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m 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

Department of the Treasury
Intemal Revenue Service

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

Open o Public
mspection

SEP 1, 2008 and

A For the 2008 calendar year, or tax year beginning

ending AUG 31, 2009

B Checkif Please |C Name of organization D Employer identification number
applicable use IRS

tres® | ILYDIA PATTERSON INSTITUTE

Shmee | ®P¢ | Doing Business As 74-1142840

ratum See Number and street (or P 0 box if mail 1s not delivered to street address) { Room/suite | E Telephone number

Termn- [SPeS’elp Q. BOX 11 (915)533-8286

fomonded| ons | Gty or town, state or country, and ZIP + 4 | G _Gross receipts $ 2,262,513.
[Jagptce- EL PASO, TX 79940 H(a) Is this a group retum

PENA"S | £ Name and address of principal office: SOCORRO DE ANDA for affillates? [ves [XINo

SAME AS C ABOVE H(b) Are all affiliates included? [ Yes [ INo

| Tax-exempt status: [X] 501(c) (3 ) (insertno) [ ] 4947@()yor [ 1527

If "No,* attach a list. (see Instructions)

J Website: » LYDIAPATTERSONINSTITUTE .ORG

H(c) Group exemption number P

K Type of organization Corporation || Trust [ ] Association [ | Other P

[ L vear of tormation 195 0] M State of legal domiciie TX

i Part 1] Summary

o | 1 Bnefly describe the organization’s mission or most significant activities: HIGH SCHOOL CURRICULUM AND
g ENGLISH AS A SECOND LANGUAGE INSTRUCTION
g 2 Checkthis box P [:] if the organization discontinued Its operations or disposed of more than 25% of its assets.
3| 3 Number of voting members of the governing body (Part VI, line 1a) 3 38
g 4 Number of Independent voting members of the goveming body (Part VI, line 1b) 4 38
$1 5 Total number of employees (Part V, line 2a) 5 68
‘g 6 Total number of volunteers (estimate if necessary) . 6 0
E 7a Total gross unrelated business revenue from Part VIII, line 12, column (C) 7a 0.
b Net unrelated business taxable iIncome from Form 990-T, line 34 7b 0.
Prior Year Current Year
g| 8 Contnbutions and grants (Part VIll, line 1h) 985,523. 893,367.
€| 9 Program service revenue (Part VIll, line 2g) 1,191,405. 1,331,544.
é 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) 86,430. 37,602.
11 Other revenue (Part VIlI, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e) 47 7 017.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12) 2,310,375. 2,262,513.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 156,450. 179,108.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0.
¢ [ 15 Salanes, other compensation, employse-tsenefitt (Part IX, column (A), lines 5-10) . 1,525,275. 1,653,850.
2 | 16a Professional fundraising fee % A @mn A\ line 11e) .
] .
2| b Total fundral 3 ofamn (Qidike 25) P 20,551.
W1 17 Other expens column (A)it‘mﬂa% 11f-24f) 633,047. 614,231.
18 Total expenses, Aud lin %{1'&( %equal PAKIX, column (A), Ine 25) 2,314,772. 2,447,189.
19 Revenuelesse -: es@ubtract line 18 <4,397.p <184,676.>
Eg Beginning of Year End of Year
=S| 20 4,974,101. 4,660,767.
22| 21 3 427,939. 299,281.
gug_ 22 Net assets or fund balances. Subtract line 21 from line 20 4,546,162. 4,361,486.

S
o

art i1 | Signature Block

(T Under penalties of #8rury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct,
> and complete Dgfiamation of preparer (other than officer) 1 ed on all Information of which preparer has any knowledge
=
o | A 3-9-10
ere Stgnature of officer Date
SOCORRO DE ANDA, PRESIDENT
% Type or prnint name and title
- Preparer's Date Check if rrepareg: lgennfylng number
i signature } M M oL JAN 2 5 opset ses instructons)
s V-t 2, wy/ i employed » [ |
f::;:r Frisnamelr  BOCK &ASSOCIATES, L.L.P. EIN >
= sstempiores, 7320 REMCON CIRCLE
= 2P +a EL PASO, TEXAS 79912 Phoneno P> 915-544-8984

May the [RS discuss this return with the preparer shown above? {see Instructions)

D Yes l_.__l No

832001 12-18-08

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

Form 990 (2008)
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Form 990 (2008) LYDIA PATTERSON INSTITUTE 74-1142840 Page2

| Part il | Statement of Program Service Accomplishments (see instructions)

1

Brefly descnbe the organization’s mission:

TO REPRESENT THE CHRISTIAN FAITH AS UNDERSTOOD BY THE UNITED METHODIST
CHURCH. TO PROIDE QUALITY BI-LINGUAL CROSS-CULTURAL ACADEMIC EDUCATION
AND TO DEVELOP LEADERSHIP SKILLS.

2  Did the organization undertake any significant program services dunng the year which were not listed on
the pnior Form 990 or 990-E2? .. . . .. . . l:'Yes No
If *Yes", describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes In how it conducts, any program services? . . DYes No
If *Yes", descnbe these changes on Schedule O.
4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported.
4a (Code: ) Expenses$ 1,921,093 . including grants of $ 179,108. )(Revenues 1,369,154.)
4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4c (Code: ) (Expenses $ including grants of $ )(Revenue $ )

4d Other program services. (Descnbe In Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e _Total program service expenses P> $ 1,921,093. Mustequal Part IX, Line 25, column (B).)
Form 990 (2008)
832002
12-18-08



Form 990 (2008) LYDIA PATTERSON INSTITUTE 74-1142840  Page3d
{ Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A . 1 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? . X
3 Did the organization engage In direct or indirect political campaign activities on behalf of orin opposmon to candldates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlvntles'7 If "Yes," complete Schedule C, Part i 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f “Yes," complete Schedule C, Part Il . 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to provide advice
on the distnbution or Investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? If "Yes," complete Schedule D, Part Il 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 8 X
9 Did the organization report an amount In Part X, line 21 serve as a custodian for amounts not listed In Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did 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 257
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 completlng thls return that was
prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts X, XlI, and XllI 12| X
13 Is the organization a school as descnibed In section 170(b)(1)(A)(i)? /f "Yes," complete Schedule E 13| X
14a Did the organization maintain an office, employees, or agents outside of the U.S.? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, busmess.
and program service activities outside the U.S.? If "Yes," complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization or entlty
located outside the United States? If "Yes," complete Schedule F, Part Il 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assstance to iIndividuals
located outside the United States? /f "Yes," complete Schedule F, Part Il . 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), line 11e? If “Yes, " complete Schedule G Partl 17 X
18 Did the organization report more than $15,000 total on Part Vill, ines 1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 on Part VIlI, line 9a? If "Yes," complete Schedule G, Part Il 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 17 If "Yes," complete Schedule I, Parts | and II 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), ine 27 If “Yes, " complete Schedule |, Parts | and il 22 | X
23 Did the organization answer "Yes" to Part VI, Section A, questions 3, 4, or 5? If "Yes," complete Schedule J 23 X
24a Did the organization have a tax-exempt bond Issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was Issued after December 31, 20027 If "Yes," answer questions 24b-24d and complete Schedule K.
If "No", go to question 25 24a X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary period exceptlon? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durnng the year to defease
any tax-exempt bonds? . . 24c
d Did the organization act as an *on behalf of* issuer for bonds outstanding at any tlme dunng the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction wnh a disquallfi ed person from a
prior year? If "Yes," complete Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee or dlsquallf ed
person outstanding as of the end of the organization's tax year? If “Yes," complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contnbutor, or to a person related to such an individual? /f "Yes," complete Schedule L, Part Il 27 X
Form 990 (2008)
et



Form 990 (2008) LYDIA PATTERSON INSTITUTE 74-1142840 Page4
. | Part V| Checklist of Required Schedules (continued)

Yes | No
28 During the tax year, did any person who Is a current or former officer, director, trustee, or key employee*
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an
indirect business relationship through ownership of more than 35% In another entity (individually or collectively with other
person(s) listed In Part VI, Section A)? If "Yes," complete Schedule L, Part IV . L. . . .... | 28a X
b Have a family member who had a direct or indirect business relationship with the organization?
If "Yes," complete Schedule L, Part IV 28b X
¢ Serve as an officer, director, trustee, key employee, partner. or member of an entlty (or a shareholder of a professtonal
corporation) doing business with the organization? /f "Yes," complete Schedule L, Part IV . . 28c
29 Did the organization receive more than $25,000 In non-cash contributions? /f "Yes," complete Schedule M . 29
30 Did the organization recelve contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes," complete Schedule M L. . |30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons?
If "Yes," complete Schedule N, Part | . L . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part Il . . 132 X
33 Did the organization own 100% of an entlty dlsregarded as separate from the orgamzatton under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | . . 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts II, lll, IV, and V, line 1 . 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(1 3)?
If "Yes," complete Schedule R, Part V, line 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable related organization?
If "Yes," complete Schedule R, PartV, ne 2 . . . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatlon
and that Is treated as a partnership for federal iIncome tax purposes? If "Yes, " complete Schedule R, Part VI 37 X
Form 990 (2008)
Bieos



Form 990 (2008) LYDIA PATTERSON INSTITUTE 74-1142840 Ppage5

ET’artV! Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable . . R I T 0
b Enter the number of Forms W-2G included In line 1a. Enter -0- If not appllcable . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? 1e | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return | 2a 68
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see Instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a X
b If "Yes," has 1t filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an Interest In, 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)? 4a X
b If "Yes,* enter the name of the foreign country: P>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transactlon? 5b X
c If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5¢
6a Did the organization solicit any contnbutlons that were not tax deductlble'7 6a X
b If “Yes," did the organization Include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 1 70(c)
a Did the organization provide goods or services In exchange for any quid pro quo contnibution of more than $75? 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requ1red
to file Form 82827 R - 7c X
d If "Yes," indicate the number of Forms 8282 fled dunng the year L I 7d I
e Did the organization, dunng the year, receive any funds, directly or Indirectly, to pay premiums on a personal
benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or |nd|rectly. on a personal benefit contract" 7f X
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? . 7h X
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time dunng the year? 8
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter: N/A
a Initiation fees and capital contnbutions included on Part VIIl, line 12 . 10a
b Gross receipts, Included on Form 990, Part VIl|, iine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter: N/ A
a Gross Income from members or shareholders . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources against
amounts due or received from them.) . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 In Ileu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt Interest received or accrued dunng the year N/A |12b |
Form 990 (2008)
Be0s
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Form 990 (2008) LYDIA PATTERSON INSTITUTE 74-1142840  Page6

l Part Vi ] Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the
Internal Revenue Code )

Section A. Governing Body and Management

Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, descnbe the circumstances,
processes, or changes in Schedule O. See instructions
1a Enter the number of voting members of the govemning body L. . 1a 38
b Enter the number of voting members that are independent | . 1b 38
2 Did any officer, director, trustee, or key employee have a family relatlonshlp ora buslness relatlonsmp with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly performed by or under the dlrect supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to Its organizational documents since the prior Form 990 was fi Ied? 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? . . L 7a X
b Are any decisions of the governing body subject to approval by members stockholders, or other persons? . . 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during the year
by the following:
a The governing body? . o 8a | X
b Each committee with authorty to act on behalf of the governing body? . . A L. . . sb | X
9a Does the organization have local chapters, branches, or affilates? . .. 9a X
b If *Yes," does the organization have wntten policies and procedures governing the activitles of such chapters aff Ilates
and branches to ensure their operations are consistent with those of the organization? L. 9b
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations must
descnbe In Schedule O the process, If any, the organization uses to review the Form 990 L. 10 X
11 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the p
organization's mailing address? If "Yes," provide the names and addresses in Schedule O 11 X
Section B. Policies
Yes | No
12a Does the organization have a wntten conflict of interest policy? /f "No," go to line 13 . . 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? . . . 12b
¢ Does the organization regulariy and con5|stently monitor and enforce compliance with the policy? /f "Yes," describe
in Schedule O how this Is done . i . . L. 12¢
13 Does the organization have a wrntten whistleblower policy? . . . . 13 X
14 Does the organization have a written document retention and destruction pollcy? . . 14 X
15 Did the process for determining compensation of the following persons Include a review and approval by independent
persons, comparability data, and contemporaneocus substantiation of the deliberation and decision:
a The organization’s CEO, Executive Director, or top management official? . . . [ 15a X
b Other officers or key employees of the organization? . L . 15p | X
Describe the process In Schedule O. (see Instructions)
16a Did the organization Invest In, contribute assets to, or participate In a joint venture or similar arrangement with a
taxable entity dunng the year? . 16a X
b If "Yes," has the organization adopted a wntten policy or procedure requinng the orgamzatlon to evaluate its partlclpatlon
In Joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? . 16b
Section C. Disclosure
17 st the states with which a copy of this Form 990 I1s required to be filed | NONE

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.
[:] Own website I:] Another's website Upon request
19 Descnbe In Schedule O whether (and If so, how), the organization makes its goveming 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 organtzation: P>

LYDIA PATTERSON INSTITUTE - (915)533-8286
517 S. FLORENCE, EL PASO, TX 79901-2998
B3

s Form 990 (2008)
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Form 990 (2008)

LYDIA PATTERSON INSTITUTE

74-1142840

Page 7

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

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received
reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related

organizations.

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

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

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

and former such persons.

[_] check this box if the organization did not compensate any officer, director, trustee, or key employee.

(A) (B) C) (D) (E) 7
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week g - the organizations compensation
5(g g organization (W-2/1099-MISC) from the
g g g |B (W-2/1099-MISC) organization
z|2 2|8 and related
% g g § gi E organizations
SEE ATTACHED SCHEDULE
BOARD OF TRUSTEES 0. 0. 0.
SOCORRO DE ANDA
PRESIDENT 40.00|X 96,235. 0. 0.
832007 12-18-08 Form 990 (2008)



Form 990 (2008) LYDIA PATTERSON INSTITUTE 74-1142840 Page8
ﬁ’a!‘t Vil i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) C) (D) (E) (3]
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
5 g £ organization (W-2/1099-MISC) from the
E E] g g (W-2/1099-MISC) organization
3 g é 3 and related
] 5 (Bs organizations
g8 g 3 %ég
1b Total > 96,235. 0. 0.
2 Total number of individuals {including those In 1a) who received more than $100,000 in reportable
compensation from the organization > 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any Individual listed on line 1a, Is the sum of reportable compensation and other compensatlon from the organlzatlon
and related organizations greater than $150,0007? /f "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization for services rendered to
the orqanization? If "Yes," complete Schedule J for such person 5 X

Section B. Independent Contractors

1

Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization.

NONE

(A)

Name and business address

B

Description of services

(C)
Compensation

2 Total number of Independent contractors (including those In 1) who received more than $100,000 in compensation

from the organization P

832008 12-18-08

Form 990 (2008)
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Form 990 (2008) LYDIA PATTERSON INSTITUTE 74-1142840  Page9
| Part Vill { Statement of Revenue
W ®) © Revenue
Total revenue Related or Unrglated excluded from
exempt function business tax under
revenue revenue Sg?g?g’rs 5511 3
‘2% 1 a Federated campaigns 1a
gg b Membership dues 1b
4E| ¢ Fundrasing events 1c
%:_:G d Related organizations 14| 606,669.
g‘g e Government grants (contnbutions) 1e
-.g 5 f Alf other contnbutions, gifts, grants, and
,g% similar amounts not included above 1| 286,698.
g'g g Noncash contnbutions included in hines 1a-1f $
O%  h Total. Add lines 1a-1f > 893,367.
Business Code
¢ | 2a TUITION & FEES 900099 1,181,520.]1,181,520.
2o b FOOD SERVICES 900099 150,024. 150,024.
#g ¢
3|
& .
a f All other program service revenue
g Total. Add lines 2a-2f » j1,331,544.
3 Investment Income (Including dividends, interest, and
other similar amounts) . » 37,602. 37,602.
4  Income from investment of tax-exempt bond proceeds P>
5 Royalties . . »
(i) Real (i) Personal
6 a Gross Rents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental Income or (loss) >
7 a Gross amount from sales of (i) Secunties (ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) »
o | 8 a Grossincome from fundraising events (not
g including $ of
é contributions reported on line 1c). See
5 Part IV, line 18 a
g b Less: direct expenses . . b
. ¢ Net iIncome or (loss) from fundraising events »
9 a Gross Income from gaming activities. See
Part IV, ine 19 a
b Less: direct expenses .. b
¢ Net income or (loss) from gaming activities |
10 a Gross sales of inventory, less retumns
and allowances .. a
b Less: cost of goods sold . . b
¢_Net income or (loss) from sales of inventory |
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d . |
12 Total Revenue. add ines 1h, 29, 3, 4, 5, 6d, 7d, 8c, 9¢, 10¢, and 11e » 2,262,513.]1, 369,146- 0. 0.
e Form 990 (2008)



Form 990 (2008) LYDIA PATTERSON INSTITUTE
) E-l-’art IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

74-1142840_ Page 10

Do not include amounts reported on lines 6b, (A) (8) (C) D)
7b, Bb, 9, and 10b of Part VIl Total expenses P mnses = | generss oxenass Fé’;‘ééﬁ'ié?.g
1  Grants and other assistance to governments and
organizations in the US See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 179,108. 179,108.
3 Grants and other assistance to governments,
organizations, and Individuals outside the U.S.
See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 104,747. 104,747.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages . . 1,242,099- 1,023,641. 218,458.
8 Pension plan contnbutions (include section 401(k)
and section 403(b) employer contributions) 81,359. 61,019. 20,340.
9 Other employee benefits 127,364- 95,523. 31,841.
10 Payroll taxes 98,281. 73,711. 24,570.
11 Fees for services (non-employees):
a Management
b Legal 10,000. 10,000.
¢ Accounting
d Lobbying L
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other .
12 Advertising and promotion 171807- 17,557. 250.
13 Office expenses 4,216. 843. 2,108. 1,265.
14 Information technology
15 Royalties
16 Occupancy . 154,522. 131,344. 20,088. 3,090.
17  Trave! . L 51,296. 30,778. 10,259. 10,259.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 3,858. 3,858.
20 Interest 4,989. 3,991. 998.
21 Payments to affiliates
22 Depreciation, depletion, and amortization 74, 627. 55 7 970. 18 7 657.
23 Insurance . "
24 Other expenses Itemize expenses not covered
above (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below )
a FOOD SERVICE 112,490. 112,490. 0. 0.
b SUPPLIES 109,151. 81,863. 27,288.
¢ MISCELLANEOUS 38,045. 38,045. 0. 0.
d TELEPHONE 18,956. 3,791. 9,478. 5,687.
e REPAIRS & MAINTENANCE 14,274. 11,419. 2,855. 0.
f All other expenses
25  Total functional expenses. Add lines 1 through 24f 2,447,189.] 1,921,093. 505,545. 20,551.
26  Joint Costs. Check here | i following
SOP 98-2 Complete this line only if the organization
reported In column (B) joint costs from a combined
educational campaign and fundraising solicitation
832010 12-18-C8 Form 990 (2008)
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Form 990 (2008) LYDIA PATTERSON INSTITUTE 74-1142840 Page 11
{ Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-beanng . 608,037.] 1 385,187.
2 Savings and temporary cash |nvestments 2
3 Pledges and grants receivable, net 3
4  Accounts recelvable, net .. 3,205.] 4 941.
5 Recelvables from current and former officers, directors, trustees key
employees, or other related parties. Complete Part |l of Schedule L 5
6 Recelvables from other disqualified persons (as defined under section
4958(f}(1)) and persons described in section 4958(c)(3)(B). Complete
Part Il of Schedule L 6
@ 7 Notes and loans recelvable, net 7
§ 8 Inventones for sale or use 8
< 9 Prepaid expenses and deferred charges . L ) 63,103.] o 52,788.
10a Land, buildings, and equipment: cost basis 10a 3 ? 076 ’ 714.
b Less: accumulated depreciation Complete
Part VI of Schedule D . 10b 1,869,707. 1,218,818.[10¢ 1,207,007.
11 Investments - publicly traded secuntles 11
12 Investments - other secunties. See Part IV, line 11 3 ’ 080 v 938.| 12 3 ’ 014 v 844.
13 Investments - program-related. See Part IV, ine 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 15
16 __ Total assets. Add lines 1 through 15 (must equal line 34) 4,974,101.] 16 4,660,767.
17  Accounts payable and accrued expenses 46 =) 87.| 17 63 r 466.
18 Grants payable 18
19 Deferred revenue . 188,471.| 19 154,524,
20 Tax-exempt bond habilities 20
@ |2 Escrow account hability. Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key employees,
.:'3 highest compensated employees, and disqualified persons. Complete Part li
- of Schedule L. . 22
23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable 192,881.| 24 81,291.
25 Other liabilities Complete Part X of Schedule D 25 .
26 Total liabilities. Add lines 17 through 25 427,939.] 26 299,281.
Organizations that follow SFAS 117, check here | - and complete
b4 lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted net assets 4,208,415.| 27 4,047,432.
S |28 Temporanly restricted net assets 337,747.| 28 314,054,
T 29 Permanently restricted net assets . . 29
a Organizations that do not follow SFAS 117, check here P D and
6 complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
§ 31 Paid-n or capttal surplus, or land, building, or equipment fund 31
% |32 Retained eamings, endowment, accumulated Income, or other funds 32
z 33 Total net assets or fund balances 4,546,162.| 33 4,361,486.
Total liabilities and net assets/fund balances 4,974,101.]| 3a 4,660,767.
| Part Xl { Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual ':] Other
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2b X
c If "Yes' to lines 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght of the audlt
review, or compilation of its financial statements and selection of an Independent accountant? 2c X
3a As aresult of a federal award, was the organization required to undergo an audrt or audits as set forth In the Slngle Audit
Act and OMB Circular A-1337 3a X
b _if "Yes," did the organization undergo the required audit or audlts? 3b
832011 12-18-08 Form 990 (2008)
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SCHEDULE A Public Charity Status and Public Support OME Mo Tt

(Form 990 or 990-E2)

To be completed by all section 501(c)(3) organizations and section 4947(a)(1) 2 0 0 8
nonexempt charitable trusts.
Open to Public
ﬁ::,:':" ;;‘J:,Iﬂg:f‘;"’ » Attach to Form 990 or Form 990-EZ. P> See separate instructions. !I’nspecﬂon
Name of the organization Employer identification number
LYDIA PATTERSON INSTITUTE 74-1142840
[T’art 1 | Reason for Public Charity Status (Al organizations must complete this part.) (see Instructions)

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

]
]

4] b WN =

000 O

10
11

il

el ]

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

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

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

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

section 170(b)(1)(A)(iv). (Complete Part i)

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

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

A community trust descnbed in section 170(b})(1)(A)(vi). (Complete Part il.)

An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, 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
income and unrelated business taxable iIncome (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete the Part lil.)

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

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

a D Type | b D Type |l c D Type |l - Functionally integrated d D Type lll - Other

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

f If the organization received a wntten determination from the IRS that it 1s a Type |, Type |l, or Type lll
supporting organization, check this box . . - ':]
g Since August 17, 2006, has the organization accepted any gift or contnbutlon from any of the foIIowmg persons'7
() A person who directly or indirectly controls, either alone or together with persons described in (i) and (it)) below, Yes | No
the governing body of the supported organization? . i 11g(i)
(ii) A family member of a person descnbed In () above? . e . . [11g(ii)
(iii) A 35% controlled entity of a person described in (j) or (i) above? . X . 11gfiii)
h Provide the following information about the organizations the organization supports.
; ; iii) Type of w) Is the organizat Did tify the (vi) Is the i
i) Name of supported ii) EIN (i) { ganization| (v) Did you notify vii) Amount of
() orgamzau[c))‘r)u ) (descolggeadmozstlms g I col (i) isted in your| organization in col 8393;‘5;%"'1%%‘3]%% ( )suppon
f " | 2| (i) of ?
above or IRC seation governing document?| (i) of your support us?2
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

832021 12-17-08
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Schedule A (Form 990 or 990-EZ) 2008 Page 2
[ Partil| Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on fine 5, 7, or 8 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning in)p> (a) 2004 {b) 2005 (c) 2006 (d) 2007 {e) 2008 {f) Total
1 Gifts, grants, contnbutions, and

membership fees received (Do not
include any "unusual grants.")

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on Iits behalf

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

4 Total. Addlines1-3

5 The portion of total contnbutions
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)

6 Public Support. subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning i) (a) 2004 (b) 2005 {c) 2006 (d) 2007 {e) 2008 {f) Total

7 Amounts from line 4

8 Gross Income from interest,

dividends, payments received on
securties loans, rents, royalties
and Income from similar sources

9 Net income from unrelated business

activities, whether or not the
business ts regularly carmed on

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

11 Total support. Add lines 7 through 10

12 Gross recelpts from related activities, etc. (see Instructions) 12 I
13 First five years. If the Form 990 Is for the organization’s first, second, third, fourth, or f fth tax year as a sectlon 501(c)(3)

organization, check this box and stop here . » l:l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) . . |14 %
15 Public support percentage from 2007 Schedule A, Part [V-A, line 26f . 15 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and I|ne 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 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . > E]

17a 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 . o > l::‘
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 163, 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 [V how the

organization meets the *facts-and-circumstances"® test. The organization qualifies as a publicly supported organization . . > :l
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 > I:I

Schedule A (Form 990 or 990-EZ) 2008

832022
12-17-08
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Schedule A (Form 990 or 990-EZ) 2008 Page 3
[Part 1ll | Support Schedule for Organizations Described in Section 509(a)(2) (complete only i you checked the box on line 9 of Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning )P (a) 2004 {b) 2005 {c) 2006 (d) 2007 {e) 2008 _{f) Total
1 Gifts, grants, contrnibutions, and
membership fees received. (Do not
Include any “unusual grants.”)

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities furnished In
any activity that Is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
1zation’s benefit and erther paid to
or expended on its behalf

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

6 Total. Addlines1-5

7a Amounts included on lines 1, 2, and

3 recelved from disqualified persons

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

¢ Add lines 7a and 7b

8 Public support (Subtractne 7¢ from line 6}
Section B. Total Support

Calendar year (or fiscal year beginning in)» (a) 2004 {(b) 2005 {c) 2006 (d) 2007 _{e) 2008 {f) Total

9 Amounts from line 6

10a Gross Income from Interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not Included In line 10b,
whether or not the business Is
regularly camed on

12 Other iIncome. Do not include gain
or loss from the sale of capital
assets (Explain in Part 1V.)

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

14 First five years. If the Form 990 I1s 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
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) . .. |18 %
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 iIncome percentage from 2007 Schedule A, Part IV-A, line 27h . A 18 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 Is not

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

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

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization _. > [:]

20 Private foundation. [f the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions » [:]

Schedule A (Form 990 or 990-EZ) 2008

832023 12-17-08
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OMB No_1545-0047
Schedule D Supplemental Financial Statements 2008

Department of the Treasury P Attach to Form 990. To be completed by organizations that Open to Pubdlie

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

Name of the organization Employer identification number
LYDIA PATTERSON INSTITUTE 74-1142840

f Part ] I 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 contnibutions to (during year)
3 Aggregate grants from (dunng year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor adVIsors In writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal controi? . | . . ':] Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only
for charitable purposes and not for the benefit of the donor or donor advisor or other Impermissible private benefit? L__J Yes E] No

{ Part 1l [ Conservation Easements. Complete if the organization answered *Yes" to Form 990, Part 1V, line 7.

1

Q o0 oo

Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (e.g., recreation or pleasure) [:] Preservation of an historically important land area
|:] Protection of natural habitat D Preservation of certified historic structure
|:| Preservation of open space
Complete lines 2a-2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last day
of the tax year.

Held at the End of the Year
Total number of conservation easements L. 2a
Total acreage restrnicted by conservation easements . 2b
Number of conservation easements on a certified historc structure lncluded in (@) R 2¢
Number of conservation easements included In (c) acquired after 8/17/06 . . 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organlzatlon dunng the taxable

year P>

Number of states where property subject to conservation easement is located

Does the organization have a wrtten policy regarding the penodic monitonng, inspection, violations, and

enforcement of the conservation easements it holds? . L |:| Yes l:] No
Staff or volunteer hours devoted to monitoring, Inspecting, and enforcing easements dunng the year P>

Amount of expenses Incurred In monitoning, inspecting, and enforcing easements dunng the year >3

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

and section 170(h)(4)(B)(ii)? ; . . . l:] Yes [ INo
In Part XIV, descrnbe how the organization reports conservation easements In Its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for
conservation easements.

Part 1] | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a

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

If the organization elected, as permitted under SFAS 116, to report In its revenue statement and balance sheet works of art, histoncal treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to
these items:

() Revenues included in Form 990, Part Vlil, line 1 . . . . > 3
(i) Assets Included in Form 990, Part X . > 3
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:
a Revenues Included In Form 990, Part VI, iine 1 . . > 3
b Assets included in Form 990, Part X . > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
832051
12-23-08
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Schedule D (Form 990) 2008 LYDIA PATTERSON INSTITUTE 74-1142840 page2
{ Part i | 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 items (check all
that apply):
a |:| Public exhibrtion
b |:| Scholarly research
c D Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization's exempt purpose in Part XIV.
5 Dunng 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? . [:] Yes [:I No

E Part IV ] Trust, Escrow and Custodial Arrangements. Complete if organization answered *Yes® to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

d D Loan or exchange programs

e I:] Other

1a |s the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X?
b If "Yes," explain the arrangement In Part XIV and complete the foIIowmg table:

:I Yes [:l No

Amount
¢ Beginning balance | | . . . . 1c
d Additions during the year L. . . 1d
e Distnbutions durning the year . . . 1e
f Ending balance . . . 1f
2a Did the organization mclude an amount on Form 990, Part X, line 217 . |:| Yes D No
b _If "Yes," explain the arrangement In Part XIV. .
t Part V | Endowment Funds. Complete if organization answered *Yes* to Form 990, Part IV, line 10.
a) Current year (b) Prior year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 3 ’ 080 ’ 938.
b Contrbutions . . 27,225.
c Investment earnings or losses 26,512.
d Grants or scholarships
e Other expenditures for facilities
and programs 109,586.
f Administrative expenses 10,245.
g End of year balance 3,014,844.
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quas-endowment P %
b Permanent endowment® 100.00 %
¢ Term endowment P %
3a Are there endowment funds not In the possession of the organization that are held and administered for the organization
by: Yes | No
() unrelated organizatons . . .. . 3afi) X

(i) related organizations . 3a(ii)| X

b If *Yes® to 3a(ij), are the related organlzatlons Ilsted as requlred on Schedule R? . . 3 | X
4 Descnbe In Part XIV the intended uses of the organization's endowment funds.

 Part VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment {a) Cost or other {b) Cost or other (c) Deprectation (d) Book value
basis (investment) basis (other)
1a Land 3,003. 789,142. 792,145,
b Buildings . 1,302,671. 1,135,817. 166,854.
¢ Leasehold lmprovements
d Equipment 783,732. 579,215. 204,517.
e Other 198,166. 154,675. 43,491.
Total. Add lines 1a-1e. (Column {d) should equal Form 990, Part X,_column (B), line 10(c)) » 1,207,007.

832052
12-23-08
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Schedule D (Form 990) 2008 LYDIA PATTERSON INSTITUTE

74-1142840 Page3

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

(a) Descnption of secunty or category

(c) Method of valuation:

b) Book val
(including name of secunty) (b) Book value Cost or end-of-year market value
Financial denvatives and other financial products
Closely-held equity Interests
Other
ENDOWMENTS 3,014,844.] COST
Total. (Col (b) should equal Form 990, Part X, col (B) line 12) > 3,014,844.
i Part VHI| Investments - Program Related. See Form 990, Part X, line 13.
b K val (c) Method of valuation:
(a) Descniption of Investment type (b) Book value Cost or end-of-year market value
Total. (Col (b) should equal Form 990, Part X_col (B) line 13 ) >
i Part IX| Other Assets. See Form 990, Part X, line 15.
(a) Descniption (b) Book value
Total. (Column (b) should equal Form 990, Part X, col (B) line 15.) |
[Part X | Other Liabilities. See Form 990, Part X, Iine 25.
(a) Descnption of liability (b) Amount

Federal income taxes

Total. (Column (b) should equal Form 990, Part X, col (B) line 25.) »

In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for uncertain tax positions
under FIN 48.

832053

12-23-08
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Schedule D (Form 990) 2008 LYDIA PATTERSON INSTITUTE 74-1142840 Paged
| Part X1 | Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 980, Part VIII, column (A), line 12) 1 2,262,513.
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 2,447,189.
3  Excess or {deficit) for the year. Subtract line 2 from line 1 3 <184,676.>
4 Net unrealized gains (losses) on Investments 4
5 Donated services and use of facilities 5
6 Investment expenses 6
7  Pnor penod adjustments 7
8 Other (Describe In Part XIV) 8
9 Total adjustments (net). Add lines 4-8 . 9 0.
10 Excess or (deficit) for the year per financial statements. Combine Ilnes 3and9 10 <184,676.>
{ Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 2,286,20 6.
2 Amounts Included on line 1 but not on Form 990, Part VIII, ine 12:
a Net unrealized gains on Investments 2a
b Donated services and use of facilities 2b
¢ Recoveres of prior year grants 2c
d Other (Descnbe In Part XIV) 2d 23,693.
e Add lines 2a through 2d 2e 23,693.
3  Subtract line 2e from line 1 3 2,262,513.
4 Amounts included on Form 990, Part VIII line 12, but not on llne 1:
a Investment expenses not included on Form 990, Part VI, line 7b 4a
b Other (Descnibe In Part XIV) 4b
¢ Add lines 4a and 4b 4c 0.
Total revenue. Add lines 3 and 4c¢. (This should equal Form 990, Part |, lir I line 12.) 5 2 I 262,513.
i Part X#1| Reconciliation of Expenses per Audited Flnanclal Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 2,447,189.
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25:
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Losses reported on Form 990, Part IX line 25 2c
d Other (Descnibe In Part XiV) 2d
e Add lines 2a through 2d 2e 0.
3 Subtract ine 2e from line 1 3 2,447,189,
4 Amounts Included on Form 990, Part IX line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, ine 7b 4a
b Other (Descnibe in Part XIV) 4b
¢ Add lines 4a and 4b 4c 0.
Total expenses. Add lines 3 and 4c. (This should equal Form 990 Pan I, I|ne 18 ) 5 2,4 47,189.

| Part XV| Supplemental Information

Complete this part to provide the descnptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X; Part X, line 8; Part XII, lines 2d and 4b; and Part Xill, ines 2d and 4b.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

CHANGE IN TEMPORARILY RESTRICTED ASSETS

832054

12-23-08

Schedule D (Form 990) 2008



SCHEDULE E SChOOlS OMB No 1545-0047
(Form 990 or 990-E2)
P To be completed by organizations that 20 0 8
Department of the Treasury answer "Yes" to Form 990, Part IV, line 13, or Form 990-EZ, Part V], line 48. Open to Pubiic
Intemat Revenue Service P Attach to Form 990 or Form 990-EZ. tnspection
Name of the organization Employer identification number
LYDIA PATTERSON INSTITUTE 74-1142840
YES | NO
1 Does the organization have a racially nondiscnminatory policy toward students by statement in its charter, bylaws,
other governing Instrument, or In a resolution of its governing body? . . . . 1 X
2 Does the organization Include a statement of its racially nondiscnminatory policy toward students in aII its brochures,
catalogues, and other written communications with the public dealing with student admissions, programs, and scholarships? 2 X
3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the
penod of solicitation for students, or dunng the registration penod if it has no solicitation program, in a way that makes
the policy known to all parts of the general communtty it serves? If *Yes," please describe. If *No,* please explain 3 X
4 Does the organization maintain the following?
a Records Indicating the racial composition of the student body, faculty, and administrative staff? L. i 4a | X
b Records documenting that scholarships and other financial assistance are awarded on a racially nondlscnmlnatory basis? . [4b | X
¢ Coples of all catalogues, brochures, announcements, and other wrnitten communications to the public dealing with student
admissions, programs, and scholarships? . . . L. X 4 | X
d Coples of all matenal used by the organization or on its behalf to sollcn contnbutlons? 4d | X
If you answered "No* to any of the above, please explain. (If you need more space, attach a separate statement J)
5 Does the organization discriminate by race in any way with respect to:
a Students’ nghts or privileges? . . . . - e e 5a X
b Admissions policies? . . . . L . 5b X
¢ Employment of faculty or admmlstratlve staff? . . . 5c X
d Scholarships or other financial assistance? . L . . . . 5d X
e Educational policies? - . . . . 5e X
f Use of facilities? . A } . T, 5f X
g Athletic programs? . . 5g X
h Other extracumcular activities? . |.5h X
If you answered *Yes" to any of the above, please explain. (If you need more space, attach a separate statement.)
6a Does the organization recelve any financial aid or assistance from a governmental agency? . 6a | X
b Has the organization’s nght to such aid ever been revoked or suspended? i 6b X
If you answered *Yes" to either line 6a or line 6b, please explain using an attached statement. STATEMENT 1
7 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of
Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If "No," attach an explanation . 7 X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule E (Form 990 or 990-EZ) 2008
%500
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SCHEDULE O Supplemental Information to Form 990 QB P 1357

(Form 990) » Attach to Form 990. To be completed by organizations to provide 2 0 0 8

Department of the T additional information for responses to specific questions for the Open to Public

I Revonue Service Form 990 or to provide any additional information. faspection

Name of the organization Employer identification number
LYDIA PATTERSON INSTITUTE 74-1142840

FORM 990, PART VI, SECTION A, LINE 10: A COPY OF THE FORM 990 IS GIVEN TO

THE PRESIDENT OF THE SCHOOL TO REVIEW, BEFORE PROCESSING. THE PRESIDENT

KEEPS A COPY OF THE RETURN ON FILE. BOARD MEMBERS CAN RECEIVE A COPY UPON

REQUEST. ALL BOARD MEMBERS ARE GIVEN A COPY OF THE AUDITED FINANCIAL.

FORM 990, PART VI, SECTION B, LINE 15: THE BOARD OF TRUSTEES EVALUATES KEY

EMPLOYEES AND DETERMINES COMPENSATION.

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

OF INTEREST POLICIES, AND FINANCIAL STATEMENTS ARE AVAILABLE TO THE PUBLIC

UPON REQUEST.

NO CHANGES FROM PRIOR YEAR

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

832211
12-18-08
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LYDIA PATTERSON INSTITUTE

BOARD OF TRUSTEES
2006-2010
NAME CONF.REPJAREA
1. Bishop Bruce Blake College of Bishops

Exccutive Committee
Finance Committee, Chairperson

2. Mrs. Karen Blake At Large
Development Committee

3. Mr. Raymond Brigham Northwest Texas

4. Dr. William E. Brown, M,D.

5. Mrs. Patty Bruce Large

Development Committee

6. Rev. David A. Burris Oklahoma
Fmance Committee

7. Ms, Teresa Chaireg Faculty Representative
Academi¢c Concerns Committee

-1-
Revised 7/27/2009

ADDRESS & TEL,

3100 Cabriilo Dr.
Winfleld, KS 67156
(620) 221-6924 (H)
(316) 708-6003 (C)
ru@cox.net

3100 Cabrillo Dr.
Winfleld, KS 67156
(620) 221-6924 (H)
(316) 708-6003 (C)
karbru@cox.net

2314 61" Street
Lubbock, Texas 79412
(806) 795-4066
rdbrighsm@att.net

7208 Pinetree Place
Tyler, Texas 75703

(903) 593-2468 (O)

(903) 581-0648 (H)

(903) §71-0269 (C)

(903) 581-9835 (OF)
wbrown@tylerobgyn.com
dliver@aol.com (H)

1082 Los Jardines Cir,
El Paso, Texas 79912
(915) 584-4614 (H)

1138 S. Yale

Tulsa, OK 74112

(918) 834-0891 (O)

(918) 627-0944 (H)

(918) 835-6912 X 211
(918) 835-4740 (F)

(918) 704-1177(C)
dburris ill ume.o

£.0. Box 11

El Paso, Texas 79940

(915) 533-8286 (0)

(918) 533-5236 (F)
{chmires/@lydinpa trersoninatitute.ore

rasge:c’ 1
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LYDIA PATTERSON INSTITUT

NAME

8. Dr. Stan Copeland
Board Chairperson
Exccutive Committee
Nominations Committee

9. Dr. Socorro Brito de Anda
LP1 President
Executive Committee
Nominations Committee

10. Mr, Charles B, Dedmon
Exccutive Committee
Finance Comnmittee
Capital Campaign Committee,
Chairperson
Development Committee,
Chairperson

11. Mr. Mike Dipp

12. Bishop James E. Dorff

Finance Committee

13. Mr. Rick Eason

Development Committec

BOARD OF TRUSTEES

2006-2010
CONF.REP/AREA

North Texaus

El Paso

At Large

El Paso

College of Bishops
Southwest Texas and
Rio Grande

At Large

-2-
Revised 7/27/2009

ADDRESS &

882 Camino Lap
Irving, Texas 7!
(214) 706-9511 (:
(214) 549-7830 (-
(214) 692-0803 (
scopeland@tum

6404 Pino Real

El Pasgo, Texas

(915) 533-8286 (
(915) 833-3420 (
(915) 5886172 (
gll 5) 533-5236 (
SDEA@AOL.COM

5706 Hagen Cor
Dallas, Texas 7!
(972) 931-7921 (
(214) 649-9999 (
(972) 447-0635 (
chuckdedmon@

P.O. Box 55

El Paso, Texus
(915) 532-2660 (
(505) 882-3916 (
(915) 543-9624 (
elpasoplaza@ac

16400 Huebn
San Antonio, T
(888) 349-4191
(210) 408-4502 (
(50%) 291-8885 ¢
(210) 408-4501 |
bishop@umeswy

1401 South Coll
Georgetown, T,
(812) 475-9612 (
(512) 863-7236
(512) 869-1694 |

reazonb1209@co
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LYDIA PATTERSON INSTITUTE

BOARD OF TRUSTEES

2006-2010
NAME CONF.REP./JAREA ADDRESS & TEL.
14. Rev. Delia Estrada Ex-Officio 10732 Lemonadc St.

Church Relations Committee

15. Rev. Jim Foster
Executive Committee
Church Relations Committee,
Chairperson

16. Rev. Churles Graff

Academic Concerns Committee

17. Bishop John W. Hardt

Development Committee

18. Rev. Tony F. Hazen
Facilities Committee

19. Mrs. Anne Hearn

Church Relations Committee

20. Mr, Freddie Henderson
Academle Concerns Committee

Northwestern District
Superintendent

Texas

Central TX

Emeritus
College of Bishops

Kansas East

Emeritus

Louisiana

-3-
Revised 7/27/2009

El Pasv, Texas 79924
(915) 821-0841 (0)
(915) 822-2455 (F)
(361) 779-5273 (C)
decn3@aol.com

5830 Bermuda Dunes
Houston, TX 77069
(281) 444-2112 (O)
(281) 444-4313 (F)

800 W. Fifth St.

Fort Worth, TX 76102
(817) 336-7277 (Q)
(817) 339-5065 (F)
(817) 999-6026 (C)
sgeaffi@fomeftw.org

6309 Crestmont
Dallas, Texas 75214
(214) 768-2419 (O)
(214) 696-2370 (H)
Hardti@sbcglohal

P.0. Box 63

Lebo, KS 668356
(620) 256-6485 (0O)
(620) 286-6417 (1)
(785) 640-0899 (C)
tonyh785@aol.com

62 Campeche Cr.
Galveston, Texus 77554
(409) 741-0350 (H)

527 North Bivd.

Baton Ruuge, LA 70802
(228) 346-1646 (0)

(225) 383-2652 (F)

(225) 803-5137 (C)
(888) 239-5286 (TF)

fehenderson@laume.org
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LYDIA PATTERSON INSTITUTE

BOARD OF TRUSTEES
2006-2010

NAME CONF.REP./AREA ADDRESS & TEL.

21, Ms. Stacy Hunt 4935 Vista Del Monte

El Paso, Tcxas 79922
(915) 845-7580 (H)
(915) 309-7875 (C)

22. Rev. Harry G. Kahl Southwest Texas 3280 Gopher Hill
Church Relations Committee San Antonio, TX 78263

(830) 534-8339 (C)
(830) 779-2621 (0)
(210) 648-3784 (H)
(830) 779-4010 (F)
hgkahl@umeswix.org

23. Mrs. Kim Kleberg 4729 Rosinante Rd.

£l Paso, Texas 79922
(915) 760-5851

kimberlvyk@yahoo.com

24. Mrs. Cecilia Levine El Paso, Texas 1217 Camino Barranca

El Paso, Texas 79912
(915) 858-0971 (0)

(915) 585-1554 (H)

(915) 637-0624 (C)

(915) 585-3652 (F)

(915) 858-8827 (F)
Cecilip,levine@msiintl.com

25. Bishop Joel N. Martinez College of Bishops 14710 Kinsem

Finance Committee San Antonio, Texas 78248
Nominations Committee (210) 764-0167 (H)
(210) 618-5362 (C)
loeimartinez@yahoo.com

26. Rev, Steve McElroy El Paso District 6401 Belton Rd.

Superintendent E! Paso, Texas 79912
(Y15) 584-9494 (O)
(915) 584-9515 (F)

27. Ms. Nadine Miller Arkansas 2971 CIift Dr,

Fort Smith, AR 72901
(479) 646-1517 (H)
(479) 646-3858 (O)
(479) 719-5625 (C)
(479) 646-0455 (F)
BNCLIFF

-4-
Revised 7/27/2009
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LYDIA PATTERSON INSTITUTE

BOARD OF TRUSTEES
2006-2010
NAME CONF.REP./JAREA ADDRESS & TEL.
28. Rev. Larry Moffet Nebraska 2723 N. 50" Street
Board Secretary Lincoln, NE 68504
Executive Committee (402) 466-1906 (O)
Academic Committee (402) 465-4774 (H)
(402) 466-1908 (F)
(402) 770-7355 (C)
Pastorlarsr@sol.com
29. Rev. Scott Moon Missouri 2518 Fairlane Dr.
Academic Concerns Committee Cape Girardeau, MO 63701
Nominations Committee (573) 334-1321 (O)
’ (573) 332-8275 (H)
(573) 576-6182 (C)
gracepastor@sbeglobul.net
30. Mrs, Carmen Perez At Large 10484 Jamway
Executive Committee El Pasao, Texas 79925
Academic Concerns Committee, (915) 533-6637 (O)
Chairperson (915) 740-8393 (C)
(915) 532-7085 (H)&(F)
carmenp@publicans.com
31. Dr. Don F, Renshaw, Jr.At Large 2419 Riverview Dr,
Development Committee McKinney, Texas 75071
(972) 562-3106 (O)
(972) 562-3106 (F)
(214) 707-4947 (C)
fri@att.nct
32, Rev. John Rosenburg At Large 2525 Kell Bivd., Suite 413
Executive Committer Wichita Falls, TX 76308
Facilities Committee, Chairperson (940) 761-1630 (H)
(940) 767-6621 (0O)
(940) 704-8577 (C)
(940) 767-7470 (F)
iroscnburg@nts-online.net
33. Rev. John Schwarting New Mexico 801 N. Mesa
Church Relations Committee El Paso, Texas 79902
Nominations Committec (918) 833-2674 (Q)
(915) 276-9913 (H)
(915) 533-2690 (F)
John@Trinity-First.o
-5-

Revised 7/27/2009
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LYDIA PATTERSON INSTITUTE

BOARD OF TRUSTEES
2006-2010
NAME CONF.REP./JAREA ADDRESS & TEL.
34. Mr. David Severe South Central Jurisdiction P.O. Box 61069
Finance Committee Executive Director Oklahoma City, OK 73146
(405) 208-3610 (0)
(405) 202-9846 (C)
(408) 943-0222 (F)
scidirector@okeu.cdu
35. Mrs, Mary Steger At Large 1230 S. Austin Ave.
Board VYice Chairperson Georgetown, TX 78626
Executive Committce (512) 863-9669 (H)
Finance Committee (512) 508-6018 (C)
msteger@suddenlink.net
36. Ambassador Raymond Telles  Fmeritus 824 Singing Hills
Finance Committec E! Paso, Texas 79912
(915) 584-5700 (0)
37. Mr. Hugo Vargas At Large 834 Pueblo Street
Facilities Committee El Paso, Texas 79903
011526566-133783 (H)
(915) 566-6912 (C)
38. Mr. David Villalobos Rio Grande 1667 Robert Wynn
Facilities Committee El Paso, Texas 79936
(915) 591-3366 (H)
(915) 549-85%0 (C)
davidvelpuso@agl,com
39. Ms. Della Wulkingsky Oklahoma Indian 321 Sesame Drive
Facilitics Committee Missionary Mesquite, TX 75149
(972) 636-5055 (H)
40. Bishop D. Max Whitfield Cullege of Bishops 11816 Lomas Bivd. NE
Facilities Committee Northwest Texas and Albuquerque, NM 87112
New Mexico (505) 255-8786 (0)
(505) 255-9738 (H)
(505) 265-6184 (F)
(508) 255-8738 (F2)
-6-

Revised 7272009




Form 8868 Application for Extension of Time To File an

(Rev. April 2009) Exempt Organization Return OMB No. 15451709
ff.ff;’;m F:::gumeg::ew 7 P File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . . >

® |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 Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

[Part1] Automatic 3-Month Extension of Time. Only submit onginal (no copies needed).

A corporation required to file Form 890-T and requesting an automatic 6-month extension - check this box and complete

Part | only . .. » [ ]

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 detalls on the electronic filing of this form, visit

www.Irs gov/efile and click on e-file for Chanties & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print

LYDIA PATTERSON INSTITUTE 74-1142840
File by the

duedatefor | Number, street, and room or surte no. If a P.O box, see instructions.

filing your P.O. BOX 11

retum See
instructions | City, town or post office, state, and ZIP code. For a foreign address, see Instructions.

EL PASO, TX 79940

Check type of return to be filed (file a separate application for each retumn):

Form 990 l:] Form 990-T (corporation) D Form 4720
] Form 990-BL (1 Form 990-T (sec. 401(a) or 408(a) trust) [ Form 5227
(] Form 990-€2 (] Form 990-T (trust other than above) (] Form 6069
[ Form 990-PF [_] Form 1041-A [ Form 8870

LYDIA PATTERSON INSTITUTE
® Thebooks are nthecareof » 517 S. FLORENCE - EL PASO, TX 79901-2998

Telephone No.»> (915)533-8286 FAX No. P>
® |f the organization does not have an office or place of business In the United States, check this box L i . » [:I
® |[f this Is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this I1s for the whole group, check this

box P [:] . If it 1s for part of the group, check this box » E] 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) extenston of time until
APRIL 15, 2010 , to file the exempt organization return for the organization named above. The extension
Is for the organization’s return for:
» [ calendar year or
> taxyearbegnnng _ SEP 1, 2008 ,andending_ AUG 31, 2009

2  If this tax year Is for less than 12 months, check reason. [:| Initial return l:] Final return |:| Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See Instructions. 3a | $
b If this application Is for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit. 3b | $

¢ Balance Due. Subtract line 3b from line 3a. 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 instructions. 3| $ N/A

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

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)

823831
05-26-09

27




