9 Total adjustments (net). Add hnes 4-8 .. ....... .... ... ... ol e e e e e e

10 Excess or (deficit) for the year per flnancnal statements. Combine lines 3 and 9 e e e e e e

79,784.

[Part XII | Reconciliation of Revenue per Audited Financial Statements W‘th Revenue per Retum

1 Total revenue, gains, and other support per audited financial statements . . e e e e e 1

11,797,174.

2 Amounts included on line 1 but not on Form 990, Part VIlI, hne 12;
a Net unrealized gains on investments . . .. .. . ... ... ... .. o .. .| 2a
b Donated services and use of facilities . .. . .. ....... .. .. C e ..[_2b -
¢ Recovertes of prior year grants . ... .. e el e e e 2¢
d Other (Describe nPart XIV) ........ .. e e e e e e . 2d 15,828.| -
eAddlnes2athrough2d . ... ... ..o il oL L il e e e T 4

15,828.

3 Subtractline 2e fromhne1 .. .. ........ . e e e e e 3

11,781,346.

4 Amounts included on Form 990, Part VIII, hne 12, but not on ||ne 1
a Investments expenses not included on Form 990, Part Viil, ine7b . .. .... ... | 4a
b Other (Describe inPart XIV) . . . e e e e e e e .. | 4b X
cAddlinesdaanddb .. .. ...... . ... .0 e e e e e e 4c

5 Total revenue. Add Ilnes 3 and 4c. (ThIS should equal Form 990 Part |, line 12) .................... 5

11,781,346.

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

11,717,390.

1 Total expenses and losses per audited financial statements ... . . e e e e e el 1
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25: '
a Donated services and use of facilities . . e e e e e e e 2a
b Prior year adjustments . ... ... ... ... . e e e 2b
¢ Losses reported on Form 990, Part lx I|ne 25.. .. e .| 2¢
dOther DescribeinPart XIV) . .. .. ... . L e e s e 2d 15,828.| .
e Add fines 2a through2d ............ ... .. e e e e e e e e et e 2e

15,828.

3 Subtract ine 2e fromline1 ..... e e e e e e 3

11,701,562.

4 Amounts included on Form 990, Part IX, l|ne 25 but not on hne 1 .
a Investments expenses not included on Form 990, Part Vill, line 7b .. ..... 4a
b Other Descnbe nPart XiV) .... .. ...... .. e e e 4b
cAddlinesdaanddb ......... ... . L e e e e e . e e e e e 4c

5 Total expenses. Add lines 3 and 4¢ (This should equal Form 990, Partl,Ime 18) .. ... ... .. ....... 5

11,701,562,

[Part XIV- | Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V,

hne 4; Part X; Part X, line 8; Part Xil, ines 2d and 4b; and Part XIII Iines 2d and 4b.

Pt IXI Line 4 LYNDON'S INSTITUTE ONLY PROGRAM IS TO PROVIDE HIGH SCHOOL

BAA TEEA3304 12/23/08 Schedule D (Form 990) 2008
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[Part XIV | Supplemental Information (continued)

* Pt III la & 4

——————— ————— — —

- m . = . —————

on the Statement of Financial Position. Purchases of

BAA

TEEA3305 07/24/08 Schedule D (Form 990) 2008



OMB No 1545-0047

Form 990 o 596-£2) Schols 2008

» To be completed by organizations that

answer 'Yes' to Form 990, Part IV, line 13, or Form 990-EZ, Part VI, line 48. Open to Publ|c§ 5
Department of the Treasury > Attach to Form 990 or Form 990-EZ. ' “Inspection
Name of the organization Employer identificatlon number
LYNDON INSTITUTE 03-0182055
YES| NO
Does the organization have a racially nondiscniminatory policy toward students by statement in its charter, bylaws, other
governing instrument, or in a resolution of its goverming body? 1 X
ﬁ_v%ﬁJé%W
Does the organization include a statement of its racially nondiscniminatory policy toward students in all its brochures, » f;’ ‘g .
catalogues, and other wntten communications with the public dealing with student admissions, programs,
and scholarships? . 2 | X
S N R
Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the I NEA
: 3a B

period of solicitation for students, or during the registration period if it had no solicitation program, In a way that makes
the policy known to all parts of the general community it serves? If 'Yes,' please describe If 'No', please explain

THE INSTITUTE DOES NOT ADVERTISE FOR STUDENTS IN THAT LYNDON

4 Does the organization maintain the following?

a Records indicating the racial composition of the student body, faculty, and administrative staff?

b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? .

¢ Coples of all catalogues, brochures, announcements, and other written communications to the public deallng with
student admissions, programs, and scholarships? .. .

d Copies of all matenal used by the organization or on its behalf to solicit contrlbutlons7
If you answered 'No,' to any of the above, please explain. (If you need more space, attach a separate statement )

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

a Students' nghts or privileges?

b Admissions policies? . . 5b X
¢ Employment of faculty or administrative staff? . . . 5¢ X
d Scholarships or other financial assistance? . 5d X
e Educational policies? 5e X
f Use of facilities? . . .. . 5f X
g Athletic programs? . . . 59 X
h Other extracurricular activities? 5h X
If you answered 'Yes,' to any of the above, please explain (If you need more space, attach a separate statement.) ‘4?7% "%’ Y?Q'
__________________________________________________________ i 3 -2
__________________________________________________________ AR R
6a Bo-es tge_o?gamzatl;n receive any financial a;j _c;r a;srst;nce fror; ; Eo-\—/e_rnagn?ara?gawgy; ______________ 6al X
b Has the organization's right to such aid ever been revoked or suspended? . 6b X
If you answered 'Yes,' to either line 6a or line b, please explain using an NE A I
attached statement g, Heobe e
7 Does the organization certify that it has complied with the applicable requirements of sections -
4 01 through 4 05 of Rev Proc. 75-50, 1975-2 C B. 587, covering racial nondiscrimination? If :
‘No,' attach an explanation 71 X

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

TEEA3401 12/19/08

Schedule E (Form 990 or 990-E2) 2008
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SCHEDULE L
(Form 990 or 990-E2)

T h I d P OMB No 1545-0047
ransactions with Interested Persons
2008

» Attach to Form 990 or Form 990-EZ.
> To be completed by organizations that answered

Ament of the T 'Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c, . Open to Public .«
D o e e or Form 990-EZ, Part V, line 38a or 40b. % lispection 7§
Name of the organization Employer identiflcation number

LYNDON INSTITUTE

03-0182055

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

1 (a) Name of disqualified person (b) Description of transaction

(c) Corrected?

Yes No

2 Enter the amount of tax |mposed on the orgamzatlon managers or dlsquallfled persons during the year under

section 4958

$
3 Enter the amount of tax, if any, on hine 2, above reimbursed by the organlzatlon . .. L)

[Partll #|Loans to and/or From Interested Persons.
To be completed by organizations that answered 'Yes' on Form 990, Part |V, line 26 or Form 990-EZ,

Part V, line 38a.
(a) Name of interested person and purpose (b) Loan to or from (¢) Original (d) Balance due (e) In default? | (f) Approved (g) Written
the organization? princtpal amount by board or | agreement?
committee?
To From Yes No Yes No Yes No
x g B ¢ K5
> $ 3 R :v.‘f: < ¥ 3%33!

Grants or Assistance Benefitting Interested Persons.

To be completed by organizations that answered 'Yes' on Form 990, Part 1V, line 27.

(a) Name of interested person

(b) Relationship between interested person and (c) Amount of grant or type of assistance
the organization

Part IV-Z] Business Transactions Involving Interested Persons.

To be completed by organizations that answered 'Yes' on Form 990, Part IV, line 28a, 28b, or 28c.

(@) Name of interested person (b) Relationship between (c) Amount of (d) Descniption of transaction (e) Shanng of
interested person and the transaction $ organization's
organization revenues?
Yes No
KINGDOM LANDSCAPE, ASST BUS. MANAGER OWNS 12,597.|LANDSCAPING X
WHEELER BUILDING ATHLETIC DIRECTOR OWNS 8,819, |PROVIDE MATERIALS AND REPAIRS X
WHEELER SPORTS ATHLETIC DIRECTOR OWNS 22,088.|PROVIDE SPORT SERVICES X
RUGG CO. COUSIN OF ACCT. MANAGER O 0.|BUILDING NEW DORM X
JOHN MOSES WIFE IS DIRECTOR OF INFO 24,000.|DIRECTOR OF DEVELOPMENT X
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule L (Form 990 or 990-EZ) 2008

TEEA4501 12/17/08




* SCHEDULE M

(Form 990)

Non-Cash Contributions

» To be completed by organizations that answered 'Yes'
on Form 990, Part IV, lines 29 or 30.

Department of the Treasury
Internal Revenue Service

» Attach to Form 990.

OMB No. 1545-0047

2008

Open to Public
Inspection

Name of the orgamzation

LYNDON INSTITUTE

Employer identification number
03-0182055

[Part] [Types of Property

W OoONDINDWN=

[
WwN -0

14

Art—Works of art

Art—Historical treasures . .
Art—Fractional interests

Books and publications . ... .
Clothing and household goods . . .
Cars and other vehicles
Boats and planes
Intellectual property . ...... ... .
Securities—Publicly traded ... .
Secunties—Closely held stock .
Secunties—Partnership, LLC, or trust |nterests ..
Secunties—Miscellaneous .. ..
Qualified conservahon contribubon (historic stmctures) .....
Qualified conservation contribution (other) ...
Real estate—Residential .......... .. ... ...

Real estate—Commercial
Real estate—Other ... ..
Collectibles

Food inventory .
Drugs and medical supplies ... .....
Taxidermy

Historical artifacts

Scientific specimens . . ...
Archeological artifacts e

Other » ( )

@

Check If
apphicable

®)

Number of
Contributions

(©)
Revenues reported
on Form 990,
Part VilI, ine 1g

Q)

Method of determining
revenues

413.

1,295.

16,890.

280.

X
X
X

65,941.

S BRYIBRBVURNRY

30a Duning the

Number of Forms 8283 received b g the organization during the tax year for contributions for which the
Part IV, Donee Acknowledgement ..

organization completed Form 828

purposes for the entire holding period? .

b If 'Yes,' describe the arrangement in Part !l

31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?

?/ear did the organization receive by contribution any property reported in Part |, ines 1-28 that it must
hold for at least three years from the date of the imtal contnbution, and which 1s not requlred to be used for exempt

32a Does the organization hire or use third partles or related orgamzatlons to solicit, process, or sell

noncash contributions?

b If 'Yes,’ describe in Part Ii.

33

If the organization did not report revenues in column (c) for a type of property for which column (a) ts checked,

describe in Part Il.

Yes

.1 30a

31 X

W
T e, \
SR VU

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

TEEA4601

12/18/08

Schedule M (Form 990) 2008




Schedule M (Form 990) 2008 LYNDON INSTITUTE 03-0182055 Page 2

[Part Il | Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33. Also complete this part for any additional information.

BAA TEEA4602  07/14/08 Schedule M (Form 990) 2008
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SCHEDULE O Supplemental Information to Form 990 OUB Mo 1595 0047

(Form 990) 20 0 8

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

additional information for responses to specific questions for the " Open to Public
Department of the Treasury Form 990 or to provide any additional information. Inspection’
Name of the organization Employer identiflcation number
LYNDON INSTITUTE 03-0182055

______________ WAKEFIELD, MAINTENANCE DIRECTOR. _DAVID STAHLER, SR. IS ___________

DAME, DIRECTOR OF COMMUNICATIONS. ROBERT HEATH, SR., A TRUSTEE

______________ AS TERMS_EXPIRE. _THE BOARD APPROVES THE HIRING OF THE _ _ _________.
______________ AND THEN FILE RETURN. _A COPY WOULD BE GIVEN TO THE ____ __________

Pt VI-B, Line 12c WE MONITOR POTENTIAL CONFLICTS OF INTEREST ON A REGULAR
BAA For Pnvacy Act and paperwork Reduction Act Notice, see the instructions for Form 990. TEEA4901  12/19/08 Schedule O (Form 990) 2008




Schedule O (Form 990) 2008 Page 2

Name of the organization Employer Identificat b

. LYNDON INSTITUTE 03-0182055

BASIS AS WE PREPARE FOR OUR ANNUAL FINANCIAL STATEMENT AUDIT.

BAA Schedule O (Form 990) 2008
TEEA4902  12/11/2008




LYNDON INSTITUTE

03-0182055

Form 990 p 10: Part IX Statement of Functional Expenses

To enter assets, QuickZoom to Asset Entry Worksheet
To view a calculated report of all depreciation information for Form 990,

Line 22 - Depreciation, Depletion, and Amortization Smart Worksheet

-_ 3 |

QuickZoom to the Depreciation/Amortization Reports — E
QuickZoom to Form 4562 for Form 990 — gl
The following items carry to line 22 below:
A) (B) ©) (D)
Description Total Program Management Fundraising
services and general
A Depreciation . 476,388. 0. 476,388. 0.
B Depletion
C Amortization 9,393. 0. 9,393. 0.
Form 990 p 10: Part IX Statement of Functional Expenses
Line 24f - All Other Expenses Smart Worksheet
The total of the following items carry to line 24f below:
(A) (B) © )
Description Total Program Management Fundraising
services and general
Food service 446,313. 446,313. 0. 0.
Transportation 297,701. 0. 297,701. 0.
Instructional staff 244,296. 244,296. 0. 0.
Development office 174,167. 0. 174,167. 0.
See See All Other Expenses Smart Worksheet 329 7 421. 148 ) 821. 180 7 600. 0.
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LYNDON INSTITUTE

03-0182055

Form 990, Page 10, Line 24f

See All Other Expenses Smart Worksheet

(A) (B) © (D)
Description Total Program Management Fundraising
services and general
Other expenses 145,914. 0. 145,914. 0.
Athletics 101,895. 101,895, 0. 0.
Student support 46,926. 46,926. 0. 0.
Capital outlay 34,686. 0. 34,686. 0.
3297210 1882 sgri00
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LYNDON INSTITUTE 03-0182055

Supporting Statement of:

Form 990 p 11/Line 4, column (B)

Description Amount
Accounts receivable 51,376.
Accounts receivable - restricted - student groups 1,335.
Total 52,711.
Supporting Statement of:
Form 990 p 11/Line 12, column (A)

Description Amount
Guaranteed Contracts 874,458.
Cash Equivalents 748,1214.
Total 1,622,582,
Supporting Statement of:
Form 990 p 11/Line 17, column (B)

Description Amount
Accounts payable 338,129.
Accounts payable - student groups 14,681.
Accrued payroll and benefits 426,265.
Accrued early retirement benefits 97,926.
Accrued interest 14,070.
Other acfcrals 48,044,
Accrued vacation 170,262.
Total 1,109,377.
Supporting Statement of:
Form 990 p 11/Line 23, column (B)

Description Amount
Line of credit 3,413,724.
Notes payable 5,709,697.

Total

9,123,421,




va . Additional Information For Tax Return

» LYNDON INSTITUTE 03-0182055

*

Form 990 p 1: Pt 1, Ln 17, Current yr

Unrealized loss on securities 1,326,749
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'Fcrm 8868 Application for Extension of Time To File an

(Rev Ao 2008) Exempt Organization Return OMB No 1545.1709
Eﬁgrar:gr 52:,3:,&2%1’,3?5: i > File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Partl and check thisbox ... .. . ........... e e e e >

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part ll unless you have alrzady been granted an automatic 3-month extension on a previously filed Form 8868.

Rartlisy Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part 1 only . .. > D

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time to file
income tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the
returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want
the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated
Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part Il) of Form 8868. For more details on the electronic filng of
this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Name of Exempt Organization Employer Identification number
Type or
print
LYNDON INSTITUTE 03-0182055
File by the Number, street, and room or swite number. If a P.O. box, see instructions.
due date for
e See  |[PO BOX 127
nstructions City, town or post office, state, and ZIP code For a foreign address, see instructions
LYNDON CENTER VT 05850
Check type of return to be filed (file a separate application for each return):
Form 990 Form 990-T (corporation) Form 4720
. Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 5227
| | Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

® The books are in the care of ®» PAGE DAME

® |f the organization does not have an office or place of business in the United States, check thisbox.................. e > D
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,
check this box . ™ D . If it is for part of the group, check this box .. ™ D and attach a list with the names and EINs of all members
the extension will cover.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

untl Feb 16__ _,20 10 _, tofile the exempt organization return for the organization named above.
The extension I1s for the organization's return for:
> | ]calendaryear20 __ _or
> tax year beginning  Jul 1 ,20 08 _,andendng Jun 30__ ,20 09
2 If this tax year 1s for less than 12 months, check reason: D Initial return D Final return D Change n accounting period
3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions . ....... ... . L i e i 1 3al$ 0.
b If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment allowed as acredit ..... .. .... .. P 3b|$ 0.
brsApeind,
PR
¢ Balance Due. Subtract line 3b from line 3a. Include F{_our payment with this form, or, if required, ,:,i@“‘“"
deposit with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System). Gk
Seeinstructions .......... ... . ... 0 000 T T ..l 3¢|s 0.

Caution, If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 4-2008)

FIFZ0501 04/16/08



»a’

.'?=orm 8868 (Rev 4-2008) LYNDON INSTITUTE 03~-0182055 Page 2
e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box . .. . > E
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
e If you are flhng for an Automatic 3-Month Extension, complete only Part in page 1).

Name of Exempt Orgamization

Type or K
print LYNDON INSTITUTE *:ﬂ N
Number, street, and room or suite number If a P,O. box, see instructions " éi
File by the A
gﬂegd?dtor : ."'
fing e |PO_BOX 127 ER
,’:;';'rr:chso?,i City. town or post office, state, and ZIP code For a foreign address, see instructions l?{g’ o
LYNDON CENTER VT 05850 ,,ﬁ‘
Check type of return to be filed (File a separate apphcation for each return):
Form 990 Form 990-PF Form 1041-A Form 6069
Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 4720 Form 8870
[ Form 990-EZ Form 990-T (trust other than above) Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are in care of ® PAGE DAME

Telephone No. ™ (802) 626-6122 FAXNo. ™ (802)_ 626-6129 _ __ __
& |f the organization does not have an office or place of business in the United States, check tisbox...... ... .. e . g D
® |f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . ... . If this 1s for the

whole group, check this box . ™ D . If it 1s for part of the group, check this box »™ D and attach a list with the names and EINs of all
members the extension is for,

4 | request an additional 3-month extension of tme until May 17 20 10.

5 Forcalendaryear _ _ _ _ , orother tax year begnning Jul 1 _ ,20 08 ,andending Jun 30__ __ ,20 09.

6 If this tax year i1s for less than 12 months, check reason. Initial return Final return UChange in accounting pernod
7 State in detail why you need the extension .. NEED MORE TIME TO ACQUIRE ACCURATE INFORMATION.

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, Iess any
nonrefundable credits. See instructions . . . .. .. . ... ... .. 8al$ 0.

b If this application is for Form 990-PF, 990-T, 4720 or 6069 enter any refundable credlts and estimated tax [
payments made Include any pnor year overpayment allowed as a credit and any amount pald previously HAR

with Form 8868 . e e e e e 8b|S 0.
c Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, If required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See instrs........ 8¢|S$ 0.

Signature and Verification
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,

correct, and complete, that | am authorize prepare this form
Sianature (/Z ; Tite ™ /@& W Date > A2 // /l/

BAA FIFZ0502 04/16/08 Form 8868 (Rev 4-2008)




