ﬁ Form 990 | , Return of Organization Exempt From Income Tax

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

OMB No 1545-0047

2005 -

Open to Public

aﬁgfnr;ﬂn;gig;&gesgﬁ?cs; Y1 » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2005 calendar year, or tax year beginning 7/01 , 2005, and ending 6/30 , 2006 .
B Check if apphicable D Employer Identification Number

Address change Pllsgﬁg;esle University of Montana Foundation 81 —_0_3 62989

 Teomoe e

Imtial return specific ’ ( 406 ) 243-2593 _

Final return u:ﬂ:;c F ﬁiﬁﬁﬂﬂ-““g i Cash X Accrual

G

Web site: ™ N/A

Amended return

. Other (specity) ®

Application pending @ Section 501(c)}3) organizations and 494/7(a)1) nonexempt H and | are not applicable to section 527 organizations

charitable trusts must attach a completed Schedule A
(Form 990 or 990-E2).

J Organization type

L Gross receipts Add lines 6b, 8b, Sb, and 10btohne 12 ™ 22,965, 480 .

check only one > 501(c) 3 < (nsertno) . 4947(a)(1) or . 527
K Check here ® . if the organmization's gross receipts are normally not more than

$25,000 The organization need not file a return with the IRS, but if the organmization
chooses to file a return, be sure to file a complete return Some states require a |

complete return. M

H (@) Is this a group return for affitiates?
H (b) If 'Yes,’ enter number of affiliates ™
H (c) Are all affihates included?

(If 'No," attach a hst See instructions )

H (d) Is this a separate return filed by an
orgamzation covered by a group ruling? . Yes No
Group Exemption Number

Check » [A|if the organization is not required
to attach Schedule B (Form 990, 990-EZ, or 990-PF)

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Instructions)

16 2001

,
L)

nczn SEANNED FE

nmunEZmoxm

g N=-imwd

1 Contributions, gifts, grants, and similar amounts received

-
1o

Net assets or fund balances at beginning of year (from line 73, column (A))

3 S

Other changes In net assets or fund balances (attach explanation) See Statement 1

:lves S(:I No
Dves |:|Nn

>

127,398,104.

a Direct public support 1a 18,837,004.

b Indirect public support 1b

¢ Government contributions (grants) 1c]

d ot o s casn S 18,580,611 . noncash $ 256,393., 1d|  18,837,004.
2 Program service revenue including government fees racts-(from- Part=VH--lire 93) 2 2178,000.
3 Membership dues and assessments RECEH\JED H 3
4 Interest on savings and temporary cash investments 8 4 508, 910.
5 Dividends and interest from secunities Ol 5 2,304,543,
6a Gross rents. 0 6al(/

b Less: rental expenses ‘" E -

¢ Net rental iIncome or (loss) (subtract line b from line| ba) OGDEF\\!, UT | 6cC )

7 Other investment income (describe > o ' . Y| 7
8a Gross amount from sales of assets other - (B) Other
than inventory I T

b Less cost or other basts and sales expenses m_

¢ Gain or (loss) (attach schedule) m_

d Net gain or (loss) (combine line 8¢, columns (A) and (B)) 8d 378,032.
9 Special events and activities (attach schedule) if any amount 1s from gaming, check here "'D

a Gross revenue (not including $ of contributions

reported on line 1a) 9a

b Less: direct expenses other than fundraising expenses m_

¢ Net income or (loss) from special events (subtract line 9b from line 9a)
10a Gross sales of inventory, less returns and allowances 10a
b Less: cost of goods sold : —
¢ Gross profit or (loss) from sales of mventory (attach schedule) (subtract line 10b from hne 10a)
11 Other revenue (from Part VII, hne 103) . 658, 991.
12 Total revenue (add lines 1d, 2, 3, 4, 5, 6¢, 7, 8d, 9¢, 10c, and 11 12 22,965,480.
13 Program services (from line 44, column (B)) 13 15,435,500.
14 Management and general (from line 44, column (C)) m 808, 775.
15 Fundraising (from line 44, column (D)) m 2,297,159,
16 Payments to affiliates (attach schedule) m
17 Total expenses (add lines 16 and 44, column (A 18,541,434.
18 Excess or (deficit) for the year (subtract ine 17 from hne 12) 4,424,046.
20
2

Net assets or fund balances at end of year (combine lines 18, 19, and 20
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

TEEAQTOOL 02/03/06

6,416, 325.
138,238,475.

Form 990 (2005

T




£

" Form 990 (2005) University of Montana Foundation 81-0362989 Page 2

Part Il | Statement of Functional Expenses All organizations must complete column (A) Columns (B), (C), and (D) are
required for section 501(c)(3) and (4) organizations and section 4947(a)(1) nonexempt charitable trusts but optionai for others

PR | | e | e | W5 | e
22 Grants and allocations (att sch) ,
(cash $ 12801130.
If this amount includes
foreign grants, check here  » | | 12,801,130. 12,801,130.
23 Specific assistance to individuals (att sch) m_
24 Benefits patd to or for members (att sch) mg
25 Compensation of officers, directors, etc m _! 0.
26 Other salaries and wages. 26 1,844,976. 398, 834. 1,446,142.
27 Pension plan contributions 27 170,648. 54,435, 116,213.
28 Other employee benefits = 117,858.
29 Payroll taxes m ) - 46,272. 127,787.
30 Professional fundraising fees m_ L
31 Accounting fees 31|  28,859. 22,299. 6,560 .
32 Legal fees E | 15,578.
33 Supplies 460, 220. 398, 448. 45, 597. 16,175.
34 Telephone E 5,158. 14,470. 33, 340.
35 Postage and shipping 18, 349. 15,469, 23,237.
36 Occupancy m _ -
37 Equipment rental and maintenance 38, 208. 8,870. . 484.
38 Printing and publications m 68, 742. - 7,814. 31,164.
39 Travel 39 | 788, 351. 12,481. 100, 722.
40 Conferences, conventions, and meetings m 52,039. 4,085. 12,496.
41 Interest E 23,224. ]
42 Depreciation, depletion, etc (attach schedule) 99, 228.
43 Other expenses not covered above (itemize) M
a
b_ L  43b.
c el % _ _
s -
e o 43e
f o __ 43f
q_ ___ - __ 9]
S b tamrhons thmien ng columns (8) - (B},
cargtl?ese totals to fines 13™- 15) ’ 18,541,434. 15,435,500. 808,775. 2,297,159.

Joint Costs. Check ""I___l If you are following SOP 98-2
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services?

"'D Yes No

If 'Yes,' enter (i) the aggregate amount of these joint costs S , (i1) the amount allocated to Program services
S B . (iii) the amount allocated to Management and general S » and (iv) the amount allocated
to Fundraising S
BAA Form 990 (2005)

TEEAQI02L 11/01/05




Form 990 (2005 University of Montana Foundation £€1-0362989 Page 3
Part lll | Statement of Program Service Accomplishments

Form 990 1s available for public inspection and, for some people, serves as the primary or sole source of information about a particular
organization How the public percewves an organization 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 llI, the organization's programs and accomplishments

What is the organization's pnmary exempt purpose? » Program Service Expenses
All organizations must describe their exempt purpose achievements in a clear and concise manner State the number of ‘RE(%‘;'L‘?-‘;JE,E;?.LE;‘SA; nd
chients served, publications 1ssued, etc Discuss achievements that are not measurable ?Sect:on 501 c)ﬁ3) and (4) organ- 4947(2)(1) trusts, but
1zations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others optional for others )

— T s e e G I G T T Eame shallk G I W TS e e el wlaas el B Sl S g e A I S I A S SN sl S sl Seage  E—— A . Sk WS A e W

—— g . . L S AT IS A T I e e A A G T W ek S T ST A T I T T S T SIS S S A s S S T A BT G G T I I T AT I A S G BT A e

e gl SR A A AL BN B I T e S maam SalE JIEEE S ST TS S =i S S O S S S S S S S A el ohile sshes g e T T T T TS I I ST T A A whA S A .

(Grants and allocations ) If this amount includes foreign grants, check here ™ . 12,801,130.
b To_provide_scholarships and awards_to the University of Montama __ _ _ _.
Sstudents. _ _ _ _ _ _ _ _ _ _ _ .
?G-Fa;tg and allocations _._$_ o ) If this amount includes foreign grants_, check here _""_. _2,634,370. .
C i
_gG_raT'ut; ;ng gllgc;tB;s_ _$ _______ ) If this amount |nEILTags_fore;g_n—gr_aan_ts: %gcl:h_erg - _"'_.
d
_gG_rath; ;na gllgc_atE}rTs‘ _$ ______ ) If this amount mcILTde_s_fo?{-aan_gEaths: J&fh&g B —':-
e Other program services
(Grants and allocations S If this amount includes foreign grants, check here ™ |
f Total of Program Service Expenses (should equal line 44, column (B), Program services > 15,435, 500.
BAA Form 990 (2005)

TEEAOIQ3L 1014405




Form 990 (2005y University of Montana Foundation 81-0362989 Page 4

Part IV |Balance Sheets (See Instructions)

Note: Where required, attached schedules and amounts withuin the description (A) (B)
column should be for end-of-year amounts only Beginning of year End of year

45 Cash — non-interest-bearing m 500.
46 Savings and temporary cash nvestments . 17,842, 355. m 17,709,013.

47 a Accounts recewvable 47 a
b Less: allowance for doubtful accounts —
48 a Pledges receivable 4823 le,790,811.
b Less* allowance for doubtful accounts 48b 14,922,871. 16,790,811.

49 Grants receivable

50 Receivables from officers, directors, trustees, and key

2 employees (attach schedule)
E 51 a Other notes & loans receivable (attach sch) 51a - 209,210.
S b Less' allowance for doubtful accounts 51b ) 209,210.
92 Inventories for sale or use
53 Prepaid expenses and deferred charges
54 Investments — securities (attach schedule) - Cost zl FMV 121,346, 713.
55a Investments — land, buildings, & equipment basis I 553‘ 1,546,778.
b Less accumulated depreciation
(attach schedule) Statement 2 55b 1,546,778.
56 Investments — other (attach schedule)
57 a Land, buildings, and equipment basis 57 a 4,301,675.
b Less. accumulated depreciation .
(attach schedule) Statement 3 57b 1,103, 907. 3,197,768.
58 Other assets (describe » See Statement 4 ) , : 466,312.
59 Total assets (must equal ine 74) Add lines 45 through 58 147,582,111. m 161,267,105.
60 Accounts payable and accrued expenses 602, 805. E 230,236.
l|. 61 Grants payable o
g 62 ODeferred revenue E
||. 63 Loans from officers, directors, trustees, and key employees (attach schedule) _
% 64a Tax-exempt bond habilities (attach schedule) _ 6_{la
! b Mortgages and other notes payable (attach schedule) 429, 614.
S 65 Other habilities (describe » See Statement 5 19 123 149 22,368,782.
66 Total liabilities. Add lines 60 through 65 m 23,028, 632.
. Organizations that follow SFAS 117, check here *> . and complete lines 67 -.
E through 69 and lines 73 and 74
a| 67 Unrestncted 6,092,985.] 67 6,640,375.
3| 68 Temporarly restricted 51,850,717. m 58,257,258.
L 69 Permanently restricted 69,454,402. 73, 340, 840.
Q Organizations that do not follow SFAS 117, check here *» D and complete lines -.
. 70 through 74.
&I 70 Capital stock, trust principal, or current funds 70
2 71 Paid-in or capntal surplus, or land, buillding, and equipment fund _
o 72 Retained earnings, endowment, accumulated income, or other funds _
A
N 73 Total net assets or fund balances (add lines 67 through 69 or lines 70 through —.
E 72, column (A) must equal ine 19, column (B) must equal line 21) 127,398,104.| 73 138,238,473.
74 Total liabilities and net assets/fund balances. Add lines 66 and 73 . 161,267,105.
BAA Form 990 (2005)

TEEAO104L 10/17/05




Form 990 (2005) University of Montana Foundation 81-0362989 Page 5

Part IV-A | Reconciliation of Revenue per Audited Financial Statements with Revenue per Return (See
instructions.)

a  Total revenue, gains, and other support per audited financial statements ! 30,072,371,
b  Amounts included on line a but not on Part |, ine 12:

1Net unrealized gains on investments b1 7,106,891,

2Donated services and use of facilities b2

3Recoveries of prior year grants
40ther (speafy-

___—_——_——_—_—_—_—_—_—_————__—_____————

Add lines b1 through b4 b 7,106,891 .
Subtract line b from line a c| 22,965, 480.
d Amounts included on Part |, hne 12, but not on line a:

1 Investment expenses not Included on Part |, line bb dl

2otnher (specty)- H |

Add lines d1 and d2 d B
e Total revenue (Part |, ine 12) Add hnes ¢ and d "" 22,965,480.
Part IV-B | Reconciliation of Expenses per Audited Financial Statements with Expenses per Return

O

a Total expenses and losses per audited financial statements ! 18,541,434.
b Amounts included on line a but not on Part |, ne 1/

1 Donated services and use of facilities b1

2Prior year adjustments reported on Part |, line 20 b2|

3Losses reported on Part |, ine 20 b3

4Other (specttyy E

Add lines b1 through b4 b

¢ Subtract line b from line a ﬂ 18,541,434.
d Amounts included on Part |, line 17, but not on line a:

T Investment expenses not included on Part |, line éb di

20ther (specftyy _ L ______ H

e Total expenses (Part |, ine 17) Add lines ¢ and d "" 18,541,434.

Part V-A [Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,
or key employee at any time durning the year even if they were not compensated ) (See the instrucltions.)

(B) Title and average hours| (C) Compensation (D) Contributions to (E) Expense
per week devoted (if not paid, employee benefit account and other
to position enter -0-) plans and deferred allowances
compensation plans

(A) Name and address

Warren Wilcox Vice Chair

A S T I G I S T e el peinas SEENE AEDEE SIS SEDDE DD EEEEST I T ey Ccasslb

Missoula, MT 59801

I

Jan Carter Treasurer

s I D D

John Otson Chairman 0.
Sidney, MT 59270 --

Legal Counsel

BAA TEEAQI05L 10717105 Form 990 (2005)
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Form 990 (2005) Universityv of Montana Foundation - 81-0362989 Page 6

Part V-A | Current Officers, Directors, Trustees, and Key Employees (continued) Yes | No

75 a Enter the total number of officers, directors, and trustees permitted to vote on organization business as board meetings ™ 4

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
hsted in Schedule A, Part 1, or highest compensated professional and other independent contractors listed in Schedule
A, Part II-A or I1-B, related to each other through family or business relationships? If 'Yes,' attach a statement that

identifies the individuals and explains the relationship(s) 75b -
¢ Do any officers, directors, trustees, or key employees listed in form 990, Part V-A, or highest compensated employees |
hsted in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule

A. Part II-A or |I-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related
75c| [ X

to this organization through common supervision or common control?
Note. Related organmizations include section 509(a)(3) supporting organizations

If 'Yes,' attach a statement that identifies the individuals, explains the relationship between this organization and the
other organization(s), and describes the compensation arrangements, including amounts paid to each individual by each

related organization

d Does the organization have a written conflict of interest policy? 75d -

Part V-B | Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other

Benefits (f ani/ former officer, director, trustee, or key employee received compensation or other benefits (described below)
during the year, list that person below and enter the amount of compensation or other benefits in the appropnate column. See
the instructions )

(B) Loans and (C) Compensation (D) Contributions to (E) Expense

Advances employee benefit account and other
(A) Name and address plans and deferred allowances
compensation plans

AN T T T TS e Sy el paas maas mbas oinlll S SIS DS B ST T S el S S S

Part VI | Other Information (See the instructions )

76 Did the organization engage in any activity not previously reported to the IRS? If 'Yes,'
attach a detailed description of each activity

77 Were any changes made in the orgamzing or governing documents but not reported to the IRS?
if ‘Yes,' attach a conformed copy of the changes.
78 a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return?
b if 'Yes,' has it filed a tax return on Form 990-T for this year?

79 Was there a hquidation, dissolution, termination, or substantial contraction during the
year? f 'Yes,' attach a statement

-] ] | g
o

80 a Is the organmization related (other than by association with a statewide or nationwide organization) through common
membership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt organization?

b If 'Yes,' enter the name of the organization » N/A

A B B b e

o0
o
L

1
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A%
-
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O
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D
O
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43,
e
ot
{D
-
n
(D
>
(D
3
=2
o
1
-
O
=
®
ot
®
3
T
i

81 a Enter direct and indirect political expenditures (See line 81 instructions.) 81a 0.
b Did the organization file Form 1120-POL for this year?
BAA Form 990 (2005)
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Form 998 (20055 University of Montana Foundation 81~-0362989 Page 7
Part V| | Other Information (continued Yes | No

82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at
substantially less than fair rental value? X
b if ‘'Yes,' you may indicate the value of these items here Do not include this amount as
revenue In Part | or as an expense in Part || (See instructions in Part 11 ) 82b N/A
83a Did the organization comply with the public inspection requirements for returns and exemption applications? X
b Did the organization comply with the disclosure requirements relating to guid pro quo contnibutions? . 83b
84a Diud the organization solicit any contributions or gifts that were not tax deductible? 84a - X
|
b If 'Yes,' did the organlzatlon include with every solicitation an express statement that such contributions or gifts were n |
not tax deductible 84b A
85 501(c)@), (5), or (6) organizations a Were substantially all dues nondeductible by members? m A
b Did the organization make only in-house lobbying expenditures of $2,000 or less? m A
If 'Yes' was answered to either 85a or 85b, do not complete 85c¢ through 85h below unless the organization received a
waiver for proxy tax owed for the prior year
¢ Dues, assessments, and similar amounts from members 85¢ N/A
d Section 162(e) lobbying and political expenditures 85d N/A
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices 85e N/A
f Taxable amount of lobbying and political expenditures (line 85d less 85e) m N/A
g Does the organization elect to pay the section 6033(e) tax on the amount on line 85f? gl NJA
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f to its reasonable estimate of
dues aflocable to nondeductible lobbying and pohitical expenditures for the following tax year? N A_
86 501(c)(7) orgarizations Enter a Initiation fees and capital contributions included on
|
line 12 86 a N/A
b Gross receipts, included on hne 12, for pubhic use of club facilities 86b N/A
87 501(c)(12) orgarizations Enter. a Gross incoOme from members or shareholders 87a N/A
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 87b N/A
88 At any ime 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 7701-3?
If 'Yes,' complete Part IX 88 X
89a 507(c)(3) organizations Enter Amount of tax imposed on the orgamization during the year under
secton4911 » 0. ,secton49i2» 0. ,secton4955» 0. |
b 5071(c)(3) and 501(c)(4) organizations Did the organization engage n anTy section 4958 excess benefit transaction
during the year or did 1t become aware of an excess benefit transaction from a prior year? If 'Yes,' attach a statement
explaining each transaction 89b X
¢ Enter Amount of tax imposed on the organization managers or disqualified persons during the
year under sections 4912, 4955, and 4958 > 0.
d Enter Amount of tax on line 89c, above, reimbursed by the organization > 0.

90 a List the states with which a copy of this return i1s filed » None

S S el s sy i - - eSS T AT T ST T I A A A I AL A e msink ey e T T T S

b Number of employees employed in the pay period that includes March 12, 2005 (See instructions )
91 a The books are in care of » Telephone number »

— wees - A AN IS s aar by R S S S S S S S S S wmhakh s ... .- L A slaak AR ey Sl T G DT T DT T ‘waees el o gpiees el

Located at »> , ZIP+4»

I T S Ty "y e Spepk s ik oeball DD S GEDEE AEEEET DD T olDEE A S T T T TS I T O W R R sl sk TN TN T T T S S G mpiaelhs DI T WSy R

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

If 'Yes,' enter the name of the foreign country ™

See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and
Financial Statements

¢ At any time during the calendar year, did the organization maintain an office outside of the United States?
If 'Yes,' enter the name of the foreign country *»_ .~~~
92 Section 4947(a)(1) nonexempt charitable trusts filng Form 990 in leu of Forrm 1047 — Check here
and enter the amount of tax-exempt interest received or accrued during the tax year > 92
BAA Form 990 (2005)

TEEAQ107L 02/03/06




Form 990 (20053 University of Montana Foundation

81-0362989 Fage 8

Part VIl | Analysis of Income-Producing Activities (See the instructions

Note: Enter gross amounts unless
otherwise indicated

93 Program service revenue

a University Contract

b

c

d

e

f Medicare/Medicaid payments

g Fees & contracts from government agencies
94 Membership dues and assessments
95 Interest on savings & temporary cash invmnis
96 Dividends & interest from secunities
97 Net rental income or (loss) from real estate

a debt-financed property

Unrelated business income

(A) (B)

Business code Amount

Excluded by section 512, 513, or 514 (E)

(C) (D) Related or exempt
Exclusion code Amount function Income

278,000.

~508,910.
2,304,543,

|

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

99 Other investment income

100 Gain or (loss) from sales of assets
other than inventory

101 Net income or (loss) from special events
102 Gross profit or (loss) from sales of inventory
103 Other revenue a

b Misc. campus revenue

C
d

e
104 Subtotal (add columns (B), (D), and (E))
105 Total (add line 104, columns (B), (D), and (E))

Note: Line 105 plus line 1d, Part |, should equal the amount on line 12, Part |

Part VIil [ Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions )

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

N/A o

378,032.

|
658,991 .

' I | |

4,128,476.
4,128,476.

Part IX |Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions )

(A) (B) ©) (D) (E)
Name, address, and EIN of corporation, Percentage of Nature of activities Total End-of-year
partnership, or disregarded entity ownership interest iIncome assets

N/A

llll

" Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions
a Did the organization, during the year, recewve any funds, directly or indirectly, to pay premiums on a personal benefit contract? Yes No
b Did the orgamization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? Yes No
Note: /f 'Yes' to (b), file Form 8870 and Form 4720 (see instructions).
| , | declare that | h his return, .
e Senal S Bblal edgrancn o i’é?’?é?ﬁé’r S B R oo i Braparer s vy Wowiedge. o ™ Knoviedge and belel

1

Please A Y NSO 4] / gLelP
Slg n Signature of officer R Date
Type or print name and ttle

Paid Preparer's Ch'?_d“ i Egen%?raﬁr;ﬁs?r?::hg%m“ (See
Pre- signature > grenployed > . N/A

arer's Firm's name (or Univ. of Montana Foundation

se Z&:ﬁ?&%.; » 600 Connell Ave. ev > N/A

address, an :

Only [3F7% Missoula, MT 59807-7159 Phone no > (406) 243-4296
BAA TEEA0108L 10/18/05 Form 990 (2005)




, Organization Exempt Under I_fmm
oA Section 501(c)(3)

(Form 990 or 990-EZ) : . :
(Except Private Foundation) and Section 501(e), 501(f), 501(k),
501(n), or 4947(a)1) Nonexempt Charitable Trust 2005

Supplementary Information — (See separate instructions.)

Department of the Treasury

Internal Revenue Service » MUST be completed by the above organizations and attached to their Form 990 or 990-EZ.
Name of the organization Employer identification number
University of Montana Foundation 81-0362989
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 ga:d more hours per week t&:ﬁgpé%eﬁe%?gg account and other
than $50,000 devoted to position compensation allowances
Laura Brehm _ ___ ____
600 Connell Street/Brantly |, President 20, 205. 7,500.
Keith Kuhn__ ____ ___________
600 Connell Street/Brantl Chief Financial 4,200. 0.
Ted Delaney _ ___ _ ____ ______ ’
600 Connell Street/Brantly , VP Controller 12,951. 0.
John Scibek _ _ _ _ _ _ _________
600 Connell Street/Brantly , Dir. : 13,064. 0.
Dorcie Dvarishkis = _
600 Connell/Brantly , VP Development 12,448. 0.

Total number of other employees paid
over $50,000

Part Il — A | Compensation of the Five Highest Paid Independent Contractors for Professional Services

(See instructions List each one (whether individuals or firms) If there are none, enter 'None ')

(2) Name and address of each independent contractor paid more than $50,000 (b) Type of service (c) Compensation

Total number of others receiving over
$50,000 for professional services > 0

Part Il — B | Compensation of the Five Highest Paid Independent Contractors for Other Services

(List each contractor who performed services other than professional services, whether individuals or firms If there are none,
enter 'None.' See instructions.)

(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (c) Compensation

Total number of other contractors receiving _
over $50,000 for other services >

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ. Schedule A (Form 990 or 990-E2) 2005

TEEAQ40IL 08/09/05
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Schedule A (Form 990 or 990-E7) 2005 University of Montana Foundation 81-0362989 Page 2

[Part lll__ | Statements About Activities (See instructions ) 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 leqgislative matter or referendum? If 'Yes,' enter the total expenses paid
or incurred In connection with the lobbying activities > S 1,000. )
(Must equal amounts on line 38, Part VI-A, or line i of Part VI-B ) i

taxable organization with which any such person i1s affiliated as an officer, director, trustee, majonty owner, or principal
beneficiary? (If the answer to any question 1s 'Yes,' attach a detailed statement explaining the transactions )

Organizations that made an election under section 501(h) by fiing Form 5768 must complete Part VI-A Other
organizations checking 'Yes' must complete Part VI-B AND attach a statement giving a detailed description of the
lobbying activities

2 Durning the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or with any

a Sale, exchange, or leasing of property? X
b Lending of money or other extension of credit? X
¢ Furnishing of goods, services, or facilities? X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? 2d X

e Transfer of any part of its income or assets?

o | x
3a Do you make grants for scholarships, fellowships, student loans, etc? (If 'Yes,' attach an .
3a
3b| X B
3¢ X

explanation of how you determine that recipients qualify to receive payments )
b Do you have a section 403(b) annuity plan for your employees?
¢ During the year, did the organization receive a contribution of qualified real property interest under section 170(h)?

4a Did you maintain any separate account for participating donors where donors have the right to provide advice
on the use or distribution of funds? X
b Do you provide credit counseling, debt management, credit repair, or debt negotiation services? m- X

IPart IV ] Reason for Non-Private Foundation Status (See instructions )

The organization 1s not a private foundation because 1t 1Is (Please check only ONE applicable box )
2 A church, convention of churches, or association of churches Section 170(b)(1)(A)().

A school Section 170(B)Y(1)(A)Y(11) (Also complete Part V)

A hospital or a cooperative hospital service organization Section 170(b)(1)(AY(n)

A Federal, state, or local government or governmental unit Section 170(b)(1)(A)(v)

A medical research organization operated 1n conjunction with a hospital Section 170(b)(1)(A)(in) Enter the hospital's name, city,

and state > /

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

w0 00 N O

11 a I:l An organization that normally receives a substantial 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 I:l A community trust Section 170(b)(1)(A)X(v1) (Also complete the Support Schedule in Part [V-A))

12 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its charntable, etc, functions ~ subject to certain exceptions, and (2) no more than 33-1/3% of its 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) (Aiso complete the Support Schedule in Part IV-A)

13 I:I An organization that 1s not controlled by any disqualified persons (other than foundation managers) and supports organizations
described in: (1) lines 5 through 12 above, or (2) section 501(c)(4), (B), or (6), If they meet the test of section 509(a)(2) Check the
box that describes the type of supporting organization: ™ [ | tyne 1 | Type 2 | Type 3

Provide the foliowing information about the supported organizations. (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 TEEAD402L 08/09/05 Schedule A (Form 990 or Form 990-E2Z) 2005




Schedule A (Fdrm 990 or 990-E2) 2005 University of Montana Foundation 81-0362989 Page 3

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

(d) (e)
2001 Total

Calendar year (or fiscal year (b)
beginning in) > 2003

15 QGifts, grants, and contributions
recetved (Do not include

unusual grants See line 28. 18,318,808.] 13,018,268.7 18,343,392.

16 Membership fees received

10,600,992.( 60,281,460.
0.

17 Gross receipts from admissions,
merchandise sold or services performed,
or furmishing of facihities in any activity
that 1s related to the organization's
charitable, etc, purpose

18 Gross income from interest, dividends,
amounts received from payments on
securittes loans (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 | 2,1752,073. 2,406, 265. 2,042,537.

2,463,816. 9,664,691].

19 Net income from unrelated business

20 Tax revenues levied for the
organization's benefit and
either paid to 1t or expended

21 The value of services or
facihties furnished to the
organization by a governmental
unit without charge Do not
include the value of services or
faciities generally furrished to |
the public without charge. _ 0.

activities not included in line 18 0.

on its behalf _ 0.

22 Other iIncome Attach a
schedule Do not include
gan or (loss) from sale of

capital assets _ 0.
23 Total of lines 15 through 22 21,070,881. 533.] 20,385,929.] 13,064,808.] 69,946,151.
24 Line 23 minus line 17 21,070,881.] 15,424,533.] 20,385,929.] 13,064,808.] 69,946,151.
~ 25 Enter 1% of hne 23 210,709. 154, 245. 203,859. 130, 648.
26 Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), line 24 "" 1,398,923.

supported organization) whose total gifts for 2001 through 2004 exceeded the amount shown in line 26a Do not file this list with your

|
|

J

b Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental umit or publicly a
> 2,923,564,

return Enter the total of all these excess amounts

¢ Total support for section 502(a)(1) test: Enter line 24, column (e) "' 69, 946, 151.

d Add Amounts from column (e) for lines: 18  9,664,691. 19 |
22 ~___ 26b 2,923,564. 26d| 12,588,255.

e Public support (line 26¢c minus line 26d total) > 26ef 57,357,896.

f Public support percentage (line 26e (numerator) divided by line 26¢ (denominator)) > m 82.00 %

27 Organizations described on line12: 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 total amounts received in each year from, each ‘disqualified person ' Do not file this list with your return. Enter the sum of
such amounts for each year:

(2004) (2003) (2002) (2001)

bFor any amount included in line 17 that was received from each person (other than 'disqualified persons’), prepare a hst for your records
to show the name of, and amount received 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 list organizations described in hines 5 through 11b, as well as individuals.) Do not file this list with your return.
After computing the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these

differences (the excess amounts) for each year:

004) 03 002 001)
c Add Amounts from column (e) for lines: 15 16
17 20 21 27¢
d Add: Line 27a total and line 27b total ,
e Public support (line 27c total minus hine 27d total) > 27e
f Tota! support for section 509(a)(2) test Enter amount from line 23, column (¢) *™| 27§ H }
g Public support percentage (line 27e (numerator) divided by line 27f (denominator))

>
>

o\C | o\

28 Unusual Grants: For an organization described in ine 10, 11, or 12 that received any unusual grants during 2001 through 2004, prepare a

list for your records to 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 list with your return. Do not include these grants in line 15

BAA TEEAQ403L 02/03/06 Schedule A (Form 990 or 990-E2) 2005

h Investment income percentage (line 18, column (e) (numerator) divided by line 27t (denominator




Schedule A (Form 990 or 990-E2) 2005 University of Montana Foundation 81-0362989 Page 4

Private Schoo!l Questionnaire (See instructions ) |
(To be completed ONLY by schools that checked the box on line 6 in Part IV) N/A

-~
Q

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

30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures,
catalogues, and other wrnitten communications with the public dealing with student admissions, programs,

and scholarships?

-.-<
1
v

31 Has the orgamization publicized its racially nondiscriminatory policy through newspaper or broadcast media during
the period of solicitation for students, or during the registration penod if it has no solicitation program, 1n a way that

makes the policy known to all parts of the general commumty it serves?
If 'Yes,' please describe, if 'No,' please explain (If you need more space, attach a separate statement )

— —— P— S e il i ——. A ] A [ ) —— — T ] ] A ] ] ] L ] I I I I I I " ] 1 mnl— " I I ml— I I I I I I N L ] L ] [ ] N I [ ] L ] L ] [ ] ] [ ]

32 Does the organization mamntain the following
a Records indicating the racial composition of the student body, faculty, and admiristrative staft?

. - - L

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

c Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships?

d Copies of all matenal used by the organization or on its behalf to solicit contributions?

If you answered 'No' to any of the above, please explain (If you need more space, attach a separate statement )

33 Does the organization discriminate by race in any way with respect to

a Students' rights or privileges?

b Admissions policies?

¢ Employment of faculty or administrative staft?

d Scholarships or other financial assistance?

e Educational policies?

f Use of facilities?

l
g8 18 8 |8 |8
w
. o

g Athletic programs?

h Other extracurrnicular activities?

If you answered 'Yes' to any of the above, please explain. (If you need more space, attach a separate statement )

34a Does the organization receive any financial aid or assistance from a governmental agency?

b Has the organization's nght to such aid ever been revoked or suspended?
If you answered 'Yes' to either 34a or b, please explain using an attached statement

35 Does the organization certify that it has complied with the applicable requirements of
sections 4 01 through 4.05 of Rev Proc 75-50, 1975-2 C.B 587, covering racial
nondiscrimination? If 'No,' attach an explanation.

BAA TEEAD404L  08/08/05 Schedule A (Form 990 or 990-E2) 2005




Scheduie A (Form 990 or 990-E2) 2005 University of Montana Foundation 81-0362989 Page 5
Part VI-A | Lobbying Expenditures by Electing Public Charities (See instructions.)

(To be completed ONLY by an eligible organization that filed Form 5/768) N/A
Check » a i f the organization belongs to an affilated group  Check > b If you checked 'a’ and 'mited control' provisions appl
. : : (a) b
Limits on Lobbying Expenditures Affiliated group To be C(o,)nmeted
. . totals for ALL electing
(The term 'expenditures' means amounts paid or incurred ) organizations
36- Total lobbying expenditures to influence public opinton (grassroots lobbying) m
37 Total lobbying expenditures to influence a legislative body (direct lobbying) 37

38 Total lobbying expenditures (add lines 36 and 37)

8
39 Other exempt purpose expenditures m ]
40 Total exempt purpose expenditures (add hnes 38 and 39) m
41 Lobbying nontaxable amount Enter the amount from the following table —
If the amount on line 40 is — The lobbying nontaxable amount is —
Not over $500,000 20% of the amount on line 40
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 _
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000
42 Grassroots nontaxable amount (enter 25% of ine 41)
43 Subtract ine 42 from line 36 Enter -0- if ine 42 1s more than [ine 36 | 43 |
44 Subtract line 41 from line 38 Enter -0- if ine 41 1s more than line 38 44

Caution: If there 1s an amount on either line 43 or hine 44, you must file Form 4/20

e

4 -Year Averaging Period Under Section 501(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 During 4 -Year Averaging Period

Calendar year (a) (b) (¢) (d) (e)
(or fiscal year 2005 2004 2003 2002 Total
beginning in) >

45 Lobbying nontaxable
amount

46 Lobbying celling amount
(150% of line 45(e))

47 Total lobbying
expenditures

48 GQGrassroots non-
taxab!_e amount

49 Grassroots celling amount
(150% of line 48(e))

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 instructions.)

During the year, did the organization attempt to influence national, state or local legislation, including any m
attempt to influence public opinion on a leqislative matter or referendum, through the use of: Yes Amount
a Volunteers : -
b Paid staff or management (Include compensation in expenses reported on lines ¢ through h.) -
¢ Media advertisements. . . -
d Mailings to members, legislators, or the publc. : -
e Publications, or published or broadcast statements -
f Grants to other orgamzations for lobbying purposes X | 1,000.
g Direct contact with legislators, their staffs, government officials, or a legisiative body . -
h Ralhes, demonstrations, seminars, conventions, speeches, lectures, or any other means -
i Total lobbying expenditures (add lines ¢ through h.) _ 1,000.
If 'Yes' to any of the above, also attach a statement giving a detailed description of the lobbying activities See Statement 6
BAA Schedule A (Form 990 or 990-E2) 2005
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Schedule A (FSrmi 930 or 920-E2 2005 University of Montana Foundation

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

With Noncharitable

51 Did the reporting organization directly or indirectly engage in any of the following with any other orgamzation described in section 501(c)
of the Code (other than section 501(c)(3) organizations) or in section 52/, relating to political organizations?

a Transfers from the reporting organization to a nonchantable exempt organization of:
(i)Cash ‘
(ii))Other assets
b Other transactions
(i)Sales or exchanges of assets with a noncharitable exempt organization
(i)Purchases of assets from a noncharitable exempt organization
(iii))Rental of facilities, equipment, or other assets
(iv)Reimbursement arrangements
(v)Loans or loan guarantees
(vi)Performance of services or membership or fundraising solicitations
¢ Shaning of facilhties, equpment, mailing hsts, other assets, or paid employees.

d If the answer to any of the above I1s 'Yes,' complete the following schedule Column (b) should always show the fair market value of

the goods, other assets, or services given by the reporting organization 1If the organization receive

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

81-0362989 Page 6

(a) (b) (c) (d)
Line no Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
— 77 : —
52a Is the organization directly or indirectly affihated with, or related to, one or more tax-exempt organmizations
described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277 > D Yes E No
b If 'Yes,' complete the following schedule: ~ ]
(a) (b) (c)
Name of organization Type of organization Description of relationship
N/A s
BAA Schedule A (Form 990 or 990-E2) 2005

TEEAO406L 08B/08/05




1 2005 Federal Statements Page 1

Client UMF University of Montana Foundation 81-0362989
11/15/06 02 42PM

Statement 1
Form 990, Part |, Line 20
Other Changes in Net Assets or Fund Balances

Payments to Beneficiaries $ -690, 566.
Unrealized gain and loss 7,106,891.

Total § 6,416,325,

Statement 2
Form 990, Part IV, Line 55b _
Investments - Land, Buildings, and Equipment

Accum. Book
_ Category _ Basis Deprec. Value
Land S 1,546,778. | _ S 1,546,778.
Total § 1,546,778. S 0. $ 1,546,778.
Statement 3
Form 990, Part IV, Line 57
Land, Buildings, and Equipment
Accum. Book
Category Basis Deprec. ______Value
Furniture and Fixtures S 4,301,675. $§ 1,103,907. $ 3,197,768.

Total $§ 4,301,675. § 1,103,907. $ 3,197,768.

Statement 4

Form 990, Part IV, Line 58

Other Assets

Insurance cash values&Gift in Kinds S 466, 312.
Total S 466,312.

Statement 5

Form 990, Part IV, Line 65

Other Liabilities

Custodial Funds . . . . $ 19,582, 375.

Liabilities to External Beneficiaries . . . 2,786,406.

Rounding 1.
Total S 22,368,1782.




2005 Federal Statements Page 2

Client UMF University of Montana Foundation 81-0362989
11/15/06 02 42PM
Statement 6

Schedule A, Part VI-B, Line | o
Descriptions of the Lobbying Activities

Help fund lobbying effort to encourage endowed gifts in support of The University
of Montana.
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FY Item

*ki%k GL: 15 10
0
1992METAL DECOR-PRES
1992 FIRE PROOF FILE
1992PITNEY BOWES:

1992COMPUADD: LASERJET
1992 WYKMANS: 3 WOOD

1992 WYKMANS: DIVIDERS;
1993HAWK

1995 PG Calc software (Sharen)
1995MIP multi user-upgrade
1995Metal Decor Plague
19964G's Network purchase
1997Box Light Procolor
1997MTN Cad/Scanner,

1997 Micro Sys./CD recorder
1997 Boxlight Corp /Metal
1997 Server

1997Hon-Mobile desk unut
1997 Vann's - Computer
19972-Pentemium 32 mg

1997 Salmon Lake Center

1998 Computerland-Laser jett
1998 Server upgrade NWIP
1998 Dell Computer

1998 Crescendo Software
1998 Mitsuba Computer
1999 Laptops

1999 CobolV2.0 Server
1999Bear Paw 1 - Server
1999 Savins Copier

1999 Bear Paw 2 - Server
2000Corbin Wiring
2000Phonathon Hub
2000Phonathon Desks
2000Media Phonics

2000Back Office Server
2000Headsets

2000Cellron Processor
2000 Laser Jet Printer
2000Fax

2000Konica Copier
2000Bear Paw 4 Server
2000Banner Software
2000Ruffalo Cody

2001 President & CEQO Desk set
2001 Phonathon Jet 405
2001 MIP Software

2002 Letter Folder
2002Postage Machine

2002 Komca 7045 /digital Copier
2002Konica 7415/Digital Coper

2002 Stephen's Computer
2002Lap Tops

2002 Lasa’s Computer

2002Pentium 4 computer
2002 Sue's Computer
2002 Citrx

2003 Blackfoot/Hardware for
2003 Sony Projector

* Not in Cost or Book Totals

-
-,
- L
| I
L]
-

For the Year Ending: :

Aqu. Depreciation
Cost Method Life Date Prior Expense
0.00 0 // 0.00 0.00
2,857.70S/L 5 06/24/1992 2,857.70 0.00
699.00S/L 5 09/20/1991 699.00 0.00
3,780.00S/L 5 06/24/1992 3,780.00 0.00
1,859.36S/L 5 12/27/1991 1,859.36 0.00
1,497.00S/L 5 12/31/1991 1,497.00 0.00
2,079.00S/L 5 12/31/1991 2,079.00 0.00
1,162.50S/L 5 10/22/1992 1,162.50 0.00
2,345.00S/L 5 09/02/1994 2,345.00 0.00
3,035.00S/L 5 02/09/1995 3,035.00 0.00
1,475.08S/L S 06/15/1995 1,475.08 0.00
9,110.00S/L 5 07/01/1995 9,110.00 0.00
2,279.00S/L 5 08/22/1996 2,279.00 0.00
2,475.00S/1. 5 08/22/1996 2,475.00 0.00
806.00S/L 5 08/22/1996 806.00 0.00
987.60S/L 5 08/22/1996 987.60 0.00
5,912.95S/L 5 10/03/1996 5,912.95 0.00
2,412.73S/L 5 10/10/1996 2,412.73 0.00
2,199.76 S/L 5 10/10/1996 2,199.76 0.00
2,660.00S/L 5 02/27/1997 2,660.00 0.00
3,852,000.00S/L 50 06/30/1997 654,840.00 77,040.00
998.00S/L 5 07/01/1997 998.00 0.00
1,629.00S/L 5 03/05/1998 1,629.00 0.00
35,147.00S/ L 5 04/09/1998  35,147.00 0.00
1,395.00S/L 5 10/16/1998 1,395.00 0.00
1,144.00S/ L 5 10/02/1998 1,144.00 0.00
3,599.97S/L 5 08/27/1999 3,599.97 0.00
4,515.00S/L 5 10/29/1998 4,515.00 0.00
14,527.50S/L 5 11/05/1998  14,527.50 0.00
11,756.00S/L 511/20/1998  11,756.00 0.00
21,719.94S/L 5 05/19/1999  21,719.94 0.00
1,652.06S/L 5 06/30/2000 1,652.06 0.00
2,420.00S/L. 5 06/30/2000 2,420.00 0.00
6,695.11S/L 5 06/30/2000 6,695.11 0.00
3,081.00S/L 5 06/30/2000 3,081.00 0.00
1,025.00S/L 5 06/30/2000 1,025.00 0.00
2,521.00S/L 5 06/30/2000 2,521.00 0.00
13,272.00S/L > 06/30/2000  13,272.00 0.00
1,863.53S/L 5 06/30/2000 1,863.53 0.00
2,013.00S/L 5 06/30/2000 2,013.00 0.00
699.00S/L 5 06/30/2000 699.00 0.00
1,476.00S/L 5 06/30/2000 1,476.00 0.00
75,635.23S/L 5 06/30/2000  75,635.23 0.00
41,850.00S/L 5 06/30/2000 41,850.00 0.00
3,102.00S/L 5 06/30/2001 2,791.80 310.20
1,166.02S/L 5 03/22/2001 1,049.42 116.60
8,148.75S/L 5 12/30/2001 7,333.88 814.88
2,675.00S/L 5 06/27/2002 1,872.50 535.00
3,996.00S/L 5 06/27/2002 2,797.20 799.20
12,970.00S/L 5 06/27/2002 9,079.00 2,594.00
1,695.00S/L 5 06/27/2002 1,186.50 339.00
1,179.00S/L 5 05/30/2002 825.30 235.80
3,848.00S/L > 05/30/2002 2,693.60 769.60
1,207.00S/L 5 02/27/2002 844.90 241.40
911.00S/L 5 12/20/2001 637.70 182.20
1,646.22S/L 5 08/16/2001 1,152.35 329.24
15,878.50S/L 5 06/28/2002  11,114.95 3,175.70
1,575.80S/L 5 10/30/2003 787.90 315.16
1,791.00S/L 5 09/25/2003 895.50 358.20

Depreciation Listing

Net

—

Page:

|

Accum. Book Value FundFnc

0.00
2,857.70
699.00
3,780.00
1,859.36
1,497.00

2,079.00
1,162.50
2,345.00
3,035.00
1,475.08
9.110.00
2,279.00
2.475.00

806.00
987.60
5,912.95
2.412.73
2,199.76
2,660.00
731,880.00
998.00
1,629.00
35,147.00
1,395.00
1,144.00
3,599.97
4,515.00
14,527.50
11,756.00
21,719.94
1,652.06
2.420.00
6,695.11
3,081.00
1,025.00
2,521.00
13,272.00
1,863.53
2,013.00
699.00
1,476.00
75,635.23
41,850.00
3,102.00
1,166.02
8,148.76
2.407.50
3.596.40
11,673.00
1,525.50
1,061.10
3,463.20
1,086.30
819.90

1,481.59
14,290.65

1,103.06
1,253.70

0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00

3.120,120.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
-0.01
267.50
399.60
1,297.00
169.50
117.90
384.80
120.70
91.10

164.63
1,587.85

472.74
237.30

10
10

10
10
10
10

10
10
10
10
10
10
10
10
10
10
10
10
10
10
10
10
10
10
10
10

10
10

10
10
10
10
10
10
10
10
10
10
10
10
10
10
10
10
10
10
10
10
10
10
10
10
10
10
10
10
10
10

10

67
68
68
68
68
68
68
68

68
68
68
68
68
68
68
68
68

68




)6/30/2. P 10 oty Page: 2
FA DEP.fr0) - Depreciation Ltsnng
~ IEe! For the Year Ending:
ST Aqu, —— Depreciation — Net
FY Item Cost Method Life Date Prior Expense Accum. Book Value FundFnc
2004 All steel panel system for 2,147.18S/L 5 03/18/2004 644.15 429.44 1,073.59 1,073.59 10
2005 Inspiron Laptop 1,934.00S/L 5 01/27/2005 193.40 386.80 580.20 1,353.80 10
2005Poliant DL 380 Rack 7,880.00S/L 5 12/03/2004 788.00 1,576.00 2,364.00 5,516.00 10
2005Dat 72X6 Autoloader 1,728.00S/L 5 12/03/2004 172.80 345.60 518.40 1,209.60 10
200522 Compaq 22,982.30S/L 5 12/03/2004 2,298.23 4,596.46 6,894.69 16,087.61 10
20053700DN Color Printer 1,801.00S/L 5 10/28/2004 180.10 360.20 540.30 1,260.70 10
2005HP 8150N Printer 2,327.00S/L 5 10/28/2004 232.70 465.40 698.10 1,628.90 10
2006 Modular furniture for 2 40,017.17S/L 5 08/01/2005 0.00 2,232.10 2,232.10 20,088.90 10
2006 Hasler Postage Machine 3,818.00S/L 5 06/22/2006 0.00 381.80 381.80 3,436.20 10
2006LaserJet Research Printer 2,983.73S/L 5 03/09/2006 0.00 2908.37 208.37 2,685.36 10
GL Total: 4,301,674.69 1,004,678.90 99,228.35 1,103,907.25 3,180,071.27
- _—
Report Total: 4,301,674.69 1,004,678?90 99,228.35 1,103,907.25 3,180,071.27
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* Not in Cost or Book Totals
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