DEC 182003

FILMED

rom 990 Return of Organization Exempt from Income Tax OMB No 15450047

Under section 531(c), 527, or 4947(aX1) of the Intemal Revenus Code 2002
(except black lung benefit trust or pnvate foundation)
Department of the Treasury 0pen to Public
Internal Reverue Senvice » The organization may have to use a copy of this return to sausfy state reporting requirements Inspection
A For the 2002 calendar year, or tax year heginuing ~ 7/01 , 2002, and ending  6/30 , 2003
B Check if applicable D Employer Identification Number
Adaress changa | meaeber’ |Un1versity of Montana Foundation B1-0362989
_Name change :rrs ':)T DG{OO CO?HEID]‘ETA‘S"SEE$ 1159 E Telephone number
| Jintal etum spacine | -SSOUEAs (406) 243-2593
|| Fimal return II(|I’ur|o‘: F m:&:ﬁ:uﬂng DCash Accrual
| _|Amended retum Qiher (specty) ™
|__|Applicaton pending @ Seclion 501(::‘3) organizations and 49475.%(12\ nonexempt H and| are rot applicabls to section 527 orgaruzatons
f;‘:::;aggg g:-JgQSO-HE“ZF)S‘ attach a completed Schedule A : (:) Is this a group retwrn for aﬂllmmsl D Yos No
If Yes, enter number of affilrat
G webs“e » N/A ( ) ®3, enter n rof athirates
H (C) Are all affiliates included? D Yas E] No
J Organization type (If No atach a l:ist See nstructions )
{check only ane > m 501} 34 (nsartoo) D 4947(a)(1) ar D 527
— I H (d) Is tis a separate retumn filed by an
K Check here ™ an the organization’s gross receipts are normally not mare than orgaruzaton coverad by 3 group nilng? |——| m_
$25,000 The organization need not file a return with the IRS, but If the argamization i ¥ 3 grovip nfing Yeu Ho
received a Form 990 Package in the mail, it should file a return without financial data | | Enter 4 diagit GEN -
Some states require a complete retum M  Check = |X[i the organization 1s not required
L Gross receipts Add lines 6b, 8b, 9b, and 10b to ing 12» 23,223, 765 o attach Schedule B (Form 9%), 990 E2, or 930 PF)

[Parti: ‘| Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Instructions)

1 Centributions, gifts, grants, and similar amounts received :’(
a Direct public suppert 1a 18,343,392 | |
b Indirect public support 1b :;>c
¢ Government contributions {grants) 1c 3:2;:
d Tota (ot hoes ash S 18,093,392 noncash § 250,000 » 1d 18,343,392
2 Program service revenue including government fees and contracts (from Part VII, line 93) 2 141,000
3 Membership dues and assessmentis. 3
4 Interest on savings and temporary cash investments 4 586,929
5 Dividends and interest from securities 5 2,042,537
6a Gross rents en PR
b Less rental expenses &b i
¢ Net rental inceme or (loss) (subtract line 6b from line 6a} 6¢c
g | 7 Other investment ncome (describe » See Statement 1 {7 1,428,482
E’ 8a Gross amount from sales of assets other (A) Seaurties 8) Other e
H than inventory 8a an
£| b lLess costor other basis and sales expenses 8b TR
¢ Gan or (loss) (attach schedule) 8¢ ' L
d Net gan or {loss) {combine line 8¢, columns (A} and (B)) 8d
9 Special events and activities (attach schedule) G
a Gross revenue (not ncluding  $ of contributions T
reported on line 1a) 9a b
b Less drect expenses other than fundraising expenses 9b ann
¢ Net income or {loss) from special events (subtract ine 9b trom line 9a) 9c¢
10a Gross sales of inventory, less returns and allowances 10a e :
b Less caost of goods sold 10b w:m
¢ Gross profit or (loss) from sales of mventory (attach schedule) (subtract tine 10b from line 10a) 10c
11 Other revenue (from Part VII, line 103) 11 681,425
12 Total revenue (add lines 1d, 2, 3, 4, 5, 6c, 7, 8d, ¢, 10c, and 11) 12 23,223,765
¢ | 13 Program services (from Iine 44, column (B)) 13 8,016,765
X |14 Management and general (from line 44, column (C)) 14 727,385
E |15 Fundrasing (trom line 44, column (0)) 15 1,955,439
% 16 Payments to affiliates (attach schedule) 16
$ | 17 Total expenses (add Iines 16 and 44, column (A)} Ry ST 17 10,695,589
al 18 Excess or (defiait) for the year (subtract ine 17 from line 12) < , fod = 18 12,524,176
N 21 19 Net assets or fund balances at beginning of year (from hne 73, column (A)) 19 97,453,706
T E| 20 Other changes in net assets or fund balances (attach explanation) See Statement 2| 20 -2,949,997
5| 21 Net assets or fund balances at end of year (combine lings 18, 19, and 2() 21 107,027,885

BAA For Paperwork Reduction Act Notice, see the separate instructions TEEAGIO7L (09/04/02 Form 990 (2002)



Form 990 (2002) University of Montana Foundation

81-0362989 Page 2

]Part 0 f>,| Statement of Functional Expenses All organizations must complete column (A) Columns ®), (C), and (D) are
required for section 501(¢)(3) and (4) erganizations and section 4947(a)(1) nonexempt chantable trusts but optional for others

Dong g wareacnine ||yt | @pgmm | Ot | oo
22 Grants and allocations (att sch) g :H;nﬁ;qc‘ﬂm ER Lt <f;&fgjgggjiggﬂ,é,%ﬁcf}ji
cesh  § 5354804 Ghiialn 0 TR L T
non cash  § ) 22 5,354,804 5,354,804 [N T N ety
23 Specific assistance to indwiduals {att sch} 23 LT S . . Pt L:\,,\u ’
24  Benefits paid 1o or for members (att sch) 24 o el ST S L :":Z'** o
25 Compensation of efticers, directors, ete 25
26 Other salanes and wages 26 1,605,907 322,980 1,282,927
27 Pension plan contributions 27 133,607 31,992 101,615
28 Other employee benefits 28 139,224 36,515 102,709
29 Payroll taxes 29 129,389 23,780 105, 609
30 Professional fundraising fees 30
31 Accounting fees N 22,650. 22,650
32 Legal fees 2 9,067 7,493 1,574
33 Supplies 33 339,172 295,608 38, 933 4,630
34 Telephone 34 45,730 10,977 9,595 25,158
35 Postage and shipping 35 52,670 13,057 13,071 26,542
36 Occupancy 36
37 Egquipment rental and mamntenance 37 36,534 28,254 6,215 2,065
38 Printing and publications 38 115, 667 75,570 8,745 31,352
39 Travel 39 725, 362 647, 963 21,894 55,505
40 Conferences, conventions, and meetings 40 41,669 37,359 1,236 3,074
41 Interest 1 31,142 29,892 1,250
42 Depreciation, depletion, etc (attach schedule) 42 135,370 135,370
43  Other expenses not covered above {itemize)
a Expenge __ __________ 43a 1,781,625 1,523,280 46, 916 211,429
b 43b
€ 43¢
d__ o _____ 43d
e_ ____ 43e
Y Creaniaatian compiating salumns (65 - (B}
carty thess totals to lines 19 15 ' || 10,699,589 8,016, 765 727,385 1,955, 439

Joint Costs Check "‘|:| if you are following SOP 98 2
Are any joint costs from a combined educational campaign and fundraising solicitation reported in {B) Program services?

If Yes,' enter (1) the aggregate amount of these joint costs 5

$

, {mi} the amount allocated to management and general [}

to fundraising  $

“D Yes No

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

(Part Hll | | Statement of Program Service Accomplishments

What 1s the organization's primary exempt purpose? »

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

Program Service Expenses
(Re?.urtd for 501(c) 3) and

clents served, publications 1ssued, etc Discuss achievements that are not measurable (Section 501({c}{3) & (4) organ S&%E?’%"‘JL";:;‘{L?
1zabons and 4847(@){1) nonexempt chanitable trusts must also enter the amount of grants & aliocations fo others ) opnona1 ?ar others )

(Grants and allocations & } 5,312,769
b Scholarships and Awards made to the University of Montana Financial __
a1d Department and Academic Departments to benefat UM students _____

"""""""""""""""""""" (Grants and allocators § ) 2,703,996
€ o
____________________________ (Grants and allocatiorns $§ )
L
____________________________ (Grants and allocatons $ )
e Other program services (Grants and allocations & )

f Total of Program Service Expenses (should equal line 44, column (B), program services) > 8,016,765

BAA TEEAQIOAL 01722103

Form 990 (2002)



Form 990 (2002) University of Montana Foundation 81-0362989 Page 3

Part V. | Balance Sheets (See Instructions)

Note Where required, atlached schedules and amounts within the description (A) (B)
column should be for end of year amounts only Beginning of year End of year
45 Cash — nen interest bearing 500 [ 45 500
46 Savings and temporary cash investments 6,664,105 | 46 7,252,813
i
47 a Accounts receivable 47 a {s:,,:,,
b Less allowance for doubtful accounts 47b a7c
o -
48a Pledges recewvable 48a) 11,065,448 Hrde
bLess allowance for doubtful accounts 48b 6,727,126 | 48c 11,065,448
49 Granis receivable 49
A 50 Recelvables tram officers, directors, trusiees, and key
g employees (attach schedule) ?9
; 51a Other notes & loans recenvable {attach sch) 51a 184, 632 <
S bLess allowance for doubtful accounts 51b 161,600 | 51c 184, 632
52 Inventories for sale or use 52
53 Prepaid expenses and deferred charges 53
54 Investments — secuntes {attach schedule) "D Cost D FMY 83,520,486 | 54 891,555,013
55a Investments — land, bulldings, & equipment basis | 55a 2,254,951 e
kLess accumulated depreciation et e
(attach schedule) Statement 3 55b 1,446,766 | 55¢ 2,254,951
56 Investments — other (attach schedule) 56
57a Land, buldings, and equipment basis 57a 4,216,191 .
b Less accumulated depreciation wn o
(attach schedule) Statement 4 57b 769, 715 3,576, 345 | 57¢ 3,446,476
58 Other assets {descrbe » See Statement 5 } 584,713 | 58 401, 904
59 Total assets {add lines 45 through 58) (must equal ine 74) 102,681,641 | s9 116,161,797
60 Accounts payable and accrued expenses 158,769 | 60 164,359
% 61 Grants payable 61
3 62 Deferred revenue 62
{ 63 Loans fram officers, directors, trusiees, and key employees (attach schedule) 63
{ 64a Tax exemnpt bond liabtites (attach schedule) 64a
! b Mortgages and ather notes payable (attach schedule) 651,164 | 64b 580,525
s 65 Other habilities (descnibe » See Statement 6 ) 4,418,002 | &5 8,389,028
66 Total habilities {add hnes 60 through 65) 5,227,935 | 66 9,133,912
Organizations that follow SFAS 117, check here » and complete hines 67 S
g through 69 and lines 73 and 74 am:w
A 67 Unrestnicted 5,939,496 | 67 5,489, 041
g 68 Temporanly restricted 24,294,999 |68 31,525, 540
I 63 Permanently restricted 67,219,211 | 69 70,012, 504
9 Organizations that do not follow SFAS 117, check here » D and complete iines ¢
70 through 74 s
Q 70 Capital stock, trust principal, or current funds 70
g 71 Paid n or capital surplus, or land, buillding, and equipment fund 71
3 72 Retained earmings, endowment, accumulated income, or other funds 72
ﬁ 73 Total net assets or fund balances (add lines 67 through 69 or ines 70 through i
E 72, column {(A) must equal line 19, column (B) must equal line 21) 97,453,706 | 73 107,027,885
74 Total iabilities and net assets/fund balances (add lines 66 and 73) 102,681,641 | 74 116,161,797

Form 990 15 available for public inspection and, for some people, serves as the primary or sole source of Information about a particular
organization How the public perceives an organization in such cases may be deterrined by the information presented on its return Therefore,
ptease make sure the return 1s complete and accurate and fully describes, in Part |1, the organization's programs and accomplishments

BAA

TEEADIG3L 09/04/02



Form 990 (2002) University of Montaha Foundation 81-0362989 Page 4
Part IV-A iR_econciliation of Revenue per Audited Part IV-3 iReconc_:iIiation 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 Total expenses and losses per audited
per audited financial statements > a 25,162,807 financial statements > a 10,699,585
b Amounts included on line a but t Amounts Included on line a but not . TG ]
not on ine 12, Form 990 : . - RN on ling 17, Form 990 " e L P
(1) Net unrealized Al B A% 3] (1) Donated serv 2 B at
gains on L oE e ices and use P I SRR X
investments § 1,939,042 |~ LT A e of facilities 5 ¥ e e e
(2) Donated serv BE L s, -1 (2) Proor year adjust Ce D i
1ces and use | S ments reported on . R
of facilities 5 G Iine 20, Form 990, 5 ‘ e Y L
(3) Recoveries of prier s T, ~;" oy {3) Losses reported on ¢ i . j;'
year grants 5 ‘e L. line 20, Form 990 S BEE . #
(4) Other (specify} : R o (4) Cther (specify) . v
* * -:H:-
________ l'}_, __f N e ___ ) -'h
________ $ ~ o : ._..._.______$ -EL “ :’xils..”
Add amounts on lines (1} through (4) * b 1,539,042 Add amounts an lines (1) through (4) > b
¢ Lmeammnusiineh > c 23,223,765 Line a minus hne b > ¢ 10,695,589
T Chl @ T EARA H CG
d  Amounts included on line 12, . § : ST 2 Amounts included on line 17, P . v o'
Form 980 but not on line a O S R # Form 990 but not on line a. 3 fopne gmen
a K Wt )
H Y aa . - E A " Gl
(1) Investment expenses oFE oo o T (1) Investment expenses ] R Y
not included on line CufrE L T not included on lne y ST
éb, Form 990 5 YR e &b, Form 990 s EEE
(2) Other (specify) W I £+ (@) Other (specify) ot : e
% 5 SO $ .
Add amounts on Imes (1) and 2y ™| d Add amounts on lines (1) and (2) *d
e Total revenue per ine 12, Form e Total expenses per ine 17 Form
990 (line ¢ plus line d) > e 23,223,765 990 (line ¢ ptus Iine d} > e 10,699,589
Part ¥ | List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated, see instructions )
(B) Title and average hours| (C) Compensation (D) Contributions to {E) Expense
per week devoted (if not paid, employee benefit account and other
(A) Name and address to position enter -0-) plans and deferred allowances
compensation
Warren Cox | Treasurer 0 0 0
44 Brookside __________] 2
Missoula, MT 598025
Deborah Doyle McWhinney  |President 0 0 0
98 Hacienda Drive = _ ___ | 2
Tiburon, CA 94520
John Qlsen ___~ ___ | Vice President 0 0 0
530 -_5Sth Street SE__ | 1
Sidney, MT 55270
Gary Chumrau | General Counsel 0 0 0
P O_Box 7209 __________| 1
Missoula, MT 59B07-73%09

75 Did any officer, director, trustee, or key employee receive aggregate compensation of more
than $100,000 from your crganization and all related organizations, of which more than
$10,000 was provided by the related organizations?

if 'Yes,' attach schedule — see Iinstructions
BAA

L DYes No

Form 990 {2002)

TEEAQIDAL 01422103



Form 990 (2002) Unaversity of Montaha Foundation B1-0362989 Page 5

iPart Vi | Other Information (See instructions ) Yes No
76 Did the organization engage In any activity not previously reported to the IRS? If "'Yes,' KO0 LD
attach a detailed description of each activity 76 X
77 Were any changes made 1n the organizing or governing documents but not reported to the IRS? 77 X
If "Yes,' attach a conformed copy of the changes R AR
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 «t fited a tax return on Form 990-T for this year? 78b| NfA
79 Was there a liquidation, dissolution, termination, or substantial contraction during the T :
year? |f 'Yes,' attach a statement 79 X
80a |s the organization related (other than by association with a statewide or nationwide organization) through common s
membership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt orgarization? 80a X
blf 'Yes,' enter the name of the organizaton ~ N/A R
_____________________________ and check whether it 1s exempt or nonexempt 2 a W
81a Enter direct or indrrect political expenditures See line 81 instructions | 81a| 0 X j’H 3 ﬁﬁ c
b Did the organization file Form 1120-POL for this year? 81b X
82 a Did the organization receive donated services or the use of matenals, equipment, or facilities at no charge or at A cﬂ“:*
substantially less than fair rental value? 82a X
£
b If "Yes,' you may indicate the value of these items here Do not include this amount as o
revenue In Part} or as an expense In Part || (See nstructions in Part 111) I 82b| N/A ot
83a Dud the organization comply with the public inspection requirernents for returns and exemption applications? 83a
b Did the organization camply with the disclosure requirements relating to quid pre quo contributions? 83h| X
84a [nd the organization solicit any centributions or gifts that were not tax deductible? 84a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were N AN
not tax deductible 84b| N/fA
85 501(c)t4) (5) or (6) organizations a Were substantiaily all dues nondeductible by members? 85a| NfA
b Did the organization make only 1n house lobbying expenditures of $2,000 or less? 85b/ N/A
If 'Yes' was answered to either 85a or 85b, do not complete 85c through 85h below unless the erganization received a Y I
walver for proxy tax owed for the prror year T ‘wf“,
¢ Dues, assessments, and simitar amounts from members 85¢ N/A T q
d Sectron 162(e) lobbying and political expenditures 85d N/A i NG :
e Aggregate nondeductible amount of section 6033(e)(1){(A) dues notices 85e N/A : 1
f Taxable amount of lobbying and political expenditures (line 85d less 85e} 85f N/A ¢ o :’*"\3{
g Deoes the organization elect to pay the section 6033(e) tax on the amount on line 857 85qg| NJ/A
h If section 6033(e)(1)(A) dues notices were sent, does the crganization agree to add the amount on line 85f fo its reasonable eshmate of
dues allacable to nondeductible kobbying and political expenditures for the following tax year? 85h NJA
B6 501(c)(7) organizations Enter a Initiation fees and capital contributions included on LAy B \‘ 4
lne 12 86a N/A 2 S
b Gross receipts, included on line 12, for public use of club facilities 86b N/A so s i ::‘,
B7 50i(c)(12) organizations Enter a Gross income from members or shareholders B7a N/A i ) y )
b Gross income from other sources (Do not net amounts due or paid to cther sources ‘1* N
against amounts due or recelved from them ) 87b N/A ¢ faate
B8 At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301 7701 2 and 301 7701 37
If 'Yes," complete Part IX 88 X
89a 501(c)(3} organizations Enter Amount of tax imposed on the organization dunng the year under . ‘ #
section 4911 » 0 , section 4912» 0 , section 4955~ 0 i g A
b 501(c)(3) and 501(c)(4) orgaruzations Did the crganization engage In any sectton 4958 excess benefit 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 transaction 89b X
c Enter Amount of tax imposed on the organization managers or disqualified persons during the
year under sections 4915. 4955, and 49?8 > 0
d Enter Amount of tax on line 89c, above, reimhursed by the organization » 0.
90a List the states with which a copy of this returnis filed » Nope =~~~
b Number of employees employed in the pay period that includes March 12, 2002 (See instructions.) SDbI 0
91 The books are ncareol » _ _ _ __ _ _ _______________ Telephone number »
Located at ™ _ _ _ ar+4>
92 Section 4947(a)1) nonexempt charitable trusts fitng Form 990 in heu of Form 1841 — Check here N/A »
and enter the amount of tax exempt interest received or accrued during the tax year l“| 92 | N/A
BAA Form 880 (2002)

TEEADOSL 01/22/03



Form 990 (2002) University of Montana Foundation 81-0362989 Page 6
{ Part Vil { Analysis of Income-Producing Activities (See nstructions )
Note Enter gross amounts uness Unrelated bustness income Excluded by section 512, 513, or 514 I3
otherwise indicated Busm(l;:g code Amount Exclugloa code Amount R\'Eﬂrz:cl:?gr? r|r$c),(oer;'|ﬂe£) t
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 Inferest on savings & lemporary cash invmnts 586, 529
96 Diwvidends & interest from securities 2,042,537
97 Net rental income or (Joss) from real estale R RIS R L R N R e
a debt financed property
b not debt financed property
98  Net rental ncome o (loss) from pers prop
99 Other investment ncome 1,428,482
100 Gain or (loss) from sales of assets
other than inventory
: 107  Net income or (loss) from special events
102  Gross profit or (loss) from sales of iInventory
| 103 Other revenue a T IRIL: A R W R A S R R
| b 681, 425
| c
' d
°
104 Sublotal (add columns (B), (D), and (E)) PEe et R 4,880,373
105 Total (add ine 104, columns (B), (D), and (E)) »> 4,880,373

Note Line 105 pius line 1d, Part i, should equal the amount on line 12, Part |

(Part Vill:| Relationship of Activities to the Accomplishment of Exempt Purposes (See instructions )
Line No |Explain how each actiwity for which income 1s reported in calumn (E) of Part VIi contributed importantly to the accomphshment

v o! the organization's exempt purposes (other than by providing funds for such purposes)

N/A

[PartiX | Information -Regarding Taxable Subsidiaries and Disregarded Entities (See nstructions )

(A) ®) © (D) ®)
Name, address, and EIN of corporation, Percentage of Nature of activities Total End of year
partnership, or disregarded eniity ownership interesl tncome assels

N/A

o o 2

Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See instructions )

a Did the organization, during the year, recewve any funds, directly o indurectly, to pay premms on a personal benefit contract?
b Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

Yes
Yeos

X|No
No

Note if 'Yes to (b). file Form 8870 and Form 4720 (see insltructions)

Please

I declare that | have examined this retum induding accempanying schedulas and statsments, and to the best of my knowledge and belief, 1t1s

ete Dedarabol reparer (other than officer) 1s based on all inlormatian of which preparer has any k.nwdedr !

Date

Under penaltes of penu
frue comect |

e-\ra\m;

Preparer s SSN ar PTIN (sea



SCHEDULE A
(Form 920 or 990-E2)

.Organization Exempt Under
Section 501(c)3)

OMB No 1545-0047

Department of e Treasury
Internal Reverus Service

(Except Pnvate Foundation) and Section 501(e), 501(f, 501(k),
501(n), or Section 4347(a)1) Nonexempt Chantable Trust

Supplementary Information — (See separate instructions )
* MUST be completed by tha above organizations and attached to thewr Form 990 or 990-EZ

2002

Name of tha orgarmzation Employer identification number
University of Montana Foundation 81-0362989
[Partl = ; Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See instructions List each one If there are none, enter 'None )
{a) Name and address of each (b) Title and average (c) Compensation|  (d) Contributions (e) Expense
employee paid more hours per week t&:gﬂ;%&ae% Qi?fe’g account and other
than $50,000 devoted to position compensation allowances
Lavra Brehm President
600 Connell Street/Brantly 60 hours 134,000 3,609 0
Jane Ratzlaff Director BA
600 Connell Street/Brantly 60 hours 75, 750 11,942 0
Ted Delaney .. Vice Presidet
600 Connell Street 60 hours 75,000 11,859 0
John Seibek Director of Dev
600 Connell Street/Brantly 60 Hours 71,487 11,473 O
Adele Valors Director of Law
600 Connell/Brantly 60 Hours 69,360 11,239 0

Total number of other employees paid

over $50,000 >

12¢

T

LRI o v

EN B .

H N . - . e

" W oAk . .t » ] wr
T e . . . e P L] AT
O - i PaEs R

ReREoxoa o, 0N gy R T I LR L

[Bart i ;. | Compensation of the Five Highest Paid Independent Contractors for Professional Services

(See instructtons List each one (whether individuals or firms) |f there a

re none, enter ‘None ")

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

(b) Type of service {c) Compensation

-::--:_:::_'\_-"'\f Hee e Ei:’ffr [ T Fafawm ":;."t A Ewsrr‘:'z-us :-:‘.-':,E
Total number of others receving over A : pornd Rt RSN e

AT A setet et E T et el "'+°:&u§"< 5 -:-.;§
$50,000 {or professional services [ A NN R R R R S O

-5
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ

TEEADAQIL 01/22/03



Schedule A (Form 990 or 990 EZ) 2002 UnJ.\'rerSJ.r:y of Montana Foundation 81-0362989 Page 2

Partl] ;- | Statements About Activities (See nstructions ) Yes | No
1 During the year, has the organization attempted to influence national, state, or local legislation, including any attempt
to influence public opinion on a legistative matter or referendum? If 'Yes, enter the total expenses paid
or incurred In connection with the lobbying activities ] 35,826
(Must equal amounts on line 38, Part VI A, or ine 1 of Part VI B.) 1| X
Organizations that made an election under section 501(h} by fitng Farm 5768 must complete Part Vi A Other s ::" &
orgamzations checking 'Yes,' must complete Part VI-B AND attach a statement giving a detailed description of the SRR .
lobbying actvities .
3 :..- L sy
2 Durning the year, has the organization, either directly or indirectly, engaged in any of the following acts with any T BRCT H
substanual contributors, trustees, directors, officers, creators, key employees, or members of therr famihes, or with any (5.« Felef o5
taxable organizatron with which any such person s affiliated as an officer, director, trustee, majonity owner, or principal | =5 pEreres ?’*-;g%;"
beneficiary? (If the answer fo any queston s "Yes,' attach a delailed statement explaining the transactions ) fffs-lf -.-?*’-.-;—.-—“" ,ﬁ;g%
Grark o o Wik
a Sale, exchange, or leasng of property? 2a X
b Lending of money or other extension of credit? 2b X
¢ Furmishing of goods, services, or facilities? 2c X
d Payment of compensation {or payment or reimbursement of expenses if more than $1,000)7 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, eic? (See Note below ) 3 X
4 Do you have a section 403{b) annuity plan for your employees? 4 X
=, [
Note Attach a statement to explain how the organization determines that individuals or orgamzations receiving L tf\,, MO
grants or loans from it in furtherance of its charilable programs ‘quahify’ lo receive paymenls L

Partl¥ | Reason for Non-Private Foundation Status (See instructions )

The organization 1s not a private foundation because 1t 1s (Please check onty ONE applicable box )
5 A church, convention of churches, or association of churches Section 170(b)(1){A)())
A schoo!l Section 170()(13{A¥1} (Also complete Part V)
A hospital or a cooperative hospital service organization Section 170¢bY(1)(A)(in)
A Federal, state, or local government or governmental unit Section 170(b)(1){A){v)
A medical research organzation operated In conjunction with a hospital Section 170(b)(1)(A)(m) Enter the hospital’s name, city,
and state »

10 An organization operated for the beneht of a coltege or university owned or operated by a governmental urt Section 170(b){(1)(AY(Iv)
(Also complete the Support Schedule in Part IV A')

Ww oo N m

1la [:l An organization that normally receives a subslantial part of its support from a governmental unit or from the general public
Section 170(b)(1)(A}vi) (Also complete the Support Schedule in Part IV A)

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

12 D An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership tees, and gross recerpts
from activities related to its charitable, eic, functions — subject to certain exceptions, and (2) no more than 33-1/3% of ﬂs support
from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the
organization after June 30, 1975 See section 509{a)(2) (Also complete the Support Schedule i1 Part IV A )

13 |:| An organization that 1s not controlled by any disqualified Eersons (other than foundation managers) and supports organizations

described In (8 Iines 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 orgaruzatons (See instructions )

(a) Name(s) of supported organization{s) (b) Line number
from above

14 |—| An organization organized and operated to test for public safety Section 509(a)(4) (See instructions )
BAA TEEAGAD2L 01/22/03 Schedule A (Form 990 or Form 990 EZ) 2002




Schedule A (Form 990 or 990 EZ) 2002 Un1ve'1:51ty' of Montana Foundation 81-0362989 Page 3
[Part JV-A JSuppont Schedule (Complete cnly f you checked a box on Ime 10, 11, or 12) Use cash method of accounting

Note You may use the worksheet in the instructions for converting from the accruai to the cash method of accounting

Calendar year (or fiscal year (2) (b) {c) (d) (e)
beginning in) > 2001 2000 15999 1998 Taotal

15 Gifts, gaan(%;, an? coTtr&butlons
racelve ol Inciude
Unusual grants See line 28 ) 10,600,992 | 17,685,201 | 14,983,814 5,807,114 | 45,077,121.

16 Memhership fees received

17 Gross receipts from admissions,
merchandise sold or services performed,
or furmishing of facilites in any activity
thal 1s related to the organ:zatien's
charitable, etc, purpose

18 CGross income from interest, dividends,
amounts received from payments on
securities foans (section 512(a}(5)),
rents, royalties, and unrelated business
taxable income (less section 511 taxes)
from businesses acquired by the organ
ization after June 30, 1975 2,463,816 2,307,278 2,081,309 1,919,829 8,782,232

19 Net income from unrelated business
activilies not included in line 18

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

21 The value of services or
tacilities furrmished to the
organization by a governmental
urit without charge Do not
include the value of services or
facilities generally furnished to
the public without charge

22 Other Income Attach a
schedute Do not include
gain or (loss) from sale of
capital assets

23 Total of ines 15 through 22 13,064,808 19,992,479 17,075,123 7,726,943 57,859,353

24 Lmine 23 minus tme 17 13,064,808 19,992,479 17,075,123 7,726,943 57,859,353
25 Enter 1% of line 23 130,648 159, 925 170,751 77,269 | =" i i

26 Orgamizations described on lines 10 or 11 a Enter 2% of amount In column (&), line 24 »>| 26a 1,157,187
b Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental unit or publicly o Toant
supparted organization) whese lolal gifts for 1998 through 2001 exceeded the amount shown in line 26a Do not file this 1ist with yeur P E o A e S

return Enter the total of all these excess amounts » 26b| 10,856,151

¢ Total support tor section 509(a)(1) test Enter line 24, column (e} *» 26c| 57,859,353

d Add Arnounts from column (e} for ines 18 8,782,232 19 I S,

22 26b 10,856,151. 26d| 19,678,383

e Public support (line 26¢ minus line 26d total) »> 26e| 38,180,970

f Public support percentage (line 26e (humerator) divided by line 26c {denominator)) > 26f 65 99 %

27 Orgamzations describedonline 12 N/A

a For amounts included in lines 15, 16, and 17 that were received from a ‘disqualified person, prepare a list for your records to show the
name of, and tofal 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

(2001) (2000) (1999) (1998)

bFor any amount included in line 17 that was received from each persen (other than 'disquahified persons’), prepare a list for your records to
show the name of, and amount recerved for each year, that was more than the larger of (1} the amount on line 25 for the year or (2)
$5,000 (Include In the hist orgarmizations described in lines 5 through 11, as well as individuals ) Do not file this list with your refurn After
computing the difference between the ameunt received and the larger amount described in (1) or (2), enter the sum of these differences
(the excess amounts) for each year

0v _ 000y _ _ _ __ _______ ooy (oo _
c Add Amounts from column (e) for lines 15 16
17 20 21 27¢

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

e Public support (Iine 27¢ total minus lIne 274 total) » 27e

f Total support for secton 509(2)(2) test Enter amount from line 23, celumn () "l 27t | o e

g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) > 279 %

h Investment income percentage (ine 18, column (e) (numerator) divided by line 27f (denominator)) > 27h %
28 Unusual Grants For an organization described in ine 10, 11, or 12 that recelved any unusual grants during 1998 through 2001, prepare a

Iist for your records 1o show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the
nature of the grant Do not file this ltst with your return Do not include these grants in line 15

BAA TEEAD40IL 08/1 202 Schedule A (Form 990 or 990 EZ) 2002




Schedule A (Form 990 or 890 EZ) 2002 University of Montana Foundation 81-0362989 Page 4
PartV _ iPrivate School Questionnaire (See instructions )

(To be completed ONLY by schools that checked the box on line 6 1n Part 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 bady? 29
30 Does the organization include a statement of its racially nondiscniminatory policy towarg students in all its brochures, I TN
catalogues, and other written communications with the public dealing with student admissions, programs, RIS MR R
and scholarships? 30
e e Y]
31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadeast media during R
the period of solicitation for students, or during the registration period if it has no solicitation program, In a way that MR L E
makes the policy known to all parts of the general community it serves? 3
If 'Yes,” please describe, If 'No,' please explain (It you need more space, attach a separate statement ) JAFEN N ) :‘Eﬂb‘g
- -:M?ogqsc d"f\-:ﬁ
__________________________________________________ 2 LY
_______ S atn -::-:h"'q."' cit
_________________________________________________________ B P Rt
————————————————————————————————————————————————————————— B wia B
32 Does the organization maintain the following PR EENS h;}_{
a Records indicating the racial composibon of the student body, faculty, and administrative staff? 32a
b Records documenting thal scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? 32b
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? 32¢
d Copies of all material used by the crganization or on its behaif to solicit contributions? 32d
RN Lot ST
It you answered 'No' to any of the above, please explain (If you need more space, attach a separate statement) P Fa 5‘3 P
o o o fo M
T R PR
---------------------------------------------- Cr s o
_________________________________________________________ ;:-;:;c .::;-::-E: 3’;34&3‘
:,.;-:3-:.;-:{-:535-:5 bmémgo
33 Does the organizaticn discriminate by race In any way with respect to S PN o S
- it i
a Students' nghts or privileges? 33a
b Admissions policies? 33b
¢ Employment of faculty or administrative staff? 33c
d Scholarships or other financial assistance? 33d
e Educational policies? 33e
f Use of facilibes? 33t
g Athletic programs? 33g
h Other extracurricular activites? 33h
H Lt -
::-:':- -:z-:':o-:o-: 3,4
It you answered 'Yes to any of the above, please explan {If you need more space, attach a separate statement ) ] B iiifé‘é;
.-Of:h:;f:;:- @*"\-io".f ""EE-: E
P PUTEN T
————————————————————————————————————————————————————————— o R
_________________________________________________________ 3 : ":-":- ‘:.IE
RS SN - -
34a Does the organization receive any financial aid or assistance from a governmental agency? 34a
b Has the organizaticn's rnight to such aid ever been revoked or suspended? 34b
If you answered 'Yes' to either 34a or b, please explain using an attached statement e
5 e E
FEFAIE WS S
35 Does the organization certify that it has con;ghed with the a&phcable requirements of - -
sections 4 01 through 4 05 of Rev Proc 75 50, 1975 2 C B 587, covering racial
nondiscrimination? if ‘No, attach an explanation 35

BAA TEEADADAL 01724703 Schedule A (Form 990 or 990-EZ) 2002



Schedule A (Form 990 or 990 EZ) 2002 Unlve'rsu); of Montana Foundation B1-0362989 Page 5

[Part Vi-A ] L obbying Expenditures by Electing Public Charities (See nstructions )
(To be completed ONLY by an eligible arganization that filed Form 5768)

N/A
Check » a l_l|f the orgaruzation belongs to an affillated group Check » b ‘—l 't you checked ‘a’ and 'limited control’ provisions apply
Limits on Lobbying Expenditures A:nnm(;g group To be c(gr)npmed
(The term 'expenditures’ means amounis paid or incurred ) totals f%‘}g;'nl‘l;gﬁgggg
36 Total lcbbying expenditures to influence public opmnion (grassroots lobbying) 36
37 Total labbying expenditures to influence a legisiative body (direct lobbying) 37
38 Total lobbying expenditures (add lines 36 and 37) 38
3% Other exempi purpose expenditures 39
40 Total exempt purpose expenditures (add lines 38 and 39) 40
41 Lobbying nontaxable amount Enter the amount from the following table — P . . P, ek
If the amount on line 4015 — The lobbying nontaxable amount 1s — e - : “dor s - ;*i:fcijr >EE”Qs
Not over $500,000 20% of the amount on line 40 20} f*i’;;:::’ﬁﬁ::*\;%;:iiiioi%s: ﬁ:;r;_}:ﬁ;}:}5;55::54\;;;;;‘%;%
Qver $500,000 but not over $1,000,000 100,000 plus 15% of the excess over $500,000 R A o
QOver $1,000,000 but nat over $1,500,000 $175,000 plus 10% of the excess aver $1,000,000 a1
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000 EE DA L
Over $17,000,000 $1,000,000 R e e e
42 Grassroots nontaxable amount {enter 25% of line 41} 42
43 Subtract ine 42 from line 36 Enter O if ine 42 15 more than line 36 43
44 Subtract line 41 from line 38 Enter 0 f Ime 41 1s more than hne 38 44
Caution If there is an amount on either line 43 or hne 44, you must file Form 4720 R Uy 2 R

4 -Year Averaging Period Under Section 501¢(h)

(Some organizations that made a section 501{h) election do not have te complete all of the five columns below

See the instructions far ines 45 through 50 )

Lobbying Expenditures Dunng 4 -Year Averaging Penod
Calendar year (a) (b) (c) (d) (e)
(or fiscal year 2002 2001 2000 1999 Total
beginning in) »
45 Lobbying nontaxable
amount - .
46 Lobbymng csulln? amount P A A =
{150% of Iine 45(e)) e L o, I o
47 Total lobbying
expenditures
48 Grassroots non
taxable amount
y 7 o Y D
49 Grassroots celling amount . el s L : L P P, P :,
(150% of line 48(8)) "o:':--:; :-":-"'-\”:”*":- et ":“-.1"-:: ey :J:':E cntn :"E'-‘ * .-"i;"':"' "":‘::-3:-}: 2 - N ) M '-1'-}-:- - :
50 Grassroots lobbying
expendiiures
[Part VI-B {Lobbying Activity by Nonelecting Public Charities
{For reparting only by organizations that did not complete Part Vi A) (See instructions )
During the year, did the organization attempt to influence national, state or local legislation, including any
attempt to influence public opinion on a legisiative matter or referendum, through the use of Yes | No Amount
a Volunteers X | e 46 Rl
b Paid statf or management (Include compensation in expenses reported on lines ¢ through b ) X ::;oﬂj:j;fjwWW:ME;;;};
¢ Media advertisements X
d Mainings to members, legisiaters, or the public X
e Publications, or published or broadcast statements X
{ Grants to other organizations for lobbying purposes X 30,826
g Direct contact with legislators, their staffs, government officials, or a legislative body X 5,000
h Raflles, demonstrations, seminars, conventions, speeches, lectures, or any other means X
I Total lobbying expenditures {add lines ¢ through h) N 35,826
It 'Yes' {0 any of the above, also attach a statemen! giving a detalled description of the lobbying activities
BAA Schedule A (Form 930 or 990 E2Z) 2002
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Schedule A (Form 990 or 990 EZ) 2002 Un1vérs:.tyl of Montana Foundation 81-0362989 Page 6

Part VIl | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See instructions)

51 Did the reporting organization directly or indirectly engage in any of the following with anf other organization described in section 501(¢)
ot the Code (other than section 501(c)(3) organizaticns) or in seclien 527, relating to political orgamzations?

a Transfers from the reporting organization {o a noncharitable exempt organization of Yes | No
(Cash 51a (1} X
(1)Other assets a (i) X
b Other transactions
(NSales or exchanges of assets with a noncharitabte exempt organization b (i) X
(n)Purchases of assets from a nonchantable exempt orgamization b (1) X
{in)Rental of tacilites, equipment, or other assets b (ut) X
(iv)Reimbursement arrangements b {iv) X
(v)Loans or loan guarantees b (v) X
(vi)Performance of services or membership or lundraising solicitations b (vi) X
¢ Sharing of facilitres, equipment, mailing lists, other assets, 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 goods, other assets, or services given by the reporiing arganizaton If the orgamization received less than fair market value in
any transaction or sharing arrangement, show in column {d) fhe value of the goods, other assets, or services received -
@ (b) (c) (d)
Line no Amount involved Name of nonchartable exempt organization Description of transfers, transactions, and sharing arrangements
N/A

52a Is the orgaruzation 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 n section 5277 > |:| Yes No

b If 'Yes,' complete the following schedule

(a) () (c) 8. -
Name of organization Type of organization Description of relationship

N/A

BAA TEEADAQG. 08/12/02 Schedule A (Form 990 or 990-EZ) 2002



2002 Federal Statements Page 1
Client UMF University of Montana Foundation 81-0362989
11417/03 09 21AM
Statement 1
Form 990, Part |, Line 7
Other Investment Income
Investments & Trusts 1,428,482
Total 1,428,482
Statement 2
Form 990, Part |, Line 20
Other Changes in Net Assets or Fund Balances
Reclass net asset prior year -2,949, 997
Total -2,949,997
Statement 3
Form 920, Part IV, Line 55b .
Investments - Land, Buildings, and Equipment
Accum Bock
Category Basis Deprec Value
Land § 2,254,951 2,254,951
Total § 2,254,951 3% 0 2,254,951
Statement 4
Form 990, Part IV, Line 57
Land, Buildings, and Equipment
Accum Book
Category Basis Deprec Value
Furniture and Fixtures $ 4,216,181 § 769,715 3,446,476
Total § 4,216,191 3§ 769,715 3,446,476
Statement 5 .
Form 990, Part IV, Line 58
Other Assets
Various 401, 904
Total 401,904
Statement 6
Form 990, Part IV, Line 65
Other Liabilities
QOther Liabilities 8,38%,028
Total 8,389,028




2002 Federal Supplemental Information Page 1
Client UMF University of Montana Foundation 81-0362989
11717703 09 21AM

Federal Statements

Statement 7
Form 990,Part IV, Line 5la
Other notes & loans

Contract and notes receilvable $ 13,312 00
Student lcans and other receivables $171,320 00

Total  $184,632 00




11/17/03 Client Notes - Worksheet 1 - US

Page 1

10:04 AM University of Montana Foundation

81-0362989

Federal Statements

Statement 8
Form 990, Part VI-B,
Lobbying Actaivities by Nconelecting Public Charities

The Montana legislative meets every two years and it met in
calendar year 2003. The $5,000.00 represents the cost for
certain employee's to travel to Helena to testify on behalf of
Higher Education for certain bills.

The Foundation help fund the Alliance for Mcontana's Future in the
amount of $30,826.00. This was to educate Monatanan's on the
importance of higher education in our state.

We are not sure 1f this 1s a lobbying expense for the 990, but in
persuit of full disclosure 1t 1s aincluded.




11/10/2003

[ T .

Celumn-

601
601
€01
601
601
601
601
601
£nl
601
601
601
501
601
601
601
601
601
601
601
601
501
601
601
601
601
601
601
601

Column
681
681
681
681
681
681
681

B

511 Contracted Services
511 Contracted Services
511 contracted Services
512 Honorariums

532 Advertising and

532 pdvertising and

532 Advertising and

543 Dues and Publications
543 pues and Publicatin-s
546 Guft-In-Kind Expense
546 G1ft-In-Kind Expense
549 Graphaics

553 Insurance

354 Instructional

554 Instructional

554 Instructional

561 Licenses and Taxes
561 Licenses and Taxes
561 Licenses and Taxes
565 Miscellaneous Expense
569 Payment to

569 Payment to

569 Payment to

569 Payment to

369 Payment to

575 Professional and

576 Software/Acquisition,
582 Special Events

590 Uncollectable Pledges

Fund
Fund
Fund
fund
Fund
Fund
Fund
Fund
Funrd
Fund
Fund
Fund
Fung
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
Group
Group
Group
Group
Group
Group
Group
Group

Group*

Group

Group

Total Column

c

511 Contracted Services
512 Honorariums

532 Advertising and

343 Dues and Publications
546 G1ft-In-Kind Expense
542 Graphics

553 Insurance

Fund
Fund
Fund
Fund
Fuand
Fund
Fund

Group*

Group
Group
Group
Group
Group

Group

0O v 1 MmO » Q mwn n mwMmowm O Mmoo MmO

o H 1 nn MWW H

0 0O O O

a0

Miscellaneous Expense Report for the 990: See Notes

Page 1
This Year Last Year
30,826 09 40,000 00
37,348.50 22,054 76
115,818.73 206,392 62
6,514 00 10,725 00
7,742 65 3,252 30
4,439.40 2,007 90
83,465 13 117,841 59
8,515.72 4,364 67
10,149 90 12,314 39
7,001 00 31,500 00
482,744,01 621,891 57
6,702.50 6,550 Q0
2,090 70 336.46
124,121 49 104,570 25
5,079 39 7,919.30
10,582 22 9,770 95
28 59 106 88
323,049 76 9 90
150,00 981 98
38,307 78 19,158 06
37,717 60 23,585 80
.00 351,043 29
92,067 16 10,024 68
7,508 52 5,024 25
8,724 58 28,878 19
30,908 96 6,825 05
20,797 88 1,606 00
19,727 33 33,900 86
1,150 41 578 64
1,523,280.00 1,683,215 44
.00 41,453 54
75 00 100 00
2,497 16 9,267 97
4,012 33 5,648 03
2,983 11 500 00
4,001 50 1,154 00
5,23% 0C 12,942 34



11/10/2003

681
681
681
681
681
681
681
681
681
681
681

Column
871
671
671
671
671
671
671
671

556 Management
356 Management
556 Management
556 Management
5356 Management
5536 Management

561 Licenses and Taxes
575 Professional and

576 Software/Acquisition,

582 special Eve

590 Uncollectable Pledges

D

511 contracted Services

5912 Horiorariums

532 Advertising and
5943 Dues and Publications

546 Gi:ft-In-Kind Expense

549 Graphics

576 Software/Acquisition,

Miscellaneous Expense Report for the 990: See Notes

Fee
Fee
Fee
tee
Fee

Fee

nts

582 special Events

Total Column A

Fund
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

Total Column

Group.

Group-

Group

Group.

Group-

Group
Group

Group

Total Column

O 0O 0 0o 0 0 n @D O H MmO

O O o 0 0 0 0

w)

Page 2
This Year Last Year
4,872 57 4,356 84
.00 952,761 28
337 54 764 74
13,117 10 97,476 26
14,339.24 12,889 42
.00 47,034 58
101 76 113 13
783 79 4,200 00
.00 38,237 72
.00 14,904 51
~127 00 -84 00
46,916.00 1,243,720 36
135,663 15 25,479 715
11,650.46 500 00
8,296 55 8,784 8%
1,673 68 3,207 00
25,606 66 26,532 25
10,903 75 12,262 95
9,977 50 9,575 00
17,656 85 24,781 96
221,429.00 111,123 77
1,781,625.00 3,038,059 57




