OMB NO 1545-0047

foam 990 Return of Organization Exempt From Income Tax

. Under section 501(c) of the Internal Revenue Code (except black lung benefit 2000
trust or private foundatiton), section 527 or section 4947(a)(1) nonexempt charitable trust

Department of the Treasury

Open to Public

Internal Revenue Service p The crgamzation may have to use a copy ol.thls return to satisty state reporing requirements Inspection

A For the 2000 calendar year, or tax year perlod beginning 7/01 ;2000 and ending 6/30 ,2001

B cheek itappilcabie | pigans | C D Empiloyer Identification umber

[] Changsoragarsss | welRS | 13y yergjty of Montana Foundation 81-0362989

E]] f\::i:s r:im pom | 600 Connell Avenue E Tolephono number

[ Funretern see |Missoula, MT 59807-7159 (406) 243-2593

[J amendgearoturn ﬁsﬂf - F cheecx P D It applicatlon pending

lions.

G Organization type (chock only ons) Wsereyr 3 ) 4 pnsen no ) 0 se7 or [J aparcax Note H and | are not applicable to section 527 orgs
® Sectlon 501(c)(3) organizations and 4947(a)(1) nonexempt chartiable trusis must H(a) Is this a group return filed for affilates? LYes L& No
attach a completed Schedule A (Form 980 or 800-EZ) H(b} It "Yes,” enter number of affilates »

J Accounting method ] Cash & Accrual [ Other (specity) H{c) Are all affilates included? OYes [ONo

(f "No," attach a list See instructions)
K Check here » [] ifthe organization's gross receipts ara normally not more than $25,000 | H(d) Is this & separate return filed by an

The crganization need not file a return with the IRS, but if the organization received a organization covered by & group ruimg? [lves B No
Form 930 Package In the mail, it should file a return without financial data | Enter 4-digit group exemption no (GEN) b
Some states require a complete return L Check this box if the orgamzaton 1s not required

lo altach Schedule B (Form 990 or 990-E2) » [
| Partl | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Specific Instructions on page 16 )

1 Confnbutons, gifts, grants, and similar amounts received
a Drrect public suppert 1a 17,685,201
b Indrect public support 1b
¢ Government contributions {grants) 1¢
d Total (add lines 1a through 1c) (cash$ 17,142,550 noncash$ 542,651 1d 17,685,201
2 Program service revenus including government tees and contracts (from Part VI, ine 93) 2 141,000
3 Membership dues and assessments 3
4 Interest on savings and temporary cash Investments 4 871,580
5 Dividends and interest from secunties 5 2,307,278
6a Gross rents 6a
b Less rental expenses 6b
¢ Net rental income or {loss) (subtract ine €b from line 6a) 6¢c
R 1 7 Other investment income (describe b See Statement 1 )| 7 -6,999,916
g (A) Securihes (B) Other
N | 8a Gross amount from sales of assets other than inventory -39,621| 8a
E b Less cost or other basis and sales expenses ah
¢ Gain or (loss) {(attach schedule) -39,621 | 8¢
oJ d Net gain or (loss) (combine ine 8¢, columns (A) and (B)) Bd -39,621
8 9 Special events and activites (attagh schedule)
; a Gross revenus (not including $ of contnbuhons
o reportad on line 1a) 9a
I b Less drect expenses other than fundraising expeanses ab
P._, ¢ Netincome or (loss) rom special events (subtract ine Sb from lina 9a) 9c
10a Gross sales of inventory, less returns and allowances 10a
O b Less cost of goods sold 10b
% ¢ Gross profit or (loss) from sales of inventory (attach schedule) (subtract ine 10b from line 10a) 10¢
= |11 Other revenua (from Part VH, ing 103) — - 11 141,892
< 112 Total revenue (add lines 1d, 2, 3, 4, 5, 6¢, 7. 8d, 94, 10c, sRECEIVED 12 14,107,414
Eé 13 Program services (from line 44, column (B)) a 13 8,256,840
p |14 Management and general (from line 44, column (C) 14 765,022
T Fundrasing (from ine 44, column {D)} E MAY 2 3 2002 g 15 1,574,636
£ |16 Payments to affliates (attach schedule) x 16
S |17 Total expenses (add tines 16 and 44, column (A)) QGDEN UT 17 10,556,498
a | 18 Excess or (deficit) for the year (subtract ine 17 from ARy - 18 3,510,916
N 2 |19 Net assets or fund balances at beginning of year (from line 73, column (A)) 19 99,415,128
TE |20 Other changes in net assets or fund balances (attach explanation) See Statement 2 20 109,232
S |21  Net assets or fund balances at end of year (combine lines 18, 19, and 20) 21 103,035,276
kFa For Paperwork Reduction Act Notice, see page 1 of the seperate Instructions AFOUS1 12/27/00

Form 990 (zooo)L/



Famoseooy University of Montana Foundation 81-0362989 Page 2
Part l ’ Statement of All organizations must complele column (A) Columns (8), {C), and {O) ara requirad for section 501{cX3)and (4) organizalions and
' Furictional Expenses saction 4847(a)1) nonexempt charitable trusts but optional for others (See Speacific Instructions on page 20 )
ine 8 8. 9b. 100, ox 16 of Part 1 (A) Total oo | “ihdgoneral | {P)Fundrassing
22 Grants and allocations (att sch )
(cash $ Q:Th, 22 6,285, 653 6,285,653

23 Specific assistance to individuals (att sch ) 23
24 Benefits paid to or for members (alt sch) 24
25 Compensation of officers, directors, etc 25
26 Other salanes and wages 26 1,349,494 251,852 1,097,642
27 Pension plan contnbutions 27 88,774 25,961 62,813
28 Other employee benefis 28 99,196 32,037 67,159
29 Payroll taxes 29 98,090 18,775 79,315
30 Protessional fundraising fees 30
31 Accounting fees 31 20,700 20,750 -50
32 Legal lees a2 21,046 21,046
33 Supplies 33 450,501 395,507 36,189 18,805
34 Telephone T} 43,640 13,255 9,708 20,677
35 Postage and shipping a5 60,590 23,537 13,265 23,788
36 Occupancy 36
37 Equipment rental and maintenance a7 31,465 26,819 4,545 101
38 Pnnting and publications 38 140,620 82,155 12,918 45,547
39 Travel 39 763,025 688,489 36,611 37,825
40 Conferences, conventions, and meetings 40 43,951 34,906 5,444 3,601
41 Interest 41 1,226 1,164 62
42 Depreciahon, depletion, stc (attach schedule) 42 135,310 135,310
43 Other expenses (tamize) a See Attached|4aa 963,217 705, 355 140,611 117,251

b 43h

c 43¢

d 43d

e 43e
44 Totaltunctional expenses (add lines 22 1hru 43) Organizations

compteting columns (B}{D}, cany theso lofals o lines 13— 15 | 44 10,596,498 8,256,840 765,022 1,574,636

Reporting of Joint Costs Did you report in column (B) (Program services) any joint costs from a combined educational campaign
and fundraising solicitation? » U Yes No

if ™Yas,” enter (i} the aggregate amount of these joint costs $

{iii) the amount allocated to Management and general $

, {fl) the amount allocated to Program services $

, and {lv) the amount allocated to Fundraising §

[ Part lli] Statement of Program Service Accomplishments (See Specific Instructions on page 23 )

What i1s the orgamzaton's primary exempl purpose? b

All organizations must describe ther exempt purpose achievements in a clear and concise manner State the number of clients
served, publications issued, efc Discuss achisvements that are not measurable (Secton 501(c)3) and {4) organizatons and
4947(a)(1) nonexempt chantable trusts must also enter the amount of grants and allocations to others )

Program Service

Expenses
(Required tor 501{c)3)
and(d)orgs and
4947(a)1) trusts, bul
optional lor others )

a Academic and Institutional support to the University of

Montana Faculty and Administratiocon. So the University can

continue their straive for excellence.

(Grants and allocatons $ 0) 6,270,291
b Scholarships and Awards made to the University of Montana
Financial aid Department and Academic Departments to benefit
UM students
{Grants and allocations $ 0 1,986,542
c
{Grants and allocations § )
d
{Grants and allocabons $ )
e Other program services (attach schedule) {Grants and allocabons $ )
1 Total of Program Service Expenses (shoutd equal ine 44, column (B), Program senvices) > 8,256,840

RFOUS1A 12/20/00

Form 990 (2000)



Fomesoeoony University of Montana Foundation 81-0362989 Page 3
Balance Sheets (See Specific Instructions on page 23 )
Note Whererequired, attached schedules and amounts within the descriphion ¢column should be (A) (|)
for end-of-year amounts only Beginning of year End of year
45 Cash - non-interest-bearing 500; 45 500
46 Savings and temporary cash investments 7,874,318 46 6,658,715
47 a Accounts receivable 47a
b Less allowance for doubtful accounts 47b 47c
4Ba Pledges receivable 42| 10,491,810
b Less allowance for doubtful accounts 48b 5,030,900 48c| 10,491,810
49 Grants receivable 49
50 Recevables from officers, directors, frustees, and key employees (attach sch) 50
g 51a Other notas and loans recewvable (atlach schedule) 51a 162,523
§ | b Less allowance for doubtiul accounts 51b 163,889 |51¢ 162,523
$ 52 Inventorigs for sale or use 52
§ |53 Prepad expenses and deferred charges 53
54 Investments - securties (attach schedule) » Ocost [Ormv 86,412,430 54 84,885,193
55a Invesiments - land, bulldings, and equipment
basis 55a 1,369,178
b Less accumulated depreciation (attach schedule)3tmt 3 55b 1,194,178 |55¢ 1,369,178
56 Investments - other (attach schedule)} 56
57a Land, bulldings, and equipment basis 57a 4,242,338
b Less accumutated depreciation (attach schedule) Stmt 4 |s57b 570,388 3,788,433 |51 3,671,950
58 Other assets (describe » See Statement 5 ) 314,211 58 646,851
59 Total assets (add lines 45 through 58) {must equal hna 74) 104,778,859 | s9 |107,886,720
60 Accounts payable and accrued axpanses 127,242 60 255,353
||' 61 Grants payabla 61
A 182 Deferred revenus 62
? 63 Loans from officers, directors, trustess, and key employees (attach scheduls) 63
||- 64 a Tax-exempt bond labiities (attach schadule} 64a
T b Mortgages and other notes payable (altach schadule) 64b
IIE 65 Other labiities (describe PSee Statement 6 ) 5,236,489 | 65 4,596,091
S
66 Total liabllities (add lines 60 through 65) 5,363,731 66 4,851,444
N | Organizations that follow SFAS 117, check here » & and comptete lines &7 through &9
T and lines 73 and 74
A |67  Unrestricted 6,572,285 | 67 6,288,850
S |68 Temporarily restricted 41,271,277 | 68 33,122,807
T |62 Permanently restncted 51,571,566 e 63,623,619
o | Organizations that do not tollow SFAS 117, check here » [ and completa lines 70
R through 74
E 70 Capital stock, trust prnincipal, or current funds 70
g 71 Paid—in or capital surplus, or land, buillding, and equipment fund 7
6 72 Retained earnings, endowment, accumulated income, or other funds T2
‘L‘ 73 Tolal net assets or fund balances (add lines 67 through 69 OR lines 70 through 72,
A column (A) must equal ine 19 and column (B) must aqual line 21} 95,415,128 ({73 (103,035,276
c
§ 74 Tolal liabilitles and net assets/fund balances (add lines 66 and 73) 104,778,859 74 |107,886,720

Form 990 is available for public inspechon and, for some people, serves as the primary or sole source of informaton about a parbicular organizaton
How the public perceives an organization in such cases may be determined by the information presented on its return Therefore, please make sure the
return 15 complete and accurate and fully desenibes, in Part 11, the orgamization's programs and accomplishments

RFOUS1B 12/21/00



Fomesozoos) University of Montana Foundation

81-0362989

Page 4

Part IV-A| Reconciliation of Revenue per Audited
Financial Statements with Revenue per

Part IV-B | Reconciliation of Expenses per Audited

Financial Statements with Expenses per

. Return (Ses Specific Instructions, page 25 ) Return
a Total revenue, gains, and other support a Total expenses and losses per audited
per audited financial statamants > |a 7,152,967 financial statements > n| 10,596,498
b Amounts Included on line a but not on b Amounts included on Lne a but not on
line 12, Form 990 ling 17, Form 950
(1) Net unrealized gains (1) Donated services
on investments $ -6,954,447 and use of facilihes $
(2) Donated services (2) Prior year adjustments .
and use 0’ faCIlIlles $ repated on hne 20'
(3) Recoveries of prior Form 990 $ '
year granls $ (3) Losses reportad on
{4) Other (specify} line 20, Form 990 $
(4) Other {specity)
$
Add amounts on lines {1) through (4) bl -6,954,447 $
Add amounts on lines (1) through (4) > b
Line a minus lne b plc] 14,107,414 | ¢ Lneamnusineb plc/] 10,596,498
d Amounts included on line 12, Form 990 but Amounts included on lina 17,
not on line a Form 990 but not on line a.
(1) Investment expenses {1) Investment expensas not
not included on included on ine &b,
line 6b, Form 9390 § Form 950 $
(2) Other (specify) (2) Other (specify)
$ $
Add amounts on lines (1) and (2) > |d Add amounts on lines (1) and (2) > (d
e Total revenue per ling 12, Form 990 e Tolal expanses per line 17, Form 990
{line ¢ plus line d) ple] 14,107,414 {line ¢ plus ine d) »le] 10,596,498

Part V| List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated,

sea Specific Instruchons on page 25 )

{A) Name and address

{B) Title and average hours per
woak daveied lo position

{D)Cceniribullons to
employas beneflt plans
& deterred compensation

(C) Compensation
(f not pad, enter -0-)

(EYExpense
account and
clher allowances

Penelope Wagner Peabody

President

7010 N Mercer Way

None

Mercer Island, WA 98040 0 0 0
Deborah Doyle McWhinney Vice Presiden

98 Hacienda Drive None

Tiburon, CA 54920 0 0 0
John Olson Treasurer

530 - 5th Street SE None

Sidney, MT 59270 0 0 0
Gary Chumrau General Couns

P O Box 79095 None

Missoula, MT 59807-7908 0 0 0

75 Did any officer, dwrector, trustes, or key employes receive aggregate compensabon ot more than $100,000 from your organizabon
and all related organizations, of which more than $10,000 was provided by the relatad organizahons?
1f "ves," attach scheduls - see Specific Instructons on page 26

»Oves B No

RFOUSIC 12/28/00

Form 880 {2000)



Famasoeoon) University of Montana Foundation 81-0362989 Page §
| Part VI | Other Information (Ses Specific Instructions on page 26 ) N/A | Yes [ No
76 Did the orgamzaton engage in any actwvity not previcusly reported to the IRS? If "Yes,” attach a detaled description of
each actvity 76 X
77 ‘Were any changes made in the organizng or goverming documents but not reported to the IRS? 77 X
if "Yes,” attach a conformed copy of the changes
78a Did the orgamization have unrelated business gross income of $1,000 or more durning the year coverad by this return? 78a X
b 1f "Yes,” has it filed a tax return on Form 990-T for this year? 78b N/A
79 Was there a kquidation, dissolution, termination, or substantial contacton during the year?
If "Yes,” attach a statement EI:E{
80a Is the organization related (other than by association with a statewide or nationwide organizaton) through common mambership,
governing bodies, trustees, officers, etc , to any other exempt or nonexempt organization? 80a X
b If “Yes," enter the name of the organization » N/A
and check whether itis [J exemptor [J nonexempt
81a Enter the amount of poliical expenditures, direct or indirect, s described in the instructions for line 81 I 81a | 0
b Did the organization flle Form 1120-POL for this year? 81b X
82a Did the organization receive donated services or the use of matenials, equipment, or faciibes at no charge or at substantally
less than far rental value? 82a X
b f "Yes,” you may indicate the value of these tems here Do not Include this amount as revenus In
Part | or as an expensa in Part Il {See instruchons for reporting in Part Il ) | 82b | N/A
83a Did the organization comply with the public inspection requirements for returns and exemphon applications? 83a X
b Did the organization comply with the disclosure requirements relating to quid pro quo contribubons? gab| X
84a Did the organmization solicit any contributions or gifts that were not tax deductibla? 84a X
b It "ves,” did the orgamization include with every solicitation an express statement that such contributions or gifts were not
tax deduchble? ssb| NJA
B5  501(c)(4), (5), or (6) organizations a Were substanhally ali dues nondeductble by members? ssa| NJA
b Did the orgamzation make only in-house lobbying expenditures of $2,000 or less? 85b N;'A
If "Yes" was answered to either 85a or 85b, do not complete 85¢ through BSh below unless the organizabion received
a waiver for proxy tax owed for the prior year
¢ Dues, assessments, and similar amounts from members BSC N/ A
d Section 162(e) lobbying and politcal expenditures 85d N/A
e Aggregate nondeductble amount of secton 6033(e)(1¥A) dues notices ase N/A
t Taxable amount of lobbying and poliical expenditures (line 85d less 85e) a5t N/A
g Does the organization elect to pay the saecton 6033(e) tax on the amount in 85t? a5g I N J A
h If section 6033(e)(1){A) dues notices were sent, does the organizabon agree to add the amount in 85f to its reasonable eshmate ,
of dues allocable to nondeductible lobbying and political expenditures for tha following tax year? 85h A
86 501(c)(7) orgamizations Enter
a Inibation fees and capital contributions included on line 12 B6a N/A
b Gross receipts, included on line 12, for public use of club tacilibes 86b N/ A
87 501{c)12) orgamzations Enter
a Gross iIncome from members or shareholders 87a N / A
b Gross incoma from other sources (Do not net amounts due or paid to other sources against amounts
due or receved from them } 87b N/A
88 At any time during the year, did the orgamzation own a 50% or greater interest in a taxable corporation or partnership, or an entity
disregarded as separate from the organization under Regulations sectons 301 7701-2 and 30 7701-37 If "Yes," complete Part IX 8a X
89a 501(c)(3) crganizations Enter Amount of tax imposed on the orgamizatton duning the ysar under
section 49110 O | sacton 4912 » 0 , section 4955 p 0
b 501(c)(3) and 501({c){4) organizatons Did the organizabon engage in any sechon 4958 axcess benefit transacton during the year or
did it become aware of an excess benefil ransaction from a prior year? If "Yes," attach a stalement explaining each tfransaction 89b X
¢ Enter Amount of tax imposed on the orgamizabon managers or disqualfied persons dunng the year under
sechons 4912, 4955, and 4958 [ ] 0
d Enter Amount of lax in 8S¢, above, rembursed by the organization > 0
90a List the states with which a copy of this return s fited » None
b Number of employees employed in the pay period that includes March 12, 2000 (See instructions ) 90b 0
91 The books are in care of b Telephone no P
Located at P ZIP cods b
92 Sechon 4947(a){ 1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041 - Check here N/a »O
and enter the amount of tax—exempt interesl recerved or accrued dunng the tax year » | 92 | N/A

RAFOUS1D 12/20/00

Form 990 (zo00)




Formaso(aoon) University of Montana Foundation B8B1-0362989 Pagpeb
| Part Vil | Analysis of Income-Producing Activities (See Specific Instructions on page 30 )

Enter gross amounts unless otherwise indicated Unrelated bustness income Excluded by sechon 512, 513, or 514 (E)
' (A) (B) {C) (D) Related or exempt

93 Program service revenue Business code Amount Exclusion cods Amount functon income

a University Contract 141,000

b

4

d

e

{ Medicare/Medicaid payments

g Fees and confracts from government agencies
94 Membership dues and assessments
95 [nterest on savings & temporary cash investments 871,580
96 Dvdends and interest from securities 2,307,278

97 Net rental income or {loss) from real estate

a debl-financed property

b not debt-financed property
98 Net rental income or {loss) from personal property
99 Other investment income -6,999,91¢
100 Gain/loss from sales of assets other than inventory -39,621
101 Netincome or (loss) from special events
102 Gross profit or (loss) from sales of inventory
103 Otherrevenue &

b

[

d

e
104 Subtetal (add calumns (B), (D), and (E)) -6,9599,916 3,422,129
105 Total {add Iine 104, columns (B), (D), and {E)}: > -3,577,787

Note Lins 105 plus line 1d, Part |, should equal the amount on ine 12, Part |
[Part Vill] Relationship of Activities to the Accomplishment of Exempt Purposes (See Specific Instuctions on page 31)

Line No | Explain how each actmty for which income s reported in column (E) of Parl VIl contributed importantly to the accomplishment of the
organization’s exempt purposes (other than by provtding funds for such purposes)

N/A

| Part IX | Information Regarding Taxable Subsidiaries and Disregarded Entities (See Specific Instructions on page 31)

(B) Percentage <) {D) )
Name address and EIN of corporation of ownership Nature of Totas End-of -year
partnership or disregarded entity Interest activities Income assels
N/A %
%
%
%

[ Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See Specific instruchons on page 31 )
(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? Oves EHno
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? O ves Hno
Note If "Yes" to (b), file Form 8870 and Form 4720 {see instructions)
Under penaltes of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my

knowledge and belief, 1t 1s trus, act, and complete Declaration of preparer (other than officer) 1s based on all iInformation of which preparer
page 14)

i‘//z}/ol—

Date

’ Type or print name and title
Check it Preparer 5 SSN or PTIN




SCHEDULE A
(Form 990 or 990-EZ)

Cepartmant of the Treasury
Inlernal Revanue Service

Organization Exempt Under Section 501(c)(3)

{Except Private Foundation) and Section 501(e), 501(f), 501{k),
501(n), or Sectlon 4947{a)(1) Nonexempt Charitable Trust

Supplementary Information - (See separate instructions.)
P Must be completed by the above organizations and attached to thelr Form 980 or 990-EZ

OMB No 1545-0047

2000

Name of 1he organization

University of Montana Foundatiocon

Employer identification number

B1-0362989

Part i | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instruchons List each cne If there are none, enter "None ")

() Title and average hours {<) Confributions 1o (¢) Expense

{#) Name and acdress of each employes paidmars (han $$0,000 | per week dsvoted o position © Compensation | & ened campensation. | - alowanges
Sharen B. Peters President

1 Contour Road 60 hours 93,300 14,628 7,500
Lilli Milder Director FA

1790 Elison Lane #3 60 hours 70,000 3,540 0
Jane Ratzlaff Director BA

5980 Gharrett 60 hours 70,000 11,240 0
John Scibek Director of Dev

420 Crestline 60 Hours 65,405 10,734 0
Ted Delaney Director of Ope

307 Rimrock Way 60 Hours 63,417 10,516 0

Total number of other employees paid over $50,000 »

2

Part Il { Compensation of the Five Highest Paid Independent Contractors for Professional Services

(See page 1 of the instructions List each one (whether individuals or firms ) If there are none, enter "None ™)

{a) Name and address of each indepsndent contractor pald more than $50 C00

{b} Typa of service

{£)} Compensation

None

Total number of others receving over $50,000 for
professional services

>

0

For Paperwork Reduction Act Nolice, see page 1 of the Instructions for Form 990 and Form 990-EZ
RFOUS2 12/12100

KFA

Schedule A (Form 990 or 990-E2) 2000



Scheduls A (Form 800 or 890-E2)2000 Un1versity of Montana Foundation 81-0362989 Page 2

Statements About Activities ves| No

1

4a

During the year, has the organization attemptad to influence national, state, or local legistation, including any attempt to
influence public opimion on & legislative matter or referendum? 1 X

It "Yes," enter the total expanses paid or incurred in connection with the lobbying actvities » $ N/A

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

During the year, has the organmization, either directly or indrectly, engaged in any of the following acts with any of its trustees,
directors, officers, creators, key employesas, or members of ther families, or with any taxable orgamzation with which any such
person s affilated as an officer, director, trustes, majonty owner, or principal bengficiary

Sale, exchange, or leasing of property? 2a X
Lending of money or other axtension of credit? 2b X
Furmshing of goods, services, or faciibes? 2¢ X
Payment of compansation (or paymant or reimbursement of axpenses If more than $1,000)? 2d X
Transter of any part of its Income or assets? 2e X
If the answer to any queshon 1s "Yes,” attach a detaled statement explaining the fransactons

Does the organization make grants for scholarships, fellowships, student loans, etc ? 3

Do you have a section 403(b) annuity plan for your employses? 4a

Attach a statement to explain how the organizabon determines that individuals or organizations recemving grants or loans from it
in furtherance of its chantable programs quality to receive payments (See page 2 of the instructions )

Part IV | Reason for Non-Private Foundation Status (Sae pages 2 through 5 of the mstructions )

The organization Is not a private foundation because it 1s (Please check only ONE applicable box )

5

W |3

10

11a

O A church, conventian of churches, or association of churches Section 170(b}IMA)D)

[ A school Section 170(b)(1){A)n) (Also complete Part V, page 5)

O a hespital or a cooperative hospital service organization Secton 170(b)(1)(A)(m)

O A Federal, state, o local government or governmental urit Secton 170(b)(1)(A)v)

0 A medical research organizabon operated in conjunction with a hospital Section 170(b)(1)}A)(m} Enter the hospital’s name, city, and state
| 4

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

O an organization that normally receives a substantal part of its support from a governmental unit or from the general public
Section 170(b)(1)}A)(w1) (Also complete the Support Schedule in Part IV-A )

b A community trust Section 170(b){1)A)}v} (Also complete the Support Schedule in Part IV-A )

12

13

14

8 an organization that normally receives (1) more than 33 123% of its support from contnbutions, membership fees, and gross recetpts from
activities related to its charitable, ete , funchons—-subject to certain excephons, and (2) no more than 33 1/3% of its support from gross
investment iIncomse and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See sechon 509(a)}{(2) (Also complete the Support Schedule in Part IV-A )

0 an organizabion that is not controlled by any disqualified persons (other than foundation managers) and suppeorts organizabons described In
(1) nes 5 through 12 above, or (2) secton S501{c){4), (5), or {6), if they meet tha test of section 50Ha}(2) (Ses secbon 509(a)(3) )

Provide the following mformation about the supported organizations (See page 5 of the instructions )

(b) Line number

(@) Name(s) of supported orgarnizabon(s) from above

0 An organization organized and operated to test for public safety Secton 509{a)(4) {See page 5 of the instruchons )

RFOUS2A 12/10/00 Schedule A (Form 980 or 90-EZ) 2000



Scheaule A Form 290 o 880-E2) 2000 University of Montana Foundataion 81-0362989 Page3

Part IV-A| Support Schedule (Complete only if you checked a box on lina 10, 11, or 12 ) Use cash method of accounting
Nole You may use the worksheet in the instructons for converting from the accrual to the cash method of accounting

Calendar year

{or fiscal year beginning in) > (a) 1999 (b) 1958 (c) 1997 (d) 1996 {e) Total

15 Gifts, grants, and contributions
received (Do not include unusual
grants See line 28 ) 14,983,814 5,807,114 20,790,928

16 Membership fees received

17 Grossraceipts from admissions
merchandise sold or services performed
or furnlshing of facilitles in any aclivily
that (s not a business unrelaled 1o the
organizatlon a charitable slC purpose

18 Gross Income from interest drvidends,
ampun!s receivad [rom payments on
securitlas (section 512(a)5)), rents
royaltles and unretated business taxabls
Income (less section 511 taxes) from
Dbusinesses acquired by the arganization

atter June 30 1975 2,091,309 1,519,82¢% 4,011,138

19 Net income from unrelated business
achvities not included in ine 18

20 Tax revenues levied tor the
organization’s benefit and either
paid to it or expended on its behalf

21 Thevalue of services or tacilitles furmshed
10 the organization by a governemental unit
without charge Do not Includes the value

of services or facllities generally furnished
{othe public wilthout charge

22 Other income Afttach a sch Do not
include gain or (loss) from sale of

capital assets
23 Total of ines 15 through 22 17,075,123 7,726,943 24,802,066
24 Line 23 minus line 17 17,075,123 7,726,943 24,802,066
25 Enter 1% of line 23 170,751 77,269
26 Organizations described on [ines 10 or 11 a Enter 2% of amountin column (8), ine 24 » | 26a 496,041
b Attach a list (which 1s not open to public inspection) showing the name of and amount contributed by each person
{other than a government unit or publicly supported orgamzation) whose total gifts for 1996 through 1999 exceeded
the amount shown Iin Iine 26a Enter the sum of all these excess amounts > | 26b I
¢ Total support for section 509(a)(1) test Enter ine 24, column {@) »i26c| 24,802,066
d Add Amounts from column (e) for lines 18 4,011,138 19
22 26b > | 26d 4,011,138
e Public support (line 26¢ minus ling 26d total) »|26e] 20,790,928
t Public support percentage (line 26e (numerator) divided by line 26¢ (denominator)) » | 26t 83.83%

27 Organizations described on line 12 a For amounts included in inas 15, 16, and 17 that wera received from a "disqualified person,” attach a
Irst {which 1s not open to public inspecton) to show the name of, and total amounts received in each year from, each "disqualfied person ™ Enter
the sum of such amounts for each year N /A

{1999) (1998) (1997) (1996)

b For any amount included in ing 17 that was received from a nondisqualfied person, attach a list to show the name of, and amount receved for
each year, that was more than the targer of {1) the amount on line 25 for the year or {2) $5,000 (Include in the list organizabons described in ings
5 through 11, as well as individuals ) Aller computing the differance between the amount received and the larger amount described in {1) or (2),
enter tha sum of all these differences {the excess amounts) for each year

(1999) (1998) (1997) (1996)
¢ Add Amounts from column (8) for ines 15 16
17 20 2 » | 27c
d Add Line 27a total and line 27b total » | 27d
e Public support (lne 27¢ total minus line 27d total) b |27
f Tofal support for secton 509(a)(2) test Enter amoun! on line 23, column (e) | 2 |j?|' |
9 Public support percentage (line 27e (numerator) divided by line 27t {(denominator)) > 279 %
h Investment income percentage (line 18, column (e) {numerator) divided by line 27f {denominator)). b | 27h %

28 Unusual Granis For an orgamization describad in kne 10, 11, or 12 that received any unusual grants during 1996 through 1999, attach a list (which i1s not
open to public inspection) for each year showing the name of the contributer, the date and emount of the grant, and a brief description of the natura of the
grant Do notinclude these grants in ine 15 {Seo page 5 of tha instructions )

AFOUSZB 12/10/00 Schedule A (Form 880 or BA0-E Z) 2000




Scheauis A(Formemaoreeo-£2)2000 Uniiversity of Montana Foundation 81-0362989 Page 4
Bart V Private School Questionnaire (See page 5 of the instructions )
(To be completed ONLY by schools that checked the box on line 6 In Pari IV) N / A
Yes | No

29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other
governing instrument, or in a resolution of its governing body?

30 Does the crgamzahon include a statement of its racially nondiscriminatory policy toward students in all its brochures, cataloguas,
and other written communications with the public dealing with student admissions, programs, and scholarships?

31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the period of
solicitation for students, or during the registration penod if it has no sohcitabon program, in a way that makes the policy known
to all parts of the ganeral community It serves?

If "Yes,” pleasa describe, f "No," please explain (If you need more space, attach a separate statement )

29

32 Does the organizabon maintain the following

»

(o] T

-

ENE-

a Records indicating the racial composition of the student bedy, faculty, and administrabive staff? 32a
b Records documenting that scholarships and other financial assistance are awarded on a ractally nondiscniminatory basis? 32b
¢ Copies of all catalegues, brochures, announcements, and other writtean communications to the public dealing with student
admissions, programs, and scholarships? 32¢
d Copies of all matenal used by the crgamzation or on its behall to solicit contributions? 32d
If you answered "No” to any of the above, please explain {If you need more space, attach a separate statement )
33 Does the organization discnminate by race in any way with respect to
a Students’ nghts or privileges? 33a
b Admissions policies? 33b
¢ Employment of faculty or administrative staff? 33
d Scholarships or other financial assistance? 33d
e Educational policies? 33e
f Use of facilities? 33t
g Athletic programs? 33g
h Other extracurricular activities? 33h
If you answered "Yes” to any of the above, please explain {If you need more space, attach a separate statement )
A a Does the organizabion receive any financial aid or assistance from a governmental agency? Ha
b Has the ergamization’s nght to such aid ever been revoked or suspended? b
¥ you answered "Yes" to either 34a or b, please explain using an attached statement
35 Does the crgamzabon 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, covenng racial nondiscnminabon? If "No," altach an explanation a5

Schedule A (Form 890 or 990-EZ) 2000
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Schecule AForm sao orsao-Ez)z000 University of Montana Foundation 8B1-0362889 rage5

Lobbying Expenditures by Electing Public Charities (Ses page 7 of the instructions ) N/A
Part VI-A {To be completed ONLY by an aligible organization that filed Form 5768)

Check here » a [ itthe organization belongs to an affilated group
Check hera » b O you checked "a" above and "imitad conlrol” provisions apply

Limits on Lobbying Expenditures Afﬁllat;?!)group Tobe c(ga!nplated
(The term "expenditures™ means amounts paid or incurred ) totals 'cgr;‘é'rl;lzﬂggmg
36 Total lobbying expendilures to influence public opinion (grassroots lobbying) 36
37 Total lobbying expenditures to influence a legislabve body (direct lobbying) 37
38 Total lobbying expenditures (add lines 36 and 37) 38
3% Other exempt purpose expenditures 39
40 Total exempt purpose expenditures (add hines 38 and 39) 40
41 Lobbying nontaxable amount Enter the amount from the following table -
It the amount on line 40 s ~ The lobbying nontaxable amount Is -
Not over $500,000 20% of tha amount on line 40 :
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 3]
QOver $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000
42 Grassroots nontaxable amount (enter 25% of ine 41) 42
43 Subtract iine 42 from ine 36 Enter -0 f line 42 1s more than line 36 43
44 Subtract ine 41 from line 38 Enter -0- f line 41 1s more than line 38 44
Caution If there 15 an amount on either fine 43 or ine 44, you must iille Form 4720

4-Year Averaging Period Under Section 501(h)
(Some orgamizations that made a secton 501(h} election do not hava to complate all of the five columns below
See the instructions for ings 45 through 50 on page 9 of the instruchons )

Lobbytng Expenditures During 4-Year Averaging Pericd

Calendar year (a) {b} ©) {d) {e)
(or fiscal year beginningin) » 2000 1989 1998 1997 Total

45 Lobbying nontaxable amount

46 Lobbying celing amount
(150% of hne 45(e))

47 Total lobbying expenditures

48 Grassroots nontaxable amount

49 Grassroofs ceiling amount
{150% of line 48(e))

50 Grassrools lobbying expenditures

Lobbying Activity by Nonelecting Public Charities

(For reporting only by organizations that did not complete Part VI-A) {See page 9 of the instruchions ) N / A
During the year, did the orgamization attempt to influence national, stats or local legislation, Including any attempt to Yes | No Amount
influence public opinion on a legistative matter or referandum, through the use of

a Volunteers

Paid staff or management {Include compensation in expanses reported on lines ¢ through h )
Media adverbisements

Mailings to members, legisiators, or the public

Publications, or published or broadcast statements

Grants to other orgamizations for lobbying purposes

Drrect contact with legislators, therr staffs, government officials, or a legislabve body

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means

Total lobbying expenditures (add lines ¢ through h)

P - B T - O e I -

It "Yes" to any of the above, also attach a statement gning & detarled description of the lobbying activities

RFOUS2D 12/12/00 Schedule A (Form 990 or 890-EZ) 2000




Scheauls AFormesoor9a0-E22000 Uniiversity of Montana Foundation B1-0362989 Page &

information Regarding Transfers To and Transactions and Relationships With Noncharitable
Part Vil Exempt Organizations (See page 9 of the instructons )

51 Did the reporting organization directly or indirectly engage in any of the following with any other organizabon described in sechon 501(c)
of the Code (other than secbon 501{c){3) organizabons) or in section 527, relating to polibcal organizahons?

a Transiers from the reporting organization to a noncharitable exempt organization of Yes | No
{l) Cash 51a(l) X
() Other assets afil) X
b Other ransactons
(1) Sales or exchanges of assets with a nonchantable exempt organization b{}) X
(i} Purchases of assets from a noncharitable exempt orgamzaton b{il) X
(ill) Rental of faciibes, equipment, or other assets bqiil) X
{iv) Reimbursement arrangemants b(iv) X
(v) Loans or loan guarantees b{v) X
(vi) Performance of sarvices or membership or fundraising sclicitabons bivl) X
¢ Sharing of faciibes, equipment, mailing lists, other assets, or paid employees [ X

d i the answer to any of the above I1s "Yes,” complete the following schedule Column (b) should always show the far market value
of the goods, other assets, or services given by the reporting organization If the organization received less than far market valug
in any fransaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services recaived

(@) {b) (e {d)
Line no Amount involved Name of noncharitable exempt organization Description of transfers, transactons, and sharing arrangements
N/A

52a s the orgamization directly or indwectly athihated with, or relatad to, one or more tax—-exempt organizatons described in sechon S01(c)

of the Code (other than section 501(c)(3)) of in sechon 5277 »Oves B nNo
b It "Yes," complets the following schedule
{a) () ()
Name of grganization Type of organization Descriphon of relationship
N/A

RFOUSZE 12/10/00 Schedule A (Form 990 or 880-E Z) 2000



Schedule B OMB No 1545-0047

(Form 990 or 990-EZ) Schedule of Contributors

Department of the Treasury Supplementary informatlon for line 1d of Form 990 or 2000
Internal Ravenue Service line 1 of Form 990-EZ (see Instructions)

Name of organization Employer identification number
University of Montana Foundation 81-0362589
Organization type (check one) - Section & 501(c} 3 )4 (enter number), O 527 or

O 4947{a)(1} nonexempt charitable trust

A Sectlon 501{c)(7), {8}, or (10) organizations -~ Check this box if the organization had no charitable confributors who contnbuted mare
than $1,000 duning the year {But see General rule below } » O

Enter here the lotal gifts received dunng the year for a rehigious, charitable, efc , purpose P $

Note: This form is generally not open to public inspection except for section 527 organizations.

KFA For Paperwork Reduction Act Notice, see page 1 of the Instructions for Form 990 and Form 980-EZ Schedule B (Form 990 or 990-EZ) {2000)

RFQUSE 12/20/00



Tax990 frx - . s
The University of Montana Foundation Page 1

Attachment to Form 990

Schedule of Contributors for 990 Line 1d
UN 81-0362989 9406 09 03 13 3

Aaareaate aift totals in excess of $5,000 Contribution
5,000 00

100,000 00

61,960 09

5,000 CO

42,936 25

494,719 94

101,500 00

12,500 00

10,000 00

578,202 00

20,000 00



Tax980 frx
The University of Montana Foundation Page 2

Attachment to Form 990

Schedule of Contributors for 990 Line 1d
UN B1-0362989 9406 09 03 13 3

Aggregate gift totals in excess of $5,000 Contribution
10,662 09

53,517 36

10,000 00

5,000 00

600,000 00

561,784 03

6,228 68

106,196 65

9,907 35

5,000 00

8,735 00



Tax990 frx
The University of Montana Foundation Page 3

Attachment to Form 990

Schedule of Contributors for 990 Line 1d
UN 81-0362989 94060903 13 3

Aggregate gift totals in excess of $5,000 Contribution
105,000 00

25,000 00

5,000 00

8,000 00

8,678 22

5,000 00

400,000 CO

10,000 00

10,718 75

19,899 76

2189075

10,000 00



Tax990 frx . . .
The University of Montana Foundation Page 4

Attachment to Form 990

Schedule of Contributors for 990 Line 1d
UN 81-0362989 9406 0503 13 3

Aqareqate qift totals in excess of $5,000 Contribution
6,500 00

5,000 00

5,000 00

11,400 00

34,333 00

17,600 00

5,016 25

10,000 00

8,400 00

5,000 00

5,000 00



Tax990 frx . . .
The University of Montana Foundation Page §

Attachment to Form 990

Schedule of Contributors for 990 Line 1d

UN 81-0362989 9406 03 03 13 3
Aggregate gift totals in excess of $5,000 Contribution

20,230 16

30,150 00

10,000 00

15,000 00

15,852 00

38,500 00

31,000 00

5,000 00

7,793 60

15,000 00

5,000 00



Tax990 frx . . .
The University of Montana Foundation Page 6

Attachment to Form 990

Schedule of Contributors for 990 Line 1d
UN 81-0362989 9406 09 03 13 3

Aggregate gift totals in excess of $5,000 Contnibution
15,000 00

10,000 00

80,910 00

12,000 00

7,396 92

6,000 00

15,786 00

10,000 00

6,500 00

26,000 00

9,650 00



Tax990 frx . .
The University of Montana Foundation Page 7

Attachment to Form 990

Schedule of Contributors for 990 Line 1d
UN 81-0362989 9406 0903 13 3

Aggregate gift totals in excess of $5,000 Contribution
9,500 00

7,923 96

10,000 00

5,000 00

9,333 67

5,000 00

15,000 00

5,000 00

13,798 70

11.000 00

25,000 01



Tax990 frx . -
The University of Montana Foundation Page 8

Attachment to Form 990

Schedule of Contnibutors for 990 Line 1d
UN 81-0362989 9406 09 0313 3

Aggregate gift totals in excess of $5,000 Contribution

79,520 28

10,000 00

20,000 00

21,500 00

175,000 00

25,993 38

20,979 00

6,000 00

20,000 00

5,000 00

5,000 00

5,000 00



Tax980 frx . . .
The University of Montana Foundation Page 9

Attachment to Form 990

Schedule of Contributors for 990 Line 1d
UN 81-0362989 9406 0903 13 3

Aggregate gift totals in excess of $5,000 Contribution

23,475 30

10,000 Q0

7,250 06

52,731 80

13,500 00

5,250 00

9,450 00

35,350 00

5,000 Q0

20,000 00

10,000 00

25,000 00



Tax990 frx . .
The University of Montana Foundation Page 10

Attachment to Form 990

Schedule of Contributors for 990 Line 1d
UN 81-0362989 9406 090313 3

Aggregate gift totals in excess of $5,000 Centribution
6,000 00

150,000 00

123,100 00

8,400 00

14,000 00

9,681 25

155,000 00

33,950 00

14,942 73

22,000 00

5,000 00



Tax890 frx . . .
The University of Montana Foundation Page 11

Attachment to Form 990

Schedule of Contributors for 990 Line 1d
UN 81-0362989 0406 0903 13 3

Aggregate gift totals in excess of $5,000 Contribution
162,000 00

55,235 00

14,000 00

5,000 00

10,000 00

5,000 00

10,000 00

5,236 00

49,419 18

9,500 00

6,000 00

41,550 50



Tax990 frx ] . .
The University of Montana Foundation Page 12

Attachment to Form 990

Schedule of Contributors for 990 Line 1d

UN 81-0362989 9406 09 03 13 3

Aggregate gift totals in excess of $5.000 Contribution

110,000 00

30,020 00

5,450 00

7,500 00

5,000 00

10,000 00

35,707 50

5,000 00

10,000 00

26,387 50

10,125 00

10,823 75



Tax3990 frx

The University of Montana Foundation

Attachment to Form 990

Schedule of Contnbutors for 990 Line 1d
UN 81-0362980 9406 09 03 13 3

Page 13

Aggregate gift totals in excess of

$5,000

Contribution
9,806 25

10,000 00

511175

5,000 00

10,000 00

20,000 00

151,188 00

7,893 80

20,000 00

7,500 00

76,100 00

7,352 00



Tax990 frx . . -
The University of Montana Foundation Page 14

Attachment to Form 990

Schedule of Contributors for 990 Line 1d
UN 81-0362989 9406090313 3

Aggregate gift totals in excess of $5,000 Contribution
45,000 00

33,245 10

7,000 00

49,161 00

5,500 00

1,000,000 00

6,859 38

5,000 00

5,391 00

5,000 00

6,800 00



Tax990 frx . . .
The University of Montana Foundation Page 15

Attachment to Form 990

Schedule of Contributors for 990 Line 1d
UN 81-0362989 9406 090313 3

Agaregate gift totals 1n excess of $5,000 Contribution

209,000 00

5,000 00

10,000 00

5,000 00

5,000 00

5,639 10

30,000 00

8,000 00

50,000 00

20,000 00

105,000 00

51,000 00



Tax990 frx . . .
The University of Montana Foundation Page 16

Attachment to Form 990

Schedule of Contnibutors for 980 Line 1d
UN 81-0362989 9406 090313 3

Aggregate gift totals in excess of $5,000 Contribution
20,000 00
12,000 00

10,000 00

6,102 60

10,000 G0

57,500 00

150,000 00

20,000 00

10,000 G0

20,000 00

5,000 00



Tax990 frx
The University of Montana Foundation Page 17

Attachment to Form 990

Schedule of Contributors for 990 Line 1d
UN 81-0362980 9406 09 03 13 3

Aggregate gift totals in excess of $5,000 Contribution

10,000 00

5,000 00

10,446 26

11,600 G0

5,583 49

10,000 00

10,000 00

21,944 91

20,026 00

9,000 00

5,000 00



Tax9290 frx . . .
The University of Montana Foundation Page 18

Attachment to Form 990

Schedule of Contributors for 990 Line 1d
UN B1-0362989 9406 0903 13 3

Aggregate gift totals in excess of $5.000 Contribution

7,500 00

346,450 65

5,000 00

10,000 00

10,000 00

18,487 00

21,000 00

5,000 00

6,000 00

6,750 00

18,625 35



Tax990 frx . . .
The University of Montana Foundation Page 19

Attachment to Form 990

Schedule of Contributors for 990 Line 1d
UN 81-0362989 9406 09 03 13 3

Aggregate gift totals in excess of $5,000 Contribution
11,000 00

10,000 G0

25,000 00

10,000 00

8,000 Q0

5,000 00

50,000 00

5,138 64

5,000 00

5,300 00

10,000 00



Tax990 frx . .
The University of Montana Foundation Page 20

Attachment to Form 990

Schedule of Contributors for 990 Line 1d
UN 81-0362089 9406 0903 13 3

Aggregate gift totals in excess of $5,000 Contribution

10/27/2000

04/20/2001

02/28/2001

08/14/2000

12/31/2000

28,647 49

150,000 00

302,550 00

8,500 00

10,000 00

5,171 90

10,000 00

7,500 00

175,000 00

130,000 00

25,000 00

110,465 00



Taxg90 frx . . -
The University of Montana Foundation Page 21

Attachment to Form 990

Schedule of Contributors for 990 Line 1d
UN 81-0362989 9406 0903 13 3

Aggregate gift totals in excess of $5,000 Contribution
12/31/2000 18,000 00
12/31/2000 6,600 00

9,881,176 09




Tax990A frx

e

-

The University of Montana Foundation

Attachment to Form 990

Supporting list of Contnibutors for Schedule A, Part IV, In 26

UN 81-0362589 9406 09 0313 3

Aggregate gift totals in excess of

$496,041

Contribution
914,513 00

685,476 00

536,496 55

5,700,000 00

1,585,219 74

522,521 00

1,315,257 00

1,450,915 53

1,626,211 00

740,000 00

537,000 Q0

Page 1

Excess
418 472 00

189,435 00

40,455 55

5,203,959 00

1,099,178 74

26,480 00

819,216 00

954,874 53

1,130,170 00

243,859 00

40,959 00



Tax990A frx

The University of Montana Foundation

Attachment to Form 990

Supporting list of Contributors for Schedule A, Part IV, In 26

UN 81-0362989 9406 0903 13 3

Aggregate gift totals in excess of

$496,041

Contribution
510,138 00

756,362 60

525,000 00

900,500 00

1,500,479 30

9,529,806 64

941,252 72

Page 2

Excess
14,007 00

260,321 60

28,959 00

404,459 00

1,004,438 30

9,033,765 64

44521172

30,287,149 08

21,358,411 08




2000 Federal Statements Page 1

Client UMF University of Montana Foundation 81-0362989

710702 T2 08PM |

Statement 1
Form 990, Part I, Line 7
Other Investment Income

Vanguard Loss . . e e e e e e e e e raaaae 5 -6,999,916

Total $ -6,999,916

Statement 2
Form 990, Part |, Line 20
Other Changes In Net Assets or Fund Balances

Other-Transfers {(Non Custodial) ... ........... e e e 5 109,232
Total $ 109,232
Statement 3
Form 990, Part IV, Line 55b
Investments - Land, Buldings, and Equipment
Accum. Book
Asset Basisg Deprec. Value
Land $ 1,369,178 1,369,178
Teotal 5§ 1,369,178 0 1,369,178
Statement 4
Form 990, Part IV, Line 57
Land, Buildings, and Equipment
Accum. Book
Asset Basis Deprec. Value
Furniture and fixtures S 4,242,338 570,388 3,671,950
Total § 4,242,338 570,388 3,671,950
Statement 5
Form 990, Part IV, Line 58
Other Assels
Ending
Various .... e e e e e et e e e e ] 646,851

Total $ 646,851




2000 Federal Statements Page 2

Chent UMF ° University of Montana Foundation 81-0362989
BIT0702 12 OGFPM |
Statement 6

Form 990, Part IV, Line 65
Other Liabilities

Ending

Other Liabilities ....... . ... & 4,596,080
ROUNAing . ... i ittt ittt e e e 1

Total § 4,596,091




04/18/2002 Miscellaneous Expense Report for the 990: See Notes Page 1
Dt =7
This Year Last Year
Column: B - Program Services
601 511 Contracted Services Fund Group E 42,248 75 18,277 50
601 511 Contracted Services Fund Group S 170,517 893 156,768 73
601 512 Honoraraiums Fund Group § 100 00 6,918 20
601 532 Advertising and Fund Group E 13,078 24 2,679 71
601 532 Advertising and Fund Group Q 2,727 01 1,146 25
601 532 Advertaising and Fund Group § 70,934 28 173,721 34
601 543 Dues anfi Publaications Fund Group E 3,386 03 3,701 82
601 543 Dues and Publications Fund Group R 261 00 204 00
601 543 pues and Publications Fund Group § 12,729 19 15,0358 53
601 546 G1ft-In-Kind Expense Fund Group E 1 00 5,000 00
601 546 G1ft-In-Kind Expense Fund Group § 192,090 76 B24,594 48
601 549 Graphacs Fund Group S B,803 €5 7,817.60
601 554 Instructional Fund Group E 67,527 08 60,676 58
601 554 Instructional Fund Group ¢ 10,765 80 9,662 51
601 554 Instructional Fund Group S 15,605 05 9,902 08
601 561 Licenses and Taxes Fund Group E 1,264 B85 207 63
601 565 Miscellaneous Expense Fund Group E : 314 05 411 46
601 565 Miscellaneous Expense Fund Group Q 1,000.00 2,400 94
601 565 Miscellaneous Expense Fund Group S 23,313 10 61,058 33
€01 569 Payment to Fund Group E 5,770.04 404,560 26
601 569 Payment to Fund Group I -10,908 94 70,487 42
601 569 payment to Fund Group R 7,409 32 4,378 42
601 569 Payment to Fund Group S 9,035 10 31,126 68
601 $75 Professional and Fund Group E 10,007 61 10,085 00
€01 576 software/Acquisition, Fund Group § 4,207 24 4,303 29
601 582 Special Events Fund Group E 2,100 00 2,000 00
€01 582 Special Events Fund Group- S 37,707 17 26,627 57
601 590 Uncollectable Pledges Fund Group E 1,556 26 1,083 48
601 590 Uncollectable Pledges Fund Group-I 1,804 23 2,720 75
Total Column:B 705,355.00 1,917,561 96
Column: ¢ ~ Management and General
621 511 Contracted Services Fund Group C 29,042 41 17,252.52
681 532 Advertising and Fund Group C 3,975.33 4,284 75
681 543 pues and Publications Fund Group C 4,881 48 3,910 49
681 549 Graphics Fund Group C 1,039 00 908 00
681 553 Insurance Fund Group C 9,404 33 5,766 33
681 556 Management Fee Mungd Group C 5,021 &2 6,329 &4
681 556 Management Fee Fund Group E -111,952.63 869,562 37
681 556 Management Fee Fund Group I 850 24 432.21



681
681
681
68l
681
€681
681
€81
€81

556 Management Fee

556 Management Fee

556 Management Fee

561 Licenses and Taxes
575 Professional and

576 software/Acguisition,
582 special Events

590 Uncollectable Pledges
590 Uncollectable Pledges
580 Uncollectable Pledges

Total Column:

Column: D - Fundraising

671
671
671
671
671
671
671
671

511 Contracted Services
532 Advertising and

543 Dues and Publications
546 Gift-In-Kind Expense
545 Graphics

575 Professional and

576 software/Acquisition,
582 Special Events

Fund
Fund
Fund
Fund
Fund
Fund
Fund
Fund
Fund
Fund

Fund
Fund
Fund
Fund
Fund
Fund
Fund
Fund

Group
Group
Group
Group
Group
Group
Group
Group
Group

Group

Group
Group
Group
Group
Group
Group
Group

Group

0 H N O 0O 0 0 o0

c

c
c
C
C
c
Cc
C
C

Total Column:D

Total Column: A

This Year Last Year
102,705.24 96,561 87
14,517 35 14,108 03
39,799 11 47,088 64
240 64 27 63
1,440 00 63,488 05
39,415 65 690 80
26,537 93 8,744 39
-16,899 60 27,783 00
.00 -8,681 00

-9,407 00 3,926 00
140,611.00 1,162,183 72
42,691 99 18,787 96
13,934 €2 9,475 01
3,730 78 2,146 85
25,311 35 26,896 01
6,919 50 9,209 29
1,538 75 9,223 54
9,575 00 700 00
13,549.01 14,916 29
117,251.00 91,354 95
63

963,217.00

3,171,100
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\ifv fum 2758 Application for Extansion of Time To File
(Rex Jube 1598) Cartaln Excisas, Income, Information, and Cther Rstums OME No 18450148
Oepartnany of 116 Teabury
W} NN fownug $era.s » Flle 2 separate application for sach retumn.
Pleass ypa o Nama Smployer Datfication number
piint. Fiia the The University of Montana Foundation 81-0362989
ofginal and one | Mumber atresl and 10om or sute ne (or PO b no 1l mad 1s noe gelivared 10 sirsst zadrsss)
\ copyt by :i" dua
: dﬁr:‘nmmem 600 Connell Street /East Wing of Brantly Hall
@\‘ nsiructions City, town o post ofice wala, and 2IP code, For farpign &dciass See lnstructions
Misgoula, Moutana 59812
ote Corporate ncome tax refum flers must use Form 7004 1o request an extensmon of ime to fie. Partnerships, REMICs, and trusta
\\ mua! use Form 8738 (o request an amndfg of time 1o fig FEB'B 1065 1088, or 1041
\\\ | raquest an axtansion of tme until , to file (check onty ane)
Fom" 106-G8(0) -4 [] Fom 890-T {sec 401(a)or wata) trus) Form 1120-ND (38c. 4931 taxes) [] Formaat2
Fcrm 708-03(TY Forn 990-T (trust cther than above) Form 34820-A Form 8613
Form 990 or 980-E2 B Foan 1041 (sstate) {soe lnatructions) (] Fam4r20 B Form 8728
yy}}} g Form 890-BL ] Form 1041.A Form 3227 {] Formbaos
Form 990-FF [ Form toa2 B Porm 6089 [ Formas31
If the crganization does Kot hwve an off1ce of place of business in the Urited Statss, check this box, » O
2a Forcalendar year 2000 | or other tax year beginning Julyl, 2000 | and ending June 30, 2001
B If this tax yaar Is for lass than 12 months, check reason:  [Jinitial return ] Final raturn (] Change In accounting perlod
3} Has gn extension of ime 1o file besn previously grantad for thie tax year? | [liYes Tine
4 Simte in detall why you need the extension _Computer conversion going on with data problems
e Lo

to meet 2=-15-2002 extentian
53 o s form s for Foarm 708-GS(0), 708-GS(T) §90-8BL, 080-PF. 9G0-T, 1041 (estuts), 1042, 1120-ND, 4720, 6069, 8812,

8613, 8725, B804, or BE31, enter the entative (Ax, W33 ¥y nonvefundable credits  See nstrustons - 3
b If this form Is for Form 990-PF, 880-T, 1041 (estata), 1042, or BAC4, enter any refundatie credits and

estimated tax paymants made Include any prior year overpaymaent allowed a3 a credil . $
¢ Balance due Subtract line 8b from hne 5a Inciude your payment with this form, or deposit with FTD

coupon if required See instructicns s

Signaturs and Verification

Uncer cansiles of parfury, | deciare M2 nave sxamingd s omm Ingluding aocampanying scheduies ang stalamenis and 69 iho best of My Xnowledga and tellef K13 tus
c2iscl and complet and 'al | am suthorizes & prepdte T4 (06

e —

smnam» ‘_.f«L a1\ :\4 ( Tteb yice President of Qperations ODawt»1-23 2002
FILE ORIGINAL AND ONE COPY_The IRS wiil showbélow whether or not your appkcation I3 approvod and wiil return the copy

Notica to Applicant — To Ba Completed by tﬂa IRS
{1 Wa HAVE appraved yous application. Plessa atiach this (o o yous retusn

D Wea HAVE NOT approved your application. Hawever, we have granted a 10-day grade pertod from the later of the date shown
below or the due date ef your retum (Including any prier exténsions) This grade period ls conaldered to be a valid extension of
time for elections cthenwise required to be mede cn a timely raturn Please sttach thvs form (0 your refum

7] we HAYE NOT approved your application. After consldenng the reasons stated in item 4, we cannet grent your request for an
sxtension of tme to file ¥We are not granting the 10-day grace penod

7] We cannot consider your application bacmuse it was filed alter the due date of the return for which an extension was requested
(] Other

B
Ouractor Dais

If you want @ ccpy of thia form (o Do returned (o an addreas ofer than Miat shown above, please enter the address to which the copy should ba sent.

Namae
Pivise
Type Mumber strest, and room o sulte no (or PO boxna ¢ maid 13 N0l dalivared o strew’ addraws)
or

At [TEny G, 0f POK OUICE whate wnG LIF 0ods PO B MNEIDN JO0GN3, 46 IBLUCLONS.

::r Pupsrwork Reduction Act Nollcs, see back of farm, Forre 2758 (Rew 6-38)
3TP PE04eR3?



ferm 2198 Application for Extension of Time To File

(Rev June 1998} Cartain Excise, Income, Information, and Qther Returns OME No § 5450148
Cepatmant of tne Teadury - @ Zﬁ
rmal Fvonus Sernco p- Flis a saparate application for each retym J_D
Ple2se hype or Name Empioyer ICMiCalion numoer
pnnt Filg the THE UNIVERSITY OF MONTANA FOUNDATION 81-0362989
onginal and one | NumMDer, sirast and fOom or suite o (or PO box no I mall is not debvered to 8irest add/ess)
Gopy by the due
dats for filng
YOur retun See 600 CONNELL STREET/BRANTLY HALL EAST WING
instructons Clty, town o+ post ofice swata, and ZIP code For & forsign axiress see instructions.

0 59812

Note Corporate income tax ratum fTers must use Form 7004 to raquest an oxtenson of time to e, Partnerships, REMICs, and truals
must use Form 8738 (o request an extension of time 1o Ma Form 1065, 1056, or 1041

1 )request an extension of tme untl _February 15 | 2002 _ | to file (check only one)
f.] Form 706080y -+ [} Fomm 990-T (sec 401(a)or 408(a)bust— Form 1120-ND (sec. 4551 taxes) (] Formsst2
Form 706-G8(T) [} Form 990-Y (trust cther than sbowe) 8 Form 3820-A 8 Form 8513
% Form 980,or PRO-EZ [5 Fom 1041 (estate) (508 nstructions) (] Fam 720 Form 8725
Form §90-8L [ Form 1041-A (] Forms227 ] Fomm 8204
Formn 990-PF [J Form 1042 {] Form 069 {_) Formas:
It the crgeruzstion does not have an office of place ot business In the United States, check this box »> C]
2a For calendar year _(Q] . or other tax year begtnning July 1 , 2000 and ending _June 30 2001
B Ifthis 18 year is for less than 12 months, check reason [ ]initial return [ Fnal return  [] Change in ascournting period
3 Has an exdension of time (o file bean previously grantad for_this tax year? raYes [ No

4 Stete in detail why you need e extension ___T0O _collect data needed to prepare the 99()

-

53t ews form s for Fom 708-GS(D) 706-GS(T) 980-BL, 330-PF, $40-T, 1041 (m, 1042, 1120.ND, 4720, 6068, 8612,

£613, 8725, B804, or 8831, snter the 9ntaive tax, less any roniefy, cradis See nsiruchons $
b I this form 1s for Form 950-PF, $80-T, 1041 estate) 1048, &&,@n}ef any refundabie credits and
estimated tax payments made include any prior year overpayment allowed as a credit $

¢ Balance due Subtract line 5b from Iine 8a, incude ym‘s:gﬂqulh 18 farm, or deposit with FTD
L)

coupon If required See instruclions
Signatbm ek rification

Uncer penaltes of perjuty | declare thet | hawe &xamines Tis 1orm iacluding aceornpanying scheduied and slatemenis and ts the bust of my knowlsdga ang belle! m1s Tue
CEIreel AN COMBME' 3% tha! | 3 sutho o prepare this form

$

., Tie» Vice President of Operations _ Oaer 10-24-2001
FILE ORIGINAL ANDOKE COPY. The IRS jwil show below whather or not your application rs apgroved and wili return the copy

Notice to Applicant — To Be Complefed by the IRS )
We HAYE approved your application. Pleasa atiach this form to your return

[] we HAVE NOT epproved your application Howeuer, we hayRE \ Eay grade period trom the Ister of the date shown
below or the due data of your retum (inctuding any prior extensions) [his grade period 18 considered to be a vahd extension of
ure for alesticns cthensise reguired fo be made on a Umely return Plaase attach this form Lo youwl return

J wWe HAYE NOT approved your appitcation After oonslder:ng‘]hna%&tod in item 4, we cannot grant your request for an
sxtension of tme to file Wea are not granting the 10-day grace penod

("] We cannot consider your application because it was filed ﬂﬁ'bﬁ*!ﬂﬁ'ﬂ*“’ return for which an extension was requesied
0 Otner -390 -

By
Director Dars

If you want a capy of 1his tarm (o be returned Lo an addreas other than that shown above, please enter the address to which the copy should be ser

Nime
Please
Type Mumber sleet, 3nd room or Sule no (or PO boxno f maill 13 Aot deivered 16 ohree” addren)
or
PYint ity town, Of PO OTice wealu and ZIP Coos For B Toreign a0dress £08 e irochons.
For Paperwork Reduction Act Nolice, see back of form. Fam 2758 (Rev 6-38)

S reoueasy 012RESORT NOV 2 1 2001



