-
Department of the Treasury

Form 990 Return of Organization Exempt from Income Tax

Under Section 501(c), 527, or 4347(a)1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

OMB No 1545-0047

2001

Open to Public

Internal Revenue Senace » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2001 calendar year, or tax year beginning  7/01 ,2001, andending  6/30 .20 02
B Check it apphcable D Employer Identification Number
[ address change FRewse[Un1versity of Montana Foundation 81-0362989
o | S SO0, Lot L USRS 11ss s
_]mha] return in::é‘ll‘lll: ' (406) 243'2593
| [Final retum tions F Aocountng DC:m Accrual
_Amended retumn Other (specify) ™
|__JApaiication pending @ Section 501(«:‘ organizations and 49478 é‘lgl nonexempt H and| are not apzhcable o Section 527 organizations
(‘.:P;:;ngglg LT;g%né%t attach a complete chedule A H (a) Is tis 3 group return for affiliates? D Yes No
H (b) 1f yes enter number of atfiliates ™
G Website ™ N/A
H {c) Are all athliates induded? D Yes D No
i grhgeacTzoantll; i > X] s 34 (reeno) [Jswmmor [z { o TR B B retone)
’ H (d) 1s tus a separate return filed by an
K Check here ™ D:f the organization's gross receipts are normally not more than organizabon coversd by a group "-""‘WLI_LY [Y] "
$25,000 The organization need not file a return with the IRS, but If the organization i °
received a Form 990 Package In the mail, 1t should file a return without financial data | | Enter 4-digit group GEN »-
Some states require a complete retum M Check » |I the organezation 1s not required
Gross receipts Add Iines 6b, 8b, 9b, and 10b to line 12™ 6,017,727 1o attach Schedule B (Farm 990, 990 EZ, or 990-PF)
[P;artl {Revenue, Expenses, and Changes in Net Assets or Fund Balances (see instructions)
1 Contributions, gifis, grants, and similar amounts recelved i
a Direct pubhic support 1a 10,600,992 | . -
b Indrect public support 1b .
¢ Government confributions (grants) lc T8
o e § 10,031,278  ooncash $ 569,714 , 1d| 10,600,992
2 Program service revenue including government fees and contracts (from Part VI!, ine 93) 2 141,000
3 Membership dues and assess| 15 3
4 Interest on savings a temmﬁeﬁiv‘@iens \ 4 642,336
5 Dividends and intere %0) 5 2,463 816
6a Gross renls Q 6a 5
b Less rental expenses g 6b v:v::',
¢ Net rental income or (sg) (sublra &b ) 6¢
r| 7 Other investment incorhe (de@@DEN 'lﬂe Sgatement 1 ) _ 7 -7,953,021
‘E 8a Gross amount from sal®% of assets other (A) Securities (B) Other : J:*‘
H than inventory ~569,980 8a ;
E b Less cost or other basis and sales expenses 8b nh
< Gam or (loss) (attach schedule) -569,980 | 8¢ o
d Net gain or (loss) (combine line 8c, columns () and (B)) 8d -569,980
9 Special events and activities {attach schedule} - ,jﬁ
o a Gross revenue (not including  $ of contributions }“:"‘;
'] reported on line 1a) 9a o
1] b Less drect expenses other than fundraising expenses 9b .. "5}
= ¢ Net income or (loss) from special events (subtract line 9b from line 9a) 9¢
g 10a Gross sales of inventory, less returns and allowances 10a FECE
b Less cost of goods sold 10b o
¢ Gross prehit or (loss) from sales of inventory (attach schedule) (subtract kne 10b from line 10a) 10c
) 111 Other revenue (from Part VII, line 103) 1 692,584
W | 12 Total revenue {add lines 1d, 2, 3,4, 5, 6¢, 7, 8d, 9¢, 10c, and 11) 12 6,017,727
E'E 13 Program services (from line 44, column (B)) 13 8,869,418
(g 14 Management and general (from line 44, column {C)) 14 813,716
8 £ |15 Fundraising (from line 44, column (D)) 15 1,497,608
E 16 Payments to affibates (attach schedule) 16
5] 17 Total expenses {(add lines 16 and 44, column {(AY) 17 11,180,742
al 18 Excess ar {deficit) for the year (subtract ine 17 from line 12) 18 -5,163,015
rg g 19 Net assets or tund balances at beginning of year (from line 73, column (A)} 19 103,035,276
1E| 20 Other changes in net assets or fund balances (attach explanation) See Statement 2 20 -418,555
5| 21 Net assets or fund balances at end of year (combine lines 18, 19, and 20) 21 97,453,706

BAA For Paperwork Reduction Act Nolice, see the separate instructions

TEEADIOZL 0101102 Form 990 (2001)



Form 990 (2001)

University of Montana Foundation

81-0362589

Page 2

[Part il | Statement of Functional Ex

nses All organizations must complete column (&) Columns B), {C), and (D) are
required for section 501(c)(3) and (4) organizations and section 4347(a)(1) nonexempt chanitable trusts but optienal for others

be "gtr: rgugglagzgur;trs ;— g%?rr’tje:'ﬂop fine ;-*Ea* (A) Total (Bgfri,?fé?,m (Clg/‘l; gﬂﬂg’r’;‘f”‘ (D) Fundraising
22 Grants and allocations (att sch) P 208 O el Tt 9
(cash $ sty e e g v LA BT Rt
non cash % ) 22 6,459,512 6,459,512 - ;:" b R ;o;;g;:; TR R, 3
23 Speciic assistance to indniduals (att sch) 23 O L N P S aann? :;;
24 Benefits paid to or for members (att sch) 24 B I e
25 Compensation of officers, directors, etz 25
26 Other salaries and wages 26 1,303,271 301,554 1,001,717
27 Pension plan contributions 27 99,895 29,448 70,447
28 Other employee benefits 28 150,215 52,122 98,093
29 Payroll laxes 29 105,534 23,861 81,673
3¢ Professional fundraising fees 30
31 Accounting fees 3N 21,902 21,902
32 Legal fees 32 3,610 2,872 738
33 Supplies 33 391,829 345,628 42,031 4. 170
34 Telephone 34 40,482 6,759 11,084 22,639
35 Postage and shipping 35 69,666 22,336 14 917 32,413
36 Occupancy 36
37 Equipment rental and maintenance 37 41,328 29,466 11,746 116
38 Printing and publications 38 98,377 57,479 13,154 27,744
39 Travel 39 687,013 606,114 41,783 39,116
40 Conferences, corwentions, and meetings 40 47,417 39,001 5,762 2,654
41 Interest A1 1,250 1,250
42 Depreciation, depletion, etc (attach schedule) 42 141,610 141,610
43 Other expenses not covered above (itermize)
a Other expense 43a 1,517,831 1,303,123 99,870 114 838
b ____ 43b
€ A3c
d_ 43d
e ______ 43e
44 '(I;ulal funghnnal uplna:;:;: gﬁﬂn‘ﬂfiég - 28
carty thess totals to ines 13 - 15 * laa| 11,180,742 8,869,418 813,716 1,497,608

Joint Costs Check “D if you are following SOP 98 2
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services?
If Yes,' enter (3} the aggregate amount of these joint costs %

3

to fundraising $

, (ni) the amount allocated to management and general

$

"'|:| Yos No

, () the amount allocated to program services
, and (iv) the amount allocated

(Part Hi°--| Statement of Program Service Accomplishments

What 15 the arganization's primary exernpt purpose® »

All organizations must describe their exempt purpose achievemnents in a clear and concise manner  State the number of

Program Service Expentes
(RmI.nred for 501(¢)}(3) and

clients served, publicahions 1ssued, etc Discuss achieverments that are not measurable (Section 501(c)}(3) & ia) organ S&%E&?'}"‘Jﬁ’,’,‘: aﬁf{
1zations & section 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants & allocations o others } opbonal for others )
a Academic and Institutional support to the Umiversity of Montana _ __ _
Faculty and Administration__ So the University can continue their__ _
strive for excellence ___ ____ ________ _____________________
{(Grants and allocations $ ) 6,442,335
b Scholarships and Awards made to the Unmiversity of Montana Financial __
a1d Department _and Academic Departments to benefit UM students_ _ ___ _
________________________ (Grentsard aliocations $ ) 2,427,083
___________________________ (Grantsard allocations $ )
_____________________ { Grants and allocabons $ _)
e Other program services {Grants and allocations § )
f Total of Program Service Expenses (should equal line 44, column (B), program services) > 8,869,418

BAA

TEEAQIOA 010102

Farm 990 (2001)




Form 990 (2001) University of Montana Foundation 81-0362989 Page 3

Part iV .| Balance Sheets (See instructions)

Note Where required atlached schedules and amounts within the description (A) {B)
column should be for end-of year amounts onfy Beginning of year End of year
45 Cash — rnon nterest bearing 500 | 45 500
46 Savings and temporary cash Investments 6,658,715 | 46 6,664,105
T
47 a Accounts receivable 47a w;sm
b Less allowance for doubtful accounts 47b 47¢c
A L
48a Piedges receivable 48a 6,727,126 L
bless allowance for doubtful accounts 48b 10,491,810 | 48c 6,727,126
43 Granis receivable 49
A 50 Recelvables from officers, directors, frustees, and key
s employees (attach schedule} 59
E 51a Other notes & loans recenvable (altach sch) 51a 161,600 ol
s bLess allowance for doubtful accounts 51h 162,523 | 51c 161,600
52 Inventories for sale or use 52
53 Prepaid expenses and delerred charges 53
54 Investments — secunities (attach schedule) "'D Cost |:| FMY 84,885,193 | 54 83.520, 486
55a Investments — land, bulldings, & equipment basis | 55a 1,446,766 5 :;
ain Y
b Less accumulated depreciation S
(attach schedule) Statement 3 55h 1,369,178 | 55¢ 1,446,766
56 Investments — other {attach schedule} 56
57a Land, buldings, and equipment basis 57a 4,210,689 e
bless accumulated deprectation L e
{attach schedule) Statement 4 57b 634, 344 3.671,950 | 57¢ 3,576,345
58 Other assets (describe » See Statement 5 } 646,851 | 58 584.713
59 Total assets (add ines 45 through 58) (must equal line 74) 107,886,720 | 59 102,681,641
60 Accounts payable and accrued expenses 255,353 |60 158,769
||' 61 Grants payable 61
g 62 Deterred revenue 62
||. 63 Loans from officers, directors, trustees, and key employees (attach schedule) 63
} 64a Tax exempt bond habilites (attach schedule) 6da
! b Martgages and other notes payable (attach schedule) 64b 651,164
s 65 Other lrabilities (describe » See Statement 6 ) 4,596,091 | 65 4,418 002
66 Total habihties {add ines 60 through 65) 4,851,444 | 66 5.227,935
Organizations that follow SFAS 117, check here » and complete lnes 67 e :
g through 69 and lines 73 and 74 I
a| 67 Unrestricted 6,288.850 | &7 5,939,496
g 68 Temporanly restricted 33,122,807 | &8 24,294,999
I 69 Permanently restricted 63,623,619 | 69 67.219,211
8 Organizations that do not follow SFAS 117, check here * |:| and complete hines ’j;**
70 through 74 -
E 70 Capital stock, trust principal, or current funds 70
g 71 Pad-in or capital surplus, or land, bullding, and equipment fund 71
$ 72 Retained earmings, endowment, accumuiated income, or other funds 72
ﬁ 73 Total net assets or fund balances (add lines 67 through 69 or lines 70 through e
4 72, column (A) must equal line 19 and column (B) must equal line 21) 103,035,276 | 73 97,453,706
74 Total liabilities and netl assets/fund balances (add lines 66 and 73) 107,886,720 | 74 102,681,641

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

BAA

TEEAQIO 09/25M01



Form 290 (2001)

University of Montana Foundation

81-0362989 Page 4

¥ TH . 1 - - -
(PartiV-A:] Reconciliation of Revenue per Audited Part IV-B_.{Reconciliation of Expenses per Audited
. Financial Statements with Revenue Financial Statements with Expenses
per Return (See instructions ) per Return
a Total revenue, gains, and other support a Total expenses and losses per audited
per audited fmancial stalements > a -1,317,555 financial statements * a 11,180,742
TRt P s, " o L
s F o i - ol T AR AR Are oty
b Amounts included on hine a but SR e Dhlt :.:.‘,, b Amounts included on line a but not R ] : éw,;:,
not on line 12, Form 990 e f T T, on line 17, Form 990 £ IR RGO
i . - s wen T
(1) Net unreahized Cwd vy ok n o ssd] (1) Donated serv mead T Dl Gotg e
gains on A o e Ices and use I O P S )
investments $ -7,335,282 Fondo st enlh oGy of facihties 3 I TR
‘ = X34 # \:"zf""' =t ubo :-o"-‘z ?‘:'a‘“ ""c. "“ ;‘: N --fo -ﬂ:ozofé nen Q‘O:o"‘i
(2) Donated serv o o o ens et | (2) Priaryear adust- N R .
Ices and use ¢ Faerainos A e ments reporied on P RIS G U S
of faciities $ S ne 20, Form 930 L IR
P U Ls:",..s* e <:'=3"°<" 'ﬂ":.vzqu" 3 ;".- e ;'P"z" 8:-:‘}:*;‘3 4 "‘fai Rb'@
(3) Recoveries of prior oo oA, sl (3) Losses reported on g S G oy
year grants o Bednln e Sl lme 20, Form 9% § 3 IR O o
L fn) - LI L b
(4) Other (specfy) ’ T, FEE (4) Cther (specify) . VR
———————— - oL PR —_——— - — — — T TN e
S S Ferer T Lat Wt s o - oL -, -
________ ST L S T JEORUINE - N — e — et §E T ot Bl ol Tai .
Add amounts on lines (1) through ¢4) ™ b -7.335,282 Add amounts on lines (1) through (4} » b
¢ ULineaminusineh > c 6,017,727 | ¢ Lineammusiine h ¢ 11,180,742
.-:«.-" - = . ata I W : - » "'.:-Pe.- P
d  Amounts ncluded on line 12, - et - 7.id Amounts included on fine 17, 2 KRR S S
Form 990 but not on line a I so wE . Form 990 but not on line a pr R
L L R - T Pep foow e ad SAEEL B
i 4 L LI B :-’ 8 [ :In."'.-oo-:-".-'a‘
(1) Investment expenses b a8 eew o o] (1) Investment expenses " LT
not included on line . BT RS not included on line T e AT
kZ Yy naa e v s AN
b, Form 990 $ SRR T, &b, Form 990 21 WA R D
(2) Other (specify} L FL o e L vEA (@) Otner (specify) S e
e g "-‘I;.“.g“u"ﬁ:_o":c'a'o;:o:-: s D
________ e - e R — o e ,_ﬁO'\J_?L:‘Oﬂul_clv}\.-(u("QﬂQ\
$ w 3ot Lpalniad $ 4 PRSI E
Add amounts on lines (1) and(2) ™| d Add amounts cn lines (1) and (2) > d
e Total revenue per line 12, Form e Total expenses per ine 17, Form
950 (line ¢ plus iine d) > e 6,017,727 990 (line ¢ plus line d) e 11,180,742

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

(A) Name and address

(B) Title and average hours
per week devoted
to position

(C) Compensation (D) Contributions to (E) Expense
(+f not paid, employee benefit account and other
enter -0-) plans and deferred allowances

compensation

See

Statement 7

75 Did any officer, director, trustee, or key employee recewe aggregate compensation of more
than $100,000 from your orgarnization and all related organizatiens, of which more than
$10,000 was provided by the related organizations? > DYes No
If 'Yes,' attach schedule — see instructions
BAA TEEADIAL 1011801 Form 990 (2001)




Form 990 (2001) University of Montana Foundation B1-0362989 Page 5

[Part ¥1- | Other information (See specific Instructions ) Yes No
, ‘I_,.;'F."d E £33 :-';-\..-
76 Did the organization engage in any activity not previously reported to the IRS? It 'Yes,' ok el
attach a detailed description of each activity 76 X
77 Were any changes made in the orgaruzing or governing documents but not reported to the IRS? 77 X
I "ves,' attach a conformed copy of the changes raparh T
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 78a X
b If "Yes," has it filed a tax return on Form 990-T for this year? 78b] N[A
79 Was there a hgudatian, dissolution, termination, or substantral contraction during the A P
year? If Yes,' attach a staterment 79 X
Eng "":I-:\-:zq-?:
80a Is the organization related (other than by association with a statewide or nationwide organization) through common fefia'n reneet
membership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt organization? 80a X
bif 'Yes," enter the name of the organizawon > N/A Fe Tl
_____________________________ and check whether it 1s U exempt or nonexempt ;:; f R
B1a Enter direct or indirect political expenditures See line 81 instructions. ] 81a| 0 W
b Did the organization file Form 1120-POL for this year? 81b X
S P E
82 a Did the orgamization recerve donated services or the use of materials, equipment, or facilities at no charge or at el i 4
substantially lass than fair rental value? 82a X
[ L
blf Yes,' you may indicate the value of these items here Do not include this amount as fa -
revenue In Part’| or as an expense in Part || (See instructions in Part 11l ) I BZbl N/A T T
83a Did the orgamzation comply with the public inspectien requirements for returns and exemption applications? 83a| X
b Did the organization comply with the disclosure requirements relating to quid pro que contributions? 83b| X
84a Did the organization solicit any contributions or gifts that were not tax deductible? 84a X
b If "Yes,' did the organlzahon include with every solicitation an express statement that such centributions or gifts were i o
not tax deductible 84b| NJ[A
85 501(c)(4) ¢5) or (6) organizations a Were substantially all dues nondeductible by members? g5a| NJA
b Did the organization make only in heuse lobbying expendrtures of $2,000 or less? 85b| NJA
If "'Yes' was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization received a f;'“ik ;’i:‘: “
walver for proxy tax owed ior the prior year P R AE
e
¢ Dues, assessments, and similar amounts from members 85¢ N/A R 5
b LS
d Section 162(e) lobbying and political expenditures B5d N/A TR A
e Aggregale nondeductible amount of Section 6033(e}(1)(A) dues notices B5e N/A SO LT
Bk IR
f Taxable amount of lobbying and poltical expenditures (line 85d less 85e) 85¢ N/A RS Sy
g Does the organization elect to pay the Section 6033(e) tax on the amount on line 85f? 85¢| N{A
h It Section 6033(e){1)(A} dues notices were sent, does the organization agree to add the amount on line 85f to its reasonable estimats of
dues allocable to nondeductible lobbying and political expenditures far the following tax year? 85h NTA
B6 507(c)(7) orgamzations Enter a Imtation fees and capital contributions included on Y
] R
line 12 86a N/A N gces
b Gross receipts, included on line 12, for public use of ¢club facilities 86b N/A ;”b e
87 501(c)(12) orgamzations Enter a Gross income from members or shareholders 87a N/A RO SRR
wo " ifend
b Gross income from other sources {Do not net amounts due or paid to ather sources 53 Tk ot
against amounts due or recewed from them } 87b N/A Y B
B8 At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an enlity disregarded as separate from the organization under Regulatrons Sections 301 7701 2 and 301 7701 3?
if "Yes,' complate Part 1X 88 X
89a 501(c)(3) organizations Enter Amount of tax imposed on the organization during the year under Roal v{;;”_}fé
Section 4911 » 0 . Section 4312» 0 , Section 4955~ 0 PN M,
b 501(c)(3) and 501(c)(4) organizations Did the organizalion engage In any Section 4958 excess benehit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If "Yes,” attach a statement
explaining each fransacton g9b X
¢ Enter Amount of tax imposed on the orggnlzahon managers or disqualified persons during the
year under Sections 4912, 4955, and 49 > 0
d Enter Amount of tax en hine 89¢c, above, reimbursed by the organization - 0
90a List the states with which a copy of this return +s fled » None .~
b Number of employees employed in the pay penod that includes March 12, 2001 (see instructions) | 90b| 0
91 The books are » careof » Telephone number »
Located at ™ _ ZP+4>
92 Section 4947(a)(1) nonexempt charitable trusts filng Form 990 in hieu of Form 1847 — Check here N/A »
and enter the amount of tax exempt interest received or accrued during the tax year “l 92 l N/A
BAA Form 980 (2001)

TEEADIQS, O1DIAR



Form 990 (2001) University of Montana Foundation 81-0362989 Page 6
[Fart Vil | Analysis of Income-Producing Activities (See instructions )

. Unrelated business income Excluded by section 512, 513, or 514
Note Enter gross amounts uniess (A) (8) C (D)
otherwise indicated Business code Amount

(E)
Related or exempt
Exclusion code Amount function iIncome

93 Program service revenue
a University Contract 141,000
b
C
d
e
f MedicareMedicaid payments
g Fees & contracts from government agencies
94 Membership dues and assessments

95 Interest on savings & temporary cash invmnts 642,336
96 Dividends & interest from securilies 2,463, 816
97 Net rental income or (loss) from real estate LRI o “’.-“E""*’-'_, P ;?:-f_:::-u - ¥ "w:'\""'::.*r"“o L) .-:.;}'S _.-_'_'u.-ﬂ.-{{t LSRR ot weg ¢ iy B B P

a debt financed property
b not debt financed property
98 Net rental income or (loss) from pers prop

99 Other investment income -7,953,021

100 Gain or (loss) from sales of assets
other than inventory -569,980

101 Net income or {loss) from special events

102 Gross profit or (loss) from sales of iInventory

103 Other revenue a R T e I R i R
b 692,584
c
d
e
104 Subtota! (add columns (B}, (D), and (E)} gy bt -7.953,021 |%epiy 4 ERE 3,369,756
105 Total (add ine 104, columns (B}, (D), and (E)) > -4,583, 265

Note Line 105 plus fine 1d Part I should equal the armount on hne 12, Part |
[Pant Yill-| Relationship of Activities to the Accomplishment of Exempt Purposes (See nstructions )

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

N/A

[PartIX- | Information Regarding Taxable Subsidiaries and Disregarded Entities (See instructions )

(A) (B) < (D) (E)
Name, address, and EIN of corporation, Percentage of Nature of activities Totat End of year
partnership, or disregarded entity ownership interest income assets
N/A %
%
%
%
Part X' | Information Regarding Transfers Associated with Personal Benefit Contracts (See instructions )
a [Did the organization, during the vear, recewve any funds, directly or indirectly, to pay premiums on a personal benefit cantraci? Yes No
b Ond the organization, during the year, pay premiums, directly or indirecily, on a personal benefit contract? Yes No

Note If Yes'to (b), file Form 8870 and Form 4720 (see instructions)

Under panalbes of pnr]ur¥ | declare that & examined s retumn incduding actompanying schedules and statements, and to the best of my knowledge and belief it 1s
true correct lete Declaration bf preparer (other than officer) 1s based on all infarmation of which preparer has any knowtedge ,

1321l 2003

Date

elaney-Vice President of Operations




OMB No 1545-0047

Organization Exempt Under
Schedule A Section 501(cX3)

{Form 990 or 990-EZ)
(Except Pnivate Foundation) and Section 5D1(e?, 501(f), 501(k), 501(n), or Section 4947 (a)1)
Nonexempt Chantable Trust Supplementary Information — (See separate instructions ) 2001

Supplementary Information — (see separate instructions)
Department of the Treasury

Internal Revenue Senace * Must be completed by the above orgamizations and attached to their Form 990 or 990-EZ
Namae of tie Orgaruzation Emplayer |dentificaton Numbar
University of Montana Foundation 81-0362989
[Part! - - Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(See instructions List each one [f there are none, enter 'None )

(a) Name and address of each (b) Title and average {c) Compensation| {d) Contributions (e) Expense
employee Eald more hours per week lopfargsph %%%?peeé” account and other
than $50,000 devoted to position compensation allowances

Sharen B _Peters President
600 Connell Street/Brantly 60 hours 93,300 14,988 7.500
L _Mitder . oo Director FA
600 Connell Street/Brantly 60 hours 80,000 12,700 0
Jane Ratzlaff Director BA
600 Connell Street &0 hours 72,800 11,908 0
Ted Delaney _ __ ______ ______ Vice Pres Oper
600 Connell Street/Brantly 60 Hours 72,000 11,820 0
John Scibek Director of Dev
600 Connell/Brantly 60 Hours ] 69,405 11,535 0
Total number of other employees paid o Ry ”‘tﬁi‘f‘fi*:;f " :ci‘:“?*?};fﬁfﬁ}**": ¢
over $50,000 > Qfst* e P A :

[Partfl ~ .| Compensation of the Five Highest Paid Independent Contractors for Professional Services

(See instructions List each one (whether indrviduals or firms) It there are none, enter *None )

(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (¢) Compensation
Nore _ o ______
L, o A e B, € e i T £ i M T T
e R R T PR B e g Y a2 B
Total number of others receming over At "‘eﬁ%?fﬁ%ﬁﬁhgf o R gt <ar+b>;f°:.,,4,,,“?&::3"‘:3:%%?%
$50,000 for protessional services > L R e I T S O
BAA For Paperwork Reduction Act Notice, see the instructions for Form 990 and Form 990-EZ. Schedule A (Form 9390 or 990 EZ) 2001

TEEAQ40IL Q1724502




Schedule A (Form 990 or 990 EZ) 2001 University of Montana Foundation 81-0362989 Page 2

Part fil- -] Statements About Activities See nstructions ) Yes | No
1 Duning the year, has the organization attempied to nfluence national, state, or local legislation, including any attempt
to influence public opinion on a legisiative matter or referendum? If "Yes, enter the total expenses paid
or incurred In connection with the lobbying activities L 0
(Must equal amounts on line 38, Part VI-A, or line | of Part VI-B } 1 ¥
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI A Other e e T
organizations checking 'Yes,' must complete Part VI B and attach a statement giving a detailed description of the i P
lobbying actvities IS e e
2 During the year, has the organization, either directly or indirectly, engaged n any of the following acts with any LT : ”L i
substantial contributors, trustees, directors, officers, creators, key employees, or members of their famihies, or with any  p.nas i 50 “;gﬁ?,
taxable organization with which any such person Is affiliated as an officer, director, trustee, majonty owner, or principal = 4} #=.. | ¥ g"”“p
beneficiary? (If the answer {0 any question i1s 'Yes, attach a delailed statermment explaining the transactions )} NI FEAd SRt
Y SN Hhcl S
a Sale, exchange, or leasmng of property? 2a X
b Lending of money or other extenston of credit? 2b X
¢ Furrishing of goods, services, or facilities? 2c X
d Payment of compensation (or payment or reimbursement of expenses 1f more than $1,000)17 2d X
e Transfer of any part of its Income or assets? 2e X
3 Does the organization make grants for scholarships, fellowships, student loans, etc? (See Note below ) 3 X
4 Do you have a section 403(b} annuity plan for your employees? 4 X
Nole Aiftach a statement to explain how the organization determines that indwviduals or aorganizations receiving w B ” : e j:
qrants or foans from it in furtherance of its charitable programs ‘qualify’ to receive payments TS EERT et

Part IV - .| Reason for Non-Private Foundation Status (See instructions )

The organization 1s not a private foundation because 1t 1s (please check only One applicable box)
5 A church, convention of churches, or association of churches Section 170(b)(1}(A)(1)
A school Section 170()(1}AY) (Also complete Part V)
A hospital or a cooperative hospital service organization Section 170®) (1) (AY i)
A tederal, state, or local government or governmental urit Section 170{b){1)(A)(v)
A medical research organization operated in conmuncticn with a hospital Section 170(b)}{1){A)(1n) Enter the hospital's name, city,
and state »

10 An organization operated for the benefit of a college or universily owned or operated by a governmental umt Section 170{B){1)(A)(iv)
(Also complete the Support Schedule In Part [V A')

w o~

1a D An organization that normally receives a substantial part of 1ts support from a governmental unit or from the genera! public
Section 170)(1)(A)(v) (Also complete the Support Schedule in Part IV A)

11h [:l A community trust Section 170(b}(1){A){v1} (Alsc complete the Support Schedule in Part IV-A )

12 |:I An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from actiwties related to its charitable, etc, functions — subject to certain exceptions, and {(2) no more than 339/3% of |gls support
from gross invesiment income and unrelated business taxable incorne (less seclion 511 tax) from businesses acquired by the
organization after June 30, 1975 See section 509(a)(2) (Also complete the Support Schedule in Part IV A)

13 D An organization that 1s not controlled by any dnsqualmedgersons (cther than foundation managers) and supports organizations

described in (1) ines 5 through 12 above, or (2} section 501(c)(4), (5), or (6), if they meet the test of section 509(a){2) (See
section 509(a)(3} )

Provide the following information about the supported organizations (See instructions )

a) Name(s) of supported zation(s (b) Line number
@ ) PP organ © from above

14 |—| An organization organized and operated to test for public safety Sechon 509(a)(4) (See instructions )
BAA TEEAGCA 01721402 Schedule A (Form 990 or Form 990-EZ) 2001




Schedule A (Form 990 or 990 EZ) 2001 University of Montana Foundation 81-0362989 Page 3
[Part IV-A: {Support Schedule (Complete only it you checked a box on line 10, 11, or 12) Use cash method of accounting
Note Xou may use the worksheel in the mnstructions for converting from the accrual to the cash method of agcounting

Calendar year (or fiscal year a)
beginning in) > 2?)00

15 Gifts, grants, and contributions
received (Do not include

unusual grants See line 28 ) 17,685,201 14,983,814 5,807,114 38,476,129
16 Membership fees received

®) (©) (d) (e
1999 1998 1997 Total

17 Gross receipis from admissions,
mecchandise sold or services pertormed,
or furmishing of facdilies in any actvily
that 1s related to the organization's
charitable, etc, purpose

18 Gross income from interest, dvidends,
amounts receved from payments on
securities loans (Section 512(a)(5)),
rents, royalties, and unrelated business
taxable income (less Section 511 taxes)
from busmnesses acquired by the argan
1zation after June 30, 1975 2,307,278 2,091,309 1,819 829 6,318,416

19 Net income from unrelated business
actvities not included i line 18

20 Tax revenues levied for the
organization s benefit and
erther paid to it or expended
on its behalf

21 The value of services or
faciities furrished to the
organization by a governmental
unit without charge Do not
include the value of services or
facihities generally furmshed to
the public without charge

22 Otner iIncome Abach a
schedute Do not inciude
garn or (loss) from sale of
capital assets

23 Total of ines 15 through 22 19,992,479 17,075,123 7,726,943 44,794,545
24 Line 23 minus line 17 19,992,479 17,075,123 7,726,943 44,794 545
25 Enter 1% of fine 23 199,925 170,751 77,269 LN T
26 Organizations descrnibed on lines 10 or 11 a Enter 2% of amount In column (e), ine 24 > 26n 895, 891
b Prepare a st for your records Yo show the name of and amouni cantribuled by each person (other than a governmental unit of publicly TR RN
supported organization) whase total gifts for 1997 through 2000 exceeded the amount shown in lme 26a Do not file this list with your TS S R L T
return Enter the total of all these excess amounts >l 26b] 11,157, 447
¢ Total support for Section 50%(a)(1) test Enter line 24, column (g) > 26ci 44,794, 545
d Add Amounts from column {e) for lines 18 6,318,416 19 s ba oo B E el
22 26bh 11,157,447 26d} 17,475,863
e Public support (Iine 26¢ minus line 26d total) , > 26e| 27,318 682
f_Public support percentage (line 26e (numerator) divided by line 26c (denominator)) >| 26f 60 99 %

27 Organizations descnbedonline12  N/A

a For amounts included 1n lines 15, 16, and 17 that were received from a ‘disqualified person,’ prepare a list for your records to show the
name of, and total amounts received in each year from, each 'disqualified person ' Do not file this list with your retum Enter the sum of
such amounts for each year

(20003 (1999) (1998) (1997)

bFor any amount included in hne 17 that was receved from each person {other than 'disqualified persons’), prepare a st for your records to
show the name of, and amount recewed for each Li;ear, that was mare than the larger of (1) the amount on ine 25 for the year or (2)
$5.000 (Include in the list organizations described in hines 5 through 11, as well as indwviduals ) Do not file this list with your retum  After
camputing the difference between the amount receved and the farger amount described in (1) or (2), enter the sum of these differences
(the excess amounts) for each year

(0000 ___ (e _ (ese8y _ _ _ _ ________ (ee7 _ _ o ____
¢ Add Amounts from column {e) for lines 15 16
17 20 21 27¢

¢ Add Line 27a total and line 27b total 27d

e Public support {line 27¢ total minus line 274d total) * 27e

f Total support for section 509(a)(2) test Enter amount from line 23, column (e) “l 27t l o B e P e D

g Public support percentage (line Z7e (numerator) divided by line 27f {(cenominator)) »=| 27g %

h Investment income percentage (line 18, column (&) (numerator) divided by line 271 (denominator)) *| 27h %
28 Unusual Grants For an organization described in ine 10, 11, or 12 that received any unusual grants during 1997 through 2000, prepare a

hist for your records to show, for each rear the name of the contnbutor, the date and amount of the grant, and a brie! description of the
nature of the grant Do not fite this hst with y your retum Do hot include these grants i line 15

BAA TEEAD4O3L 1273100 Schedule A (Form 990 or 990 EZ) 2001




Schedule A (Form 990 or 990 EZ) 2001 University of Montana Foundation 81-0362989 Page 4
[Part V.- qurivate School Questionnaire (See instructions )
R (To be completed Only by schools that checked the box on line & in Part IV} N/A
Yes | No
29 Does the orgaruzation have a racially nondiscruminatory pelicy toward students by statement 1n its charter, bylaws,
other governing instrument, or in a resolution of its governing body? 29
RTE i 1 LR
30 Does the organization nclude a statement of its racially nondiseriminatory pohicy toward students in all its brochures, B ST O
catalogues, and other written communications with the public dealing with student admissions, programs, s i R
and scholarships? 30
s s - ﬁ.-o-' B
31 Has the organization publicized Its racially nondiscriminatory policy through newspaper or broadcast media during R ST
the period of sohcitation for students, or during the registration penod If It has no solicitation program, in a way that R i R
makes the policy known to all parts of the general community 1t serves? Ell
If 'Yes,' please describe, If 'No,' please exptain (If you need more space, attach a separate statement ) Z; ’;é 2:212}‘; ‘;; ::;.;:f
‘o :_:(‘7'" j ':':',.-
________________________________________________________ *-'-\:-a::i 4 :':} i:_"g._ -
———————————————————————————————————————————————————————— ._"";i S ":
- L E
________________________________________________________ TS AL N
———————————————————————————————————————————————————————— ”a;q Sy My :':-'? f:oo-'
32 Does the organization maintam the following 130 PRI MR
a Records indicating the racial composition of the student bedy, faculty, and administrative staff? 32a
b Records cocumenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? 32b
[ Ccﬂles of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? 32c
d Copies of all material used by the organization or on s behalf to solicit contributions? 32d +
o o
P B ‘7':‘7' ":-:,; o
It you answered ‘No’ to any of the above, please explam (If you need more space, attach a separate statement ) e “o'*fof:’f: }féi{i
________________________________________________________ o N
R X IO
________________________________________________________ ala
WA N
33 Deoes the organization discnirminate by race In any way with raspect to FEE Wt L
- .:'.- . e :P':'\-'-o‘
a Students' nghis 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 tacilities? 33f
g Athletic programs? 33p
h Other extracurricular activiues? 33h
R CEERN
If you answered "Yes' to any of the above, please explan (If you need more space, attach a separate statement ) vj;:"‘ RS
S, :'n".."". Lt
________________________________________________________ Rit BRI e
PR -:\-ﬁ'\-i'}-:\- Ea
_________________________________________________ R LPSEE A
——————— P R
________________________________________________________ i S
34a Does the organizalion recerve any financial aid or assistance from a governmental agency? 3a
b Has the organization's nght to such aid ever been revoked or suspended? 34b
It you answered ‘Yes' to either 34a or b, please explain using an attached statement PN WS KA Y
""onl:'-“i' ,_.‘2 N ?;; <
35 Does the organization certify that it has complied with the a&phcable requirements of e
sections 4 01 throu%h 4 05 of Rev Proc 75 50, 1975 2 C B 587, covering racial
nondiscrimmation? 1f 'No,” attach an explanation 35

TEEADAQAL 0972501 Schedule A (Form 990 or 990 EZ7) 2001




Schedule A (Form 990 or 990 E2) 2001 University of Montana Foundation 81-0362989 Page 5
[Parl Vi-A_{[obbying Expenditures by Electing Public Charities (See nstuctions )

. {To be completed Only by an eligible organization that filed Form 5768) N/A
Check » a |_||f the organization belongs to an affiated group  Check » b [—| if you checked 'a’ and 'imited control’ provisions apply
Limits on Lobbying Expenditures Affiiaton group To be c(g,)np,eted
(The term 'expenditures' means amounts paid or ncurred ) totals fgrrgglr!"ig’tféwg

36 Total lobbying expenditures to influence public opimion (grassroots lobbying) 36

37 Total lobbying expenditures to influence a legislative body (direct lebbying} 37

38 Total labbying expenditures (add ines 36 and 37) 38

39 Other exempt purpose expenditures 39

40 Total exempt purpose expenditures (add lines 38 and 39) 40

41 Lobbying nontaxable amount Enter the amount from the following tabte — IR e VT 2 N b e g
If the amount on line 4015 — The lobbying nontaxable amount 1s — . d ‘o = . ; jjfi’f”‘: :; I it <’i:§qf°q
Not aver $500,000 20% of the amount on line 40 ’ f;;ﬁ 3 VLTRSS IR o]
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000 K {_t;w‘_a:j;; BRI S N ”2;2:‘;
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of (he excess over $1,000,000 41
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000 T e T e T e
Over $17,000,000 $1,000,000 el Rl e UL A

42 Grassroots nontaxable amount (enter 25% of line 41} 42

43 Subiract ine 42 from line 36 Enter 0 if ine 42 1s more than line 36 43

44 Subtract ine 41 from ine 38 Enter 0 if ine 41 1s more than line 38 44
Caution /f there ts an amount on either line 43 or Iine 44 you must file Form 4720 % P e R

4 -Year Averaging Period Under Section 507(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below
See the instructions for lines 45 through 50 )

Lobbying Expenditures Duning 4 -Year Averaging Penod
Calendar year (a) ()] () (d) (e)
(or fiscal year 2001 2000 1999 1998 Total
begtnning in) *»
45 Lobbying nontaxable
amount
I N e e S T
et ™ bt b R e S - T tn e
47 Total lobbying
expendilures
48 Grassroots non
taxable amount
na ¥ e L LI T o e AELEE T -";"‘d-..'::ep-' '\-o'!__of-"‘} L "o-::-:}d{:d* o
49 Grassroots celling amaunt Taas WU PR Reiie, A I PR
(130% of line 48e)) R NS . S T . ’ - +
50 Grassroots lobbying
expenditures
[Part VI-B_|{Lobbying Activity by Nonelecting Public Charities
{For reporting only by organizations that did not complete Part VI-A) (See nstructions )
During the year, did the organization attempt to influence national, state or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum, through the use of Yes | No Amount
a Volunteers X
b Paid staff or management (Include compensation in expenses reported on lines ¢ through h) X
¢ Media advertiserments X
d Mailings to members, legislators, or the public X
e Publications, or published or broadcast statements X
f Grants to other organizations for lobbying purposes X
g Direct contact wath legislators, their statfs, government officials, or a legislative body X
h Rallies, demonstrations, seminars, conveniions, speeches, lectures, or any other means X
1 Total lobbying expenditures (add Lines ¢ through h.) TN
If "Yes' {o any ol the above, also attach a statement giving a detalled description of the lobbying activities
BAA Schedule A (Form 990 or 990 EZ) 2001

TEEAQADS. 12 M0



Schedule A (Ferm 990 or 990 EZ) 2001 University of Montana Foundation 81-0362989 Page 6

[Part¥il [Information Regarding Transfers To and Transactions and Relationships With Noncharitable
- Exempt Organizations (See instructions)

51 Dud the reporting orﬁanlzatlon directly or indirectly engage 1n any of the following with any other organization described in section 501(c)
of the Code (other than section 501{¢)(3) orgamizations) or i section 527, relating to political organizations?

a Transfers from the reporting orgarization to a noncharitable exernpt organization of Yes | No
()Cash 51a (1) X
(n)Other assets a@) X
b Other fransactions
(NSales or exchanges of assets with a noncharitable exempt organization b (i) X
(m)Purchases of assets from a noncharifable exempt organization b @) X
(m)Rental of faciities, equipment, or other assets b (in) X
(v)Reimbursement arrangements b (iv) X
(v)Loans or loan guarantees b (v) X
(vi)Perfarmance of services or membership or fundraising solicitations b (1) X
c Sharing of facilities, equipment, mailing lists, other assels, or paid employees [+ X
d If the answer to any of the above 1s Yes,' complete the following schedule Column {b) should always show the fair market value of
the %oods, other assets, or services given by the reporting orgafization If the organization received less than fair market value in
any transaction or sharing arrangement, show in column {d) the value of the goods, other assets, or services received
(a) () (c) (d)
Line no Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
N/A

52a Is the organzation directly or indirectly affiliated with, or related to, one or more tax exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3}} or In section 5277 > |:| Yes No

b if Yes,' complete the following schedule

(2) ] (<
Name of orgamzation Type of organization Description of relationship

N/A

BAA TEEADADEL  09/25/01 Schedule A (Form 990 or 990 EZ) 2001



2001 Federal Worksheets Page 1
Chent UMF University of Montana Foundation 81-0362989
3121/03 10 01AM
Schedule A, Part IV-A, Line 26b
Excess Contributors
Contributor 2000 1999 1998 1997 TJotal
Excess $12053338 % 0 % 0 % 0 $ 12053338

Total § 12053338
Line 26a x 1 (# of contributors) -295,891

Excess Contributions § 11157447




2001 - Federal Statements Page 1

Clhenmt UMF University of Montana Foundation 81-0362989

3/21/03 10 01AM

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

vanguard loss § -7,953,021
Total § -7.953,021

ok

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

Other-Transfers(Non Custodial) $ -418 555
Total % -418, 555

Statement 3
Form 990, Part IV, Line 55b
Investments - Land, Buildings, and Equipment

Accum Book
Category Basis __Deprec, _ Value
Land $ 1,446,766 $ 1,446,766
Total $1,446,766 I 0 $1,446,766
Statement 4
Form 990, Part IV, Line 57
Land, Buildings, and Equipment
Accum Book
Category Basis Deprec. Value
Furniture and Faixtures $4,210,689 $ 634,344 $ 3,576,345

Total $4,210,685 3 634,344 §$3,576, 345

Statement 5
Form 990, Part IV, Line 58
Other Assets

Various $ 584,713
Total 3 584,713

Statement 6
Form 990, Part IV, Line 65
Other Liabilities

Other Liabilities $ 4,418,001
Rounding 1

Total § 4 418,002




2001 Federal Statements Page 2
Client UMF University of Montana Foundation 81-0362989
3121103 10 1AM

Statement 7

Form 990, Part V

List of Officers, Directors, Trustees, and Key Employees

Title and Contra- Expense
Average Hours Compen- bution to Account/
Name and Address v —sation _EBP & DC

Warren Cox Treasurer b3 0 3 o % 0

44 Brookside None

Missoula, MT 598025

Deborah Doyle McWhinney President 0 0 0

98 Hacienda Drave None

Tiburon, CA 94920

John 0Olson Vice President 0 0 0

530 - 5th Street SE None

Sidney, MT 59270

Gary Chumrau General (ounsel 0 0 0

P O Box 7909 None

Missoula, MT 59807-7909

Total 3% 0 3 0 3 0




03/19/2003 Miscellaneous Expense Report for the 990: See Notes Page 1

This Year Last Year
Column B Programs Services
601 511 Contracted Services Fund Group.E 22,054 76 42,248 75
601 511 Contracted Services Fund Group § 206,392 62 170,517.99
601 512 Honorariums Fund Group § 10,725 00 100 00
601 525 Contrabutions Fund Group 5 500 00 214.05
601 532 advertising and Fund Group. E 3,252 30 13,078 24
601 532 pdvertising and Fund Group Q 2,007 90 2,727.01
601 532 pdvertising and Fund Group-* s 117,841.58 70,934.28
601 543 pues and Publications Fund Group E 4,364 &7 3,386 03
601 543 Dues and Publications Fund Group:$§ 12,314 49 12,729 19
601 546 G1ft-In-Kind Expense Fund Group C 1,500 00 4,648 00
601 546 Goft-In-Kind Expense Fund Group E 31,500 00 1 00
601 546 G1ft-In-Kind Expense Fund Group 5 306,086.56 182,090 76
601 549 Graphics Fund Greoup:* s 6,550.00 8,803.65
601 553 Insurance Fund Group.E 539 00 2,500.00
601 554 Instructional Fund Group.E 104,570.25 67,527 08
601 554 Instructional Fund Group Q 7,919 30 10,785 80
601 554 Instructional Fund Group s 9,770 95 15,605 05
601 561 Licenses and Taxes Fund Group C 106.88 126 63
601 561 Licenses and Taxes Fund Group E 8 90 1,264 95
601 565Miscellaneous Expense Fund Group Q 1,000 00O 1,000.00
601 565 Miscellaneous Expense Fund Group's 19,158 06 23,313 10
601 569 Payment to Fund Group: C 23,585 80 13,139.53
601 569 Payment to Fund Group E 351,043.29 -86,338 07
601 569 Payment to Fund Group I 10,024 e8 -10,909 94
601 569 Payment to Fund Group.R 5,024.25 7,408.,32
601 569 Payment to Fund Group § 28,878 18 9,035 10
601 575 Professional and Fund Group E 6,825 05 10,007 61
601 575 Professional and Fund Group-Q 2,087,22 6,300 QO0
601 576 Software/Acquisition, Fund Group: s 1,606 00 4,207 24
601 582 Special Events Fund Group E 2,000 00 2,100 00
601 582 Special Events Fund Group S 33,900 806 37,707 17
601 589 Uti1lities Fund Group E 268 79 215 27
601 590 Uncellectable Pledges Fund Group E -3Q0,864 00 1,556 26
601 590 Uncollectable Pledges Fund Group- I 578 64 1,804 23
Total Column.B 1303123.00 750,355.00
Column € Management & General

681 511 Contracted Services Fund Group C 453 54 29,042 41
681 532 pdvertising and Fund Group 9,267 97 3,975 33
681 543 Dues and Publicatiens Fund Group C 5,648 02 4,8B1 48



03/19/2003

681 546 Gi1ft-In-Kind Expense
681 549 Graphics

681 553 Insurance

681 556 Management Fee

681 556 Management Fee

681 556 Management Fee

681 556 Management Fee

681 556 Management Fee

681 556 Management Fee

681 561 Licenses and Taxes
681 575 Prefessional and

681 576 Software/Acquisition,
681 582 Special Events

681 590 Uncollectable Pledges

Celumn D Fundraising

671 511 Contracted Services
671 512 Honorariums

671 532 Advertising and

671 543 Dues and Publicatlons
671 546 Gi1ft-In-Kind Expense
671 549 Graphics

671 576 software/Acquisitien,
671 582 Special Events

Total Column A

Miscellaneous Expense Report for the 990: See Notes

Fund
Fund
Fund
Fund
Fund
Fund
Fund
Fund
Fund
Fund
Fund
Fund
Fund
Fund

Fund
Fund
Fund
Fund
Fund
Fund
Fund
Fqnd

Group
Group
Group
Group
Group
Group
Group

Group

Group.

Group.

Group
Group
Group

Group

Total Column:*

Group
Group
Group
Group

Group.

Group
Group
Group

Total Column

QO 0O 0 0 0 e 8 o A Mmoo 0 0

(9]

o 0O a o 0o 0O 0O O

o

Page 2

This Year Last Year
500 00 4,820,50
1,154.00 1,039 00
12,942.34 9,404 33
4,356.84 5,021 52
6,487.18 -111,952.63
764 74 850 24

.00 102,582 52

12,889 42 14,517 35
47,034 58 39,799 11
113.13 114 01
4,200.00 1,440 00
8,237 172 39,415.65
4,904 51 26,537.93
-19,087.00 -16,899.60
99,870.00 140,611.00
25,479 75 42,691 99
500.00 250.00
8,784.86 13,934.62
3,207 00 3,730 78
26,532 25 25,311.35
12,262 95 6,919.50
13,289.23 9,575 00
24,781 96 13,022 48
114,838.00 117,251.00
1,517,831.00 963,217.00




Sent by. ELMORZ & ASSOCIATES 4087214155, 05/04/99 8 05AM, Jetfgx #825,Page 2/3

2800

ra@gb/ Applhication for Extension of Time To File .
(Rev Juns . Certain Excise, Income, Information, and Other Returns OVE No 1548 0°48

Dspartment of T1e Treasy

M1m.$m‘” L.O _7 »- Flls 3 separate application for sach retum. /'7.,3(\ Q
Name Empleyer ertifizatlon number

Peay : g

onet Fivtne. | The University of Montana Four-ation ! N imunn - 84

onginal and ond NUMDbeEr SYWRETIMS 1&5m of sutena (or PO box no f mal 6 rot Jalive od 10 sirest egaress,

serarung | 600 Connell Street/Brantly Hall East Wing
your retun See
nstruchons City town o post office state, and 2IP code For g foreign a8 see Instuctons

Missoula MT, 59801

Note Corpcrate income tax ratum fiers must use Form 7004 lo request an extension of time to file, Partnerships, REMICS, and trusls
must use Form 8738 to request an extension of time 1o fde Form 1065, 1066, or 1041

1 | request an extension of tme unt) _March 31 L EYN3 o file (check bnly one)
] Form 706-05(D} -+ [} Form990-T (sec 401(a)or 408(a) trust} ] Ferm 1120-ND (sec. 4551 taxes) (J Fomast2
Form 706-GS(T) [ Fom 986-T \trust cther than gbove) (] Form 3s20-A _ [ Formas13
. ﬁ Form 980 of BB0-EZ ] Fom 1041 {(estate) (506 nstruciions) ] Formar20 [ Formares
| Form $80-BL [ Fom1c41A ] Form 5227 [} Form 8804
] Form 990-PF [] Form 1042 {1 Form 6069 [ Form 8831
If the crgamization does not have an office or place of business in the United States, check this box » 7]
2a Forcalendar year_200L o otner tax year beginming \ and ending Llune 30 . 2002
b I this tax year Is for less then 12 months, check reason, [ Jinitiat return [ Final retun [ Change in ascounting period
3 Has an extension ¢f ime 1o file been previcusly granted for this tax year? 7 Yes [INe

4 Stete in detall why you need the extensiors _ 10 collect data needed to_ prepare the 990

52 1 thes form s f¢ Form 706-GS(D) 706-GS(T) 990-BL. 890-PF 9A0-T, 1041 (astate), 1042, 1120-ND, 4720, 60S, 8612,

B613, B725, 8804, or EB31, sater the entatve tax, loss my nonrefundable crades  See nsiructions $
b I this ferm is for Form 990-PF 980-T, 1041 (estate}, 1042, or BBC4, enter any refundable cradits and

estimated tax payments made Include any prior year everpayment allowed as a credit 3
¢ Balance due Subtract line 5b from ine Sa Inciude your payment with this form, or deposit with FTD

coupon If required See instructions 5

Signature and Verification

Uncer petalues of parfury | dedare et | neve examings Tus m irchuding accsrpenying scheduies anc statements avd to Ihe buest of my knowlasge ang belief M8 true
caredt and comalets and that | am auhonred ;T,tpue this form

e —
T .4‘§ ; )(/ Zi— ) Trep Vice President of Operations .., 11/06/02
FILE ORIGINAL AND ONE COPY TYhe IRS wil stow belaw whether or not yous apphication is approved and will return the copy

Notice to Applicant — To Be Completed ISy the IRS

We HAYE approved your applicatien Please atiach this {omm to your return
'e HAVE NOT approved your appiication However we have granted a 10-day grade peried from she later of the date shown

telow or the due date of your return {including any prior extensions) This grade pariod 1$ considered to be a valid extension of
time for elections otherwise required 10 be mede cn a timely return Please atiach s form to your return

7] We HAVE NOT approved your application After considering *he reasons stated in item 4, we cannot grant your reguest for an
extension of tme to file We are not granting the 10-day grace perod

{j We cannot consicer your asplication because it was flled after the due dale of the return for which an extension was requesiea
7] Other

EATENSION APPRUVED
By

Dhrector

DEC 16 2082

if you want 3 cepy of this farm to be roturned to an address cther than that shown above, please enter the address to which the copy shoula be sert
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Type Nomber steet, 2ng rooin of Sultt no (er PO box no o mal 18 Aot cavered 1o sires” address)
or
NIt [T Caty, 1Own, Of POR JTICH 3kaln end ZIP COd6 FOr B fore'gn O0AMESs $8% InsUUChons.

__géﬂmmm Act Notlce, 6ee back of form Fam 2758 (Rov 6-385)
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