; Fm; 990 Return of Organizatioti Exempt From Income Tax. [ % =8

Under secticn 501(c) of the Internal Revenue Code (except black Ipn% benefit ﬂ@gg
Department of the Treasury trust or private foundation) or section 4947(a)(1) nonexempt charitable trust T TEFemils
Internal Revenue Service Note: The organization may have fo use @ copy of this return to satisfy state reporting requirements. Opf""’ puobr',‘c
A For the 1899 calendar year, OR tax year period beginning 0 7/01 ,1989, andending 06/30/20G0
B Checkit: § Please |C  Name of organization D Emplayer identification number
Change of§ use IRS
address -§ 1abet of
el | tor [SOUTHWEST MISSQURI STATE UNIV FOUNDATION 43-1234200
';'Qiin type. | Number and street (or P.O. box if mail is not delivered to strest address) Room/suite E Telephone number
See
A )
[ fmenaec Specific 1 91 g NATIONAL ¢ 3 -
(required Instruc- )
e tor tions. | City or town, state or country, and ZIP + 4 F Cheek ™ [ it exemption application
1A
remacting) SPRINGFIELD . MO 65804 is pending

G Type of organization —p» | X Exempt under section 501(c) ( 3 ) « {insert number) OR b~ I section 4947(a){1) nonexempt charitable trust
Note: Section 501(c){(2) exempt organizations and 4947(a)(1} nohexempt charitabie trusts MUST attach a completed Schedule A {Form 290).

H {a) is this.a group return filed for affiliates?,  , ., , . .. L_l YeST_X_l No| | if either box in H is checked "Yes," enter four-digit
. group exemption number (GEN) p
{b) if "Yes," enter the number of affiliates for which this return is filed:. P . J Accounting method; Cash l_X_i Accrual
{C) i3 this a separate retur filed by an erganization covered by a group fuling?. . . [_—1 Yes I X I No [_——l QOther (specify) >

K Checkhere » I | if the organization's gross receipts are normally not mere than $25,000. The organization need not file a retum with the IRS;
but if it received a Form 990 Package in the mail, it should file a retum without financial data. Some states require a complete return,
Note: Form 990-EZ may be used by organizations with gross receipts less than $700,000 and total assets fess than $250,000 at end of year.

Part Revenue, Expenses, and Changes in Net Assets or Fund Balances {See Specific Instructions on page 15.}
1 Conttibutions, gifts, grants, and simitar amounts received:
a Direct public support , . . . , . . . .S TATEMENT 13 |1a 6,247,732
b indirect public support , . . ... ... e 1b
¢ Government contributions (grants} | | | . .. . . .. 0. e s e e 1c
d Total (add lines ta through 1c) {attach schedule of contributors)
(cash $ 6,247,732, noncash§ Y 6,247,732 .
2 Program setvice revenue including government fees and contracts (from Part VIl ine 93) . . ., . . . . 520,014,
3  Membership dues and assessments | ., ... .. e e e ............ .
4 Interest on savings and temporary cash investments |, _ . , . . ... L0 00000 .
§  Dividends and interest from securiies | |, , . . e TR 1,610,745,
6a Grossrents | ., . ... e e e e e 6a 714,878
b Lessirental eXPenses . . . . ... v ae et e e an e 6b 623,972
¢ Net rental income or (loss) (subtract line 6b fromfine6a) | | _ . _ . J . 60,906,
% 7 Other investment income (describe P ) 45 .825,
g 8 a Gross amount from sales of assets other (A) Securities (B) Other
& thaninventory _ . . . . . v v u - .. . 8a
b Less: cost or other basis and sales expenses 8b
¢ Gain or {loss) {attach schedule) , , , ., .. 8¢
d Net gain or (loss) (combine fine 8¢, columns (A)and (B . . . . . . oo vt e
9  Special events and activities (attach schedule)
a Gross revenue (not including $ » of
contributions reported onidine1a), , , . . .. . 0 it e v e e .. iQa
b Less: direct expenses other than fundraising expenses | | | . . . .. E) b
¢ Net income or {loss) from special events {subtract line 9o from line Sa) -
10a Gross sales of inventory, less retums and allowances |, , . . . . {02
b Less: costofgoodssold | . . ... .. .. e e e hob
¢ Gross profit or (loss) from sales of inventery (attach schedule) (subtract line 10b from fine 102) | | | | .| 10c
11  Otherrevenue (fremPat VILENE 103) | ., . L o . o v it v v bt cm me e s e e s 11 15 823,
12 Total revenue (add lines 14,2, 3, 4,5,6¢,7,84,9c,10c,and 1) » « - o = o+ 2o - 2 o0 2 0 v - - 12 8,551,045,
- 13  Program services (fromline 44, calumn(B)) | | . ... L. L. aa oo 13 5,286,696,
¢ 114 Management and general (from line 44, column (o)) N 14 148 . 476,
E_ 15 Fundraising (fromfine dd, column (D)) . . . . . . o oo i o et e e e e 15 478,032 .
X |16 Payments to affiliates (attachschedule) | . . . . .. v v v vt n e . 16
17 Total expenses (add lines 16and 44, column (A))« + « = = + o = ooz + v st 0o e e e 17 5,913,204,
- % " |48  Excess or (deficit) for the year (subtractfine 17 frerfine 12) _ . . .. .. ... 18 2 637,841,
:cn; 19  Net assets or fund balances at beginning of year (fromfine 73, column (A)) _ . . . . . . ... ... .. 19 37,914,392,
- 20 Other changes in net assets or fund balances (attach explanation}y | . . . . . ... .. STMT. 1. .120 -29285 798
ssa 2 |21  Met assets or fund balances at end of year (combinelines 18, 18 and20} - - - - - - - - - - - - - 21 A0 ., 326 435,
9E1010 2 000 For Paperwork Reduction Act Notice, see page 1 of the separate instructions. Form 990 (1999)

G11257 K929 11/08/2000 14:58:29 V9.08.01 ’ | 4



Form 990 (1999)

43-1234200

Statement of
Functional Expenses

-Page 2

Ali organizations must complete column {A). Columns (B}, (C), and (O) are required for section 504(c)(3) and (4) organizations
and section 4947(a)(1) nonexempt charitable trusts but optionat for others. (See Specific Instructions on page 19.}

not include amounts r line
% 65, 2b, 9b, 10b, :r 1:?::;:: ’ (8 Total O ™ G genetal (D} Fundraising
22 Grants and allocations (attach schedule)
{cash § noncash $ )22 820,847. 820,847
23 Specific assistance to individuals (attach schedute) | 23
24 Benefits paid to of for members {attach scheduie) 24
25 Compensation of officers, directors, etc.|25
26 QOther salariesandwages | | . . .. 28
27 Pension plan contributions | . . . . . 27
28 Other employee benefits | |, . . .. 28
29 Payrolltaxes , . ... ......... 29
30 Professional fundraising fees | |, . . . 30
31 Accountingfees . .. ...... 31
32 legalfees . .............. 32 .
33 Supplies . .. ............. 33
34 Telephone . . . .. ... ....... 34
35 Postageandshipping | . . ... ... 35
36 Occupancy . .. ... ... .. 36
37 Equipment rental and maintenance _ , |37
38 Printing and publications | . . . . .. 38
39 Travel . .. .. ... ... ... 38
40 Conferences, conventions, and meetings , |49
41 Interest, . .. ... .. ... ... 41
42 Depreciation, depletion, etc. (attach schedule}, 42
43 Other expenses (itemize): a STMT 2 43a 5.092,357.1 4,465,849, 148,476, 478,032
b ] 43b
c 43c
d 43d
e . ) 43e
A obiaig ot (810, cary |
e ee 105 .Y, |aa)| 5,933,204.] 5,286,696, 148,476,

Reporting of Joint Costs. - Did you report in calumn (B) (Program services) any joint costs from a combined
>
; (i) the amount aflocated to Program services

If "Yes," enter (i) the aggregate amount of these jeint costs $
i) the am

............. s s e e

ount aliocated to Management and general $ - and (iv) the amount allocated to Fundraising $

478,032,

[ Tves [X]no

$

Statement of Program Service Accomplishments (See Specific Instructions on pag

e 22)

What is the organization's primary exempt purpose? |

All organizations must descr
of clients served, publication

ibe their exempt purpose achievements in a clear and concise manner. State the number -
s issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4)

Program Sefvice
nses
(Reguired for 501(c)(3) and
(4) orgs., and 4947(a)(1)
trusts; but optiored for

organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.) others.)
a SEE STATEMENT 3 -
(Grants and allocations $ 820,847, 5,286,696
b -
(Grants and allocations $ }
[+
{Grants and allocations $ )
d
{Grants and allacations $ )
e Other program services (attach schedute) {Grants and allocations $ )
SAf Jotal of Program Service Expenses (should equal line 44, column (B), Program SErviCes). » « « v - s s .+ » 5 286,696 .
9E1020 1.000 Form 990 (1999)
G11257 K929 11/08/2000 14:58:29 v9.08.01 5.



. Form 990 (1939) ‘ . R o3 R R 43~1234£200 Page 3
BTN Balance Sheets (See Specific Instructions on page 22.)

Note: Where required, atfached schedules and amounts within the description (A) (B)
column should be for end-of-year armounts only. Beginning of year End of year
45 Cash-non-interest-bearing . . o . . v o v it it e e e e e
46 Savings and temporary cashinvestments . . ., ... ... . oo e 6,637,664, 7.053,295.
47a Accounts receivable
b Less: allowance for doubtful accounts 323,256 .147¢ 29,147
48a Pledges receivable
b Less: allowance for doubtful accounts | , . | _ . 48b 2,922,108 .{48¢k 2 .535,952
49 Grantsreceivable |, .. ... .. Lo oo, C e e e 49
50 Receivables from officers, directors, trustees, and key employees
(GHaCh SChEUIE) . . . . . o ot et s ..
51a Other notes and loans receivable (attach -
" schedule) . . . STATEMENT o . | 51a 23,235.
‘Fmii b Less: allowance for doubtfui accounts | | . . | . 51b 28,734 .]151¢ 23,235,
2 52 Inventoriesforsaleoruse |, , . ... ........ R 52 :
53 Prepaid expenses and deferredcharges. . . . ... oo ool . 3,151,153 ‘ 2.,279.
54 investments - securities (attach schedule) SEE. STATEMENT. 4. . ... 26,818,721./54 | 30,093,774,
55a Investments - land, buildings, and
equipment:basis | | . ... ... .. L. S5a
b Less: accumulated depreciation (attach
schedule) . . ., ... ... .o §5b
56 Investmenis - other (attach schedule) . . SEE. STATEMENT. 5. .. .. 320,626, 341,993,
§7a Land, buildings, and equipment basis , . . . ... 57a 2,847,178,
b Less: accumulated depreciation (attach
schedule) . . . . . . S7a7emeN7 2o |s7p| 1 .064,005. 2,041,252, 1,783,173,
58 Other assets (describe » SEE _STATEMENT 6 ) 1,697 ,631.158 1,521,832
59 Total assets {add lines 45 through 58) (must equalline 74) . . - - - - - - - - 40,793,143 .159 § A3 384 680
80 Accounts payable and accruedexpenses , . . . .. ... ... .. e e 213,911.|60 92,295,
61 Grantspayable |, . . .. . .. e e e e 61
62 DeferredrevenUe . . . . i i v v v v v v e i i et e 450 ,358,i62 854,197,
8163 Loans from officers, directors, trustees, and key employees (attach
£ SCREAUIEY . . o L ot et e e
‘§ 64a Tax-exempt bond liabilities {attachschedule} . . . . .. ..., .. ... ... 64a
- b Mortgages and other notes payable (attach schedule) |, S7 2 TEMENT 17 1,450,474 ./64b 1,273,074.
65 Other Hiabilities (describe » SEE STATEMENT 7 ) 764,008,165 B38 .679,
66 Totai liabilities (add lines 60 through 65} . . . . . . e e e e e e e e e s 2,878,751 .168 3,058 .245.
Organizations that tollow SFAS 117, cleck here » ‘l(_] and complete lines
67 through 69 and fines 73 and 74.
@| 87 Unrestricted | . ... L. 2,972,160, 2,802,855,
‘é 68 Temporarilyrestricted | | . . .. .. L. L e 23,739,046 .|68 | 25,373,028,
5 69 Permanentlyrestricted . . . < v . v o e e s e 11,202,586, 12,149,652,
= | Organizations that do not follow SFAS 117, check here > and
E complete lines 70 through 74.
= 70 Capital stock, trust principal, orcurrentfunds . _ . . . . .. ... ... ...
2 74 Paid-in or capital surplus, or land, building, and equipment fund . . . .. ...
®172  Retained earnings, endowment, accumulated income, or other funds _ _ , , .
2|73 Total net assets or fund balances (add lines 67 through 69 OR lines
g 70 through 72; column (A) must equal ine 19 and column (B) must
equal ine 21} . . . L i e e e e e e e e 37,914,392 .(731 40,326,435.
74 Total liabilities and net assets/fund balances {add lines 66 and 73) . . - - - 40,793,143 174 | 43,384,680,

Form 990 is available for public inspection and, for some peaple, serves as the primary or sole source af information about a
particular organization. How the public perceives an organization in such cases may be determined by the information presenied
on its return. Therefore, please make sure the return is complete and accurate and fully describes, in Part I, the organization's
programs and accomplishments.

JSA
9E1030 1.000

G11257 K929 11/08/2000 14:58:29 v9.08.01 : 6



Ferm 990 (1939) : i e
Reconciliation of Revenue per Audited
Financial Statements with Revenue per

e 43-1234200
part \"& =1 Reconciliation of Expenses per Audited

Financial Statements with Expenses per

Paqe4

Return (See Specific Instrucﬂons page 24.) Retum
a Total revenue, gains, and other support |: Total expenses and losses per
per audited financial statements | | » audited financial statements _ _ . _ M

b  Ameunts included on line a but not on
tine 12, Form 990:

b Amounts included on line a but not
on line 17, Form 990:

(1) Net unreaiized gains (1) Donated services
on investments |, , § and use of facilities §
(2) Donated services (2} Prior year adjustments

and use of faciiities $ reported on line 20,

Form 830 $

(3) Recoveries of prior

yeargrants , , , , $ (2) Losses reported on g
(4) Other (specify): line 20, FormS80 § 225,798.¢
{4) Other (specify):
$ - [
Add amounts on lines (1) through (4) »| b _STMT 9% 623,972 e
Add amounts on lines (3) through (4) . . »| b 845,770
¢ Llineaminuslineb ., _ . . ..... » ¢ tLineaminuslineb . ... .. >l c 5,913,204

d Amounts included on line 12,
Form 980 but not on line a:
(1) investment expenses

d Amounts included cn line 17,
Form 990 but not on line a:
(1) mvestment expenses

not inciuded on line not included on line

6b, Formsgo , . . § 6b, Form9s0 . $
(2) Other (specify): (2) Other (specify):
STMT 8 $ -623,872, $ i
Add amounts on lines (1) and (2) »id -623,972 .. Add amounts on lines (1} and {2) . |
e Total revenue per line 12, Form 990 e Total expenses perline 17, Form 950

line ¢ plus line d) e, Pl 8.551.045.1 (inecpluslined} « -+ ---...-ple 5.813,204.
List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated; see Specific
Instructions on page 24.)

(B) Titie and average {C) Compensation {D) Contrivutions tn {E) Expense
(A) Name and address - hours per week {if not paid, enter |employee benafitplans & | account and other
devoted to position 0-) defefred compensation allowances
SEE STATEMENT 13 -0- -0~ -0-

75 Did any officer, director, trustee, or key employee receive aggregate compensation of more than $100,000 from yout
organization and all related organizations, of which more than $10,000 was provided by the related organizations?
If “Yes," attach schedule - see Specific Instructions on page 25.

» DYes

No

JSA
S£1040 1.000

611257 K929 11/08/2000 14:58:29 Vv9.08.01

Form 990 (1999)



Form £30,(1999) ‘ ' - ' 43-1234200 - “Fpages
Other Information (See Specific instructions on page 25.)
76 Did the organization engage in any activity not previously reported to the IRS7 If "Yes," attach a detailed description of each activity

77 Woere any changes made in the organizing er governing documents but not repertedtothe IRS? |, , . . ... T
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 thisreturn? , | _ _ ., ., . . .. 78a X
b If “Yes,” has it filed a tax return on Form 990-T forthisyear? ., . . .. ... ..... e e e e e e e e e e e e e e e e 78b X
73 Was there a liquidation, dissoluticn, termination, or substantial contraction during the year? If "Yes," attach a statement | _ _ _ . . . . .
80 a Is the organization 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 crganization? 8Ca

b If “Yes," enter the name of the organization -
and check whether itis ] exempt OR | | nonexempt.
81 a Enter the amount of political expenditures, direct or indirect, as described in the

instructions forfine 81 | [, . . e e e e e e
b Did the organization file Form 1120-POL for this year? _ _ | | | e e e e e e e e e
82 a Did the organization receive donated services or the use of materlals eqmpmenl or facilities at no charge
or at substantiafly less than fair rental value? | | | | e e e e e e e L. TATEM‘:NT . ’? e e e e e 82a X

b Hf “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 il {See instructions for reporting in

PAILY, o o o e e e e e .. |ls2n] :
83a Did the organization comply with the public inspection requirements for returns and exemption applications? _ _ . . . .. ... ... . 83a X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? , |, , , . . .. .. e e . 188b X
842 Did the erganization solicit any cuntrlbutlons or gifts that were nottax deductible?, , , . . . .. R, 84a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions e
orgifts were nottax deductible? , , . . . .t i e s s e e e st e a e e e e e e e e 8ab| N/A
BS 501(c)(4), (5], or (6) organizations. a Were substantiaily ali dues nondeductible by members? ., . . ., . ... ... ... ... ... 185a NAA
b Did the organization make only in-house lobbying expenditures of $2,000 or less? , , . . . e e e e e e . 85b| NJ/IA

If "Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization
received a waiver for proxy tax owed for the prior year.

c Dues, assessments, and similar amounts frommembers . ., . .. ... ... ... e e e e e 85¢
d Section 162(e) lobbying and political expenditures | | _ ., . . . .. .. st it e r e 85d
e Aggregate nondeductible amount of section 6033{e}(1)(A) dues notices | _ _ ., .‘ R I -1-1 -
f Taxable amount of lebbying and potitical expenditures (line 85d less 8%e) . , , . . . . I B 1T
g Daes the organization elect to pay the section 6033(e) tax on the amount in BB . . s s e e e e e e, 1B5g] N/A
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount in 85f to its reasonable
estimate of dues allocable to nondeductible lobbying and political expenditures for the following taxyear? . . . .. ... ... .. .
86 501(cl(7) orgs. Enter: a Initiation fees and capital contributions includedonline12 , ., . . ... ... | 88a N/A
b Gross receipts, included on line 12, for public use of club facilies | | _ _ | A £ 11 -/ N/A
87 501(c)(12) orgs. Enter: a Gross income 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 fromthem.) . | _ . . ... ... .. e e e e e 87b N/A
88 At any time during the year, did the organization own a 50% or greater interest in a taxable corporatlon of
partnership, or an entity disregarded as separate from the organization under Regulations sections .
301.7701-2 and 301.7701-32 If "Yes,"complete Part X ., . . . ... ... 000 .
89 a 501(c)(3) organizations. Enter: Amount of tax imposed cn the organization during the year under:
section 4911 p - : section 4912 p ; section 4955 P
b 501(c)(3) and 501(c)(4) orgs. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from 2 prior year? if "Yes,” attach
a statement expiaining each transaction | | | | | e e e e e e e e e e e e e et e e e e e e e e, T, 838b X
< Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under
sections 4912, 49855,and 4958 | _ . ... .. .. ... e e e e e e e e e e e e e e e e >
d Enter. Amount of tax on line 89¢, above, reimbursed by the organization | | |, . . ... ... e e e e e e e e e e e e e e »
90 a List the states with which a copy of this return is filed p» N/A
b Number of employees employed in the pay period that includes March 12, 1999 (Seeinst.) . . . . . . . e e e e e e e e e e 90b ] .
94 The books areincareof p SOQUTHWEST MO STATE UNIVERSITY Tetephoneno. »417-836-5632
Located at p 901 S NATIONAL SPRINGFIELD, MO ZiPr+d4 » 65804
a2 Section 4947(a)(1) nonexempt charitable trusts filing Form 950 in liey of Form 1041 -Checkhere . . . . ., . .. . ... e e e e e e e e e » l_J
and enter the amount of tax-exempt interest received or accrued duringthetaxyear . . . . . . . o o & o s+ o . oo - » o2 | N/A

Form 990 (1999)

JSA
9E1041 1.000

G11257 K929 11/08/2000 14:58:29 V9.08.01 ' 8



~ Ferm 990 {199%) . o : - 43._1234200 "?;“::Paqes
m Analysis of Income-Producing Activities (See Specific Instructions on page 29.)
Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513 _or 514 (E)
indicated. Bug:n)ess ArrgsoL nt Exc(ig)sion Anﬁzm t exelfrs;?tfe: ngion
93 Program service revenue: code code income
aMISCELLANEOUS 520,014,
b ;
<
d
e
f Medicare/Medicaid payments  , . . . . . .
g Fees and contracts from government agencies
94 Membership dues and assessments |, .| .
95 |nterest on savings and temporary cash inv . s o
g6 Dividends and interest from securities . . (300000 32,251, 14 1,578,494,

g7 Net rental income or (loss) from real estat

a debt-financed property . . . . . - . . . -

16

.......

b not debt-financed property

90,906

98

Net rentai income or (loss) from personal property . .

93 Other investment income 14

........

45,825,

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

104 Net income or (loss) from special events .

102 Gross profit or (loss) from sales of inventory | |

103 Otherrevenue: a

14

35,823,

bCSV LIFE INSURANCE
"¢

104 Subtotat (add columns (B), (D), and (E)} . . 32,251,

1,751,048, 520,014

.........................

105 Total (add line 104, columns (B), (D), and (E))
Note: Line 105 plus fine 1d, Part i, should equal the amount on line 12, Partl.

2,303,313,

Relationship of Activities to the Accomptishment of Exempt Purposes (See Specific Instructions on page 30.)

Line No. | Explain how each activity for which income is reported in column (E) of Part V!I contributed importantly to the accomplishment
v of the organization's exempt purpeses (other than by providing funds for such purposes).
932 SERVES TO ATTRACT AND GENERATE SUPPORT FOR THE UNIVERSITY,
ALLOWING IT TO ACHIEVE GOALS NOT ORDINARILY POSSIBLE THROUGH
STATE OR OTEER SQURCES.
103 SERVES TO ATTRACT AND GENERATE SUPPORT FOR THE UNIVERSITY,

ALLOWING IT TO ACHIEVE GOALS NOT ORDINARILY POSSIBLE THROUGH

STATE OR OTHER SOURCES.

information Regarding Taxable Subsidiaries and Disregarded Entities (See Specific Instructions on page 30.)

partnership, ot disregarded entity

E

(A} (B) e 5]
End-of-year assets

©)
Name, address, and EIN of corporation, Percentage of Nature of activities
ownership interest

Total income

%!
%
%!
%
Under penalties of perjury, | declare that | have examined this retum, including accorm anﬁ'ng schedules and statements, and to the best of my knowiedge
P[ea se and beﬁef, it is true, correct, and complete, Declaration of preparer (othef than omceS is based on all information of which preparer has any knowiedge.
. {important: See General instruction U, on page 14.) .
Sign |
H ere ’ Signature of officer Date ) Type or print name and title.
X Preperer's } Date SCet::ck if Praparers SSN or PTIN
Paid signature emploved P>
Preparer's | rirm's name (or BAIRD, KURTZ & DOBSON emn_ » 44-0160260
Use Only | vours tsetempioves p901 E ST LOUTS #1000/PO BOX 1190 R
JSA and address SPRINGFIELD, MO ZP 4 65801-1190
SE€1050 1.000 Form 990 (13999)

G11257 K929 11/09/2000 05:47:49 v9.08.01
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SCHEDULE A Organization Exempt Under Section 501(c)(3) ] _om8'No, 15450047
(Form 980} ' (Except Private Foundation) and Section 501(e), 501(f), 501(k),
501(n}, or Section 4947(a)(1) Nonexempt Charitable Trust
Supplementary Information - (See separate instructions.) ﬂ@gg
Department of the Treasury o )
intemal Revenue Service | - Must be completed by the above organizations and attached ta their Form 990 or 990-E7.
Name of the organization Employer identification number

SOQUTHWEST MISSOURI STATE UNIV FOUNDATION £43-1234200
Bl  Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions. List each one. If there are none, enter "None.”)

{a) Name and address of sach employee paid more (b} Title and average (d) Contributions to {e) Expense
than $50 000 hours per week {c} Compenisation empicyee benefit plans & account and other
an . devoted to position deferred compensation allowances

Total number of ather employees paid over

$50,000 . . . . . . . e e e ek g e e e s s s >

m Compensation of the Five Highest Paid independent Contractors for Professional Services
(See page 1 of the instructions. List each one (whether individuals ot firms). if there are none, enter "None.”

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

Total number of others receiving over $50,000 for

professionalservices . ... . . . . . . . . e s os o n » _

For Paperwork Reduction Act Notice, see page 1 of the Instructions for Form 990 and Form 890-EZ. . Schedule A (Form 990) 1299
JsA
9E1210 1.000

611257 K929 11/08/2000 14:58:29 v9.08.01 ' 10



«

Schiadule A (Form 990) 1999 . : B A e R 43-1234200 Page 2
[T  Statements About Activities — 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 legislative matter or referendum? | |
If "Yes," enter the total expenses paid or incurred in connection with the lobbying activities >3

Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other
organizations checking "Yes,” must complete Part VI-8 AND attach a statement giving a detailed description of
the lobbying activities. B

2 During the year, has the organization, either directly or indirectly, engaged in any of the foliowing acts with any
of its trustees, directors, officers, creators, key employees, or members of their families, or with any taxable

organization with which any such person is affiliated as an officer, director, trustee, majority owner, or principal
beneficiary:

a Sale, exchange, or leasing of property?

b Lending of money or other extensionof credit? . . , . ... ... R Y e e e . e e e e e e . ... 2b X
¢ Furnishing of goods, services, or facilities? | | , . . . e e e e e e e e e e e e e e e e e e e e et e 2c X
d Payment of compensation (or payment or (eimbursemeht of expenses if morethan $1000)7 , | ., , . . .. . ... . ... .. 2d X
e Transfer of any part of s NCOMe O BSSEIS? . . . . v v v e v e oo rvon o e 2e X

If the answer to any question is "Yes " attach a detailed statement explaining the transactions.

3 Does the organization make grants for scholarships, fellowships, student loans, ete.?
4a Do you have a section 403(t) annuity plan for your employees? . . . . v . o o . . - .

........ P

b Attach a statement to explain how the organization determines that individuals or organizations receiving grants
or loans from it in furtherance of its charitable programs gualify to receive payments. (See page 2 of the inst8/EG6%s 11 4

Reason for Non-Private Foundation Status (See pages 2 through 4 of the instructions.)

The organization is not a private foundation because it is: (Please check only ONE appliéable box.)

A church, convention of churches, or association of churches. Section 170(bY(13(A)(H).

A school. Section 170(b){1 HANi). (Also complete Part V, page 4.)

A hospital or a cooperative hospital service organization. Section 170(b)(1) (A)iii).

A Federal, state, or local government or govemmental unit. Section 170(b)(1)(AXV).

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

W W~ e N

10 An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1)(A)}(v).
{Also complete the Support Schedule in Part IV-A.)
11a lj 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}vD). (Also complete the Support Schedule in Part IV-A.)
11b B A comrnumty trust. Section 170(b)(1)(A}(vi). (Alsc complete the Support Schedule in Part IV-A.)
12

-

An organization that normally receives™(1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from actlvntses refated to its charitable, etc., functions - subject to certain exceptions, and (2) ho 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). (Also complete the Support Schedule in Part IV-A.)
13 D An organization that is not controlied 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),' (5), or {6), if they meet the test of section 509(a}(2). (See
section 509(a}(3).) :

Provide the following information about the supported organizations. (See page 4 of the instructions.)

{b) Line number

{2) Name(s) of supported organization(s) from above

SOUTHWEST MISSCURI STATE UNIVERSITY 10

s 14 I An arganization organized and operated to test for public safety. Section 509(a}{4). (See page 4 of the instructions.)
9E 1220 1000 : Schedute A (Form 930) 1299

C11257 K929 11/08/2000 14:58:29 Vv9.08.01 ‘ 11



o

EmwmgAwmm%m1%9 : | 43-1234200 Page 3

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

Calendar year (or fiscal year beginningin) - - - - - - > (a) 1998 () 1997 (c) 1996 (d} 1995 (e) Totai

15

Gifts, grants, and contributions received. (Do
not include unusual grants. Seeline 28 - - - - - [1 , 416,093 6,536,940, , 514,588 {7,731 .764.,! 27199385,

16

Membership fees received - < ¢« » - ¢« - < - -

17

" furnishing of facilities in any activity that is

Gross receipts from admissions,
merchandise sold or services performed, or

not a business unrefated to the organization's

charitable etc., purpose - - - - < c v v e o 4 - . 486,152 | 380,268, 145,208.! 115,941.1,127,569.

48 Gross income from interest, dividends,
amounts received from payments on securities
loans (section 512(a)(5)), rents, royatties, and
unrelated business taxable income (less
section 511 taxes) from businesses acquired -
by the organization after June 30, 1975 - - - - - 3. 600.659.14,640,013.0,298,989.01,390,144,] 10629805.
49 Net income from unrelated business
activities not included in line18 - « « « + . .+ . .
20 Tax revenues levied for the organizations
benefit and either paid to it or expended on
tebehaf . ¢ . v o i i i i v v s et e e
21 The value of services or facilities furnished to
the organization by a governmental unit
without charge. Do not include the value of
services or facilities generally furnished to the
public without charge . - - - - . e e e s
22  Other income. Attach a schedule. Do not
include gain or (loss) from sale of capital assets 316,291, 30,007, 79,648, Bl1,662.] 507,608,
23 Total of lines 15 through22 « .+ - - - .- ... 11819195,1 11587228 .17,038, 433.9.,319,511.{ 39764367.
24 Line 23 minusfned7 » « o+ - +=-.+-.+] 11333043,] 11206960.6,893,225.8, 203,570.] 38636798 .
25 Enter 1%ofline23 - - - - - c et s 118,192, 115,872, 70,384, 93,195,
26 Organizations described in lines 10 or 11: _a Enter 2% of amountincolumn (&), Bne24 . . . ... ... ..... »| 286
b Attach a list (which is not open to public inspection) showing the name of and amount contributed by each
person {other than a governmental unit or publicly supported organization) whose total gifts for 1995 through
1998 exceeded the amount shown in line 26a. Enter the sum of all these excess amourts | . . . . . STMT; 15....
¢ Total support for section 509(a)(1) test: Enter line 24, COIIMN(E) | . . . . e e e e e e
d Add: Amounts from colurn () forlines: 18 _10929805, 19
22 507,608, 26b 765,433, ....... L. ... »l2ed} 12232846
e Public support (line 26c minus line28dtotal) | . . . . . .o it i it et e e e e e ... ..wl26e| 26403952 .
£ Public suppart percentage (line 26e (numerator) divided by line 26c (denominator)) - » « =+ + 2 » + ¢ o o2 o2 2o s Pl26f | 68.3389 %
27 Organizations described on line 12: a For ambunts inciuded in lines 15, 16, and 17 that were received from a "disqualified
person,” attach a list to show the name of, and total amounts received in each year from, each “disqualified person.” Enter the sum
of such amounts for each year: NOT APPLICABLE
(1988 __ _ . (1987) _ o o (1996) _ _ _ o (1985) _ o ___
b For any amount included in line 17 that was received from a nondisqualified person, attach a kst to show the name of, and amount
received for each year, that was more than the larger of (1) the amount on fine 25 for the year or {2) $5,000. (Include in the list
organizations described in lines 5 through 11, as weil as individuals.) 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 amwounts) for each year:
1998) __ _ _ _ o __ (Y997 o (1996) _ _ _ . {(1998) _ _ o e
¢ Add: Amounts from column (e) for lines: 15 16
17 20 21 S » ! 27c
d Add: Line 27a total | | andline27btotal | . e e e e »27d
e Public support (line 27¢ total minus line27dtotal) « « = - =« + + - o - e s e im0 m e m T I R CERRE
t  Total support far section 509(a}{2) test: Enter amount on line 23, column (8) - «+ « « « « ¢ « = - - b—l 271 l
g " Public support percentage (line 27¢ (numerator) divided by line 27f (denominator)} . . . . . . . - . . .. e e e e 1279 %
h Investment income percentage (line 18, column {e) {(numerator) divided by line 27f (denominator)) ~ . . . v+ o .. . P|27h %
28 Unusuat Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 1995 through 1998,

attach a list (which is not apen to public inspection) for each year showing the name of the contributor, the date and amount of the
grant, and a brief description of the nature of the grant. Do not include these grants in tine 15. (See page 4 of the instructions.)

Schedute A {Form 890} 1893

JSA .
ez 100 .57 K929 11/08/2000 14:58:29 V9.08.01 12
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G11257 K929 11/08/2000 14:58:29 v9.08.01

Schédule A (Form 950) 1999 43-1234200 Page 4
Private School Questionnaire (See page 4 of the mstructjons)
(To be compieted ONLY by schools that checked the box on line 6 in Part IV) NOT APPLICABLE
Yes| No
20  Does the organization have a racially nondiscriminatory palicy toward students by statement in its charter, bylaws,
other governing instrument, or in a resalution 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 written communications with the public dealing with student admissions,
programs, and scholarships? = L
31 Has the organization publicized its racially nendiscriminatory policy through newspaper or broadcast media during
the period of solicitation for students, or during the registration period if it has no solicitation program, in a way
that makes the policy known to all parts of the general community itserves? . . ........
If “Yes," please describe; if "No," please explain. (If you need more space, attach a separate statement.)
32 —[-)B;s_ the organizatior? Fn_aTnjcai; —t.h_e-foﬁ;v;ing: __________________
a Records indicating the racial composition of the student body, faculty, and administrative staff? ... 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory
baSlS7 ---------------------------------------------------------- 32b
¢ Copies of ali catalogues, brochures, announcements and other written communications to the public dealing
with student admissions, programs, and schelarships? = ., .. ... ... .. .. ... R = ¥ -1
d Copies of all material used by the organization or on its behaif to solicit contributions? .. .. 32d
If you answered "No" to any of the above, please explain. (If you need more space, attach a separate statement.)
33 - Does the organization dis;riminate by race in any way with respectto: -
a Students'rights or privileges? | . ... .. .. e 33a
b Admissions policies? ‘ 33b
¢ Employment of faculty or administrative staft? = | e e e e 33¢
d Scholarships or other financial assistance? L .. 33d
e FEducational policies? L e 33e
f Use Of faCﬂiﬁES? ----------------------------------------------- 5. s s 3 33f
L]
g Athleticprograms? = ... ... e e e e e e e e e e 33g
f  Other extracurricular activities? 33h|
34a Does the organization receive any financial aid or assistance froma governmental agency? L. 34a
b Has the organization's right to such aid ever been revoked or suspended? L L ... e
If you answered "Yes" to either 34a or b, please explain using an attached statement.
35 Does the crganization certlfy that it has complied with the appficable requirements of sections 4.01 through 4.05
of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If "No," aftach an explanation . . . . . . 35
Schedule A {Form 990) 1998
JSA :

13



Sorstdiey (Form 2901999 ' ' - 43-1234200 - ‘Page$
A Ry Lobbying Expenditures by Electmg Public Charmes (See page 6 of the instructions.)

(To be completed ONLY by an eligible organization that filed Form 5768) NOT APPLICARLE
Check here »  a| | if the organization belongs to an affiliated group.
Checkherep» b if you checked "a” above and "limited control" provisions apply.
. . - (a) {b)
- Limits on Lobbying Expenditures Affiliated group To be completed
_ _ ) ) totals for ALL electing
(The term "expenditures” means amounts paid or incurred.) organizations

38 Total iobbying expenditures to influence public opinion (grassroots lobbying) |, | |

37 Total lobbying expenditures to influence a legislative body (direct iobbying) .

38 Total lobbying expenditures (add lines 36 and37) . . .. .. .o oo o0 oo L

39 Other exempt purpose expenditures . ., .. ... ... .0 6,762,974,

40 Total exempt purpose expenditures (add lines 38 and39) ...

41 Labbying nontaxable amount. Enter the amount from the following tabie -
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

42 Grassroots nontaxable amount (enter 25% offine 41y ... ..., 42 122,037,
43 Subtract line 42 from line 36. Enter -0-iffine 42 is more than line 36 | | 43
44 Subtract line 41 from line 38. Enter -0- if line 41 is more than line 38 44

.......

Caution: /f there is an amount on either line 43 or line 44, you must file Form 4720.
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 on page 7 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal (a) () . (c) {d) (e}
year beginning in) b 1999 1998 1997 1886 Total
l.obbying nontaxable
45 amount - « .+« - - - . 488,149 449,440 406,519 468,229 1,812,337,

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

2,718,506,

47 Total lobbying expenditures NONE NONE NONE NONE NONE
Grassroots nontaxable

48 amount * * - - - - 122,037 453,084,
Grassroots ceiling amount

49 (150% of line 48(e))_- - 679,626,

Grassroots lobbying

50 expenditures. « . + . . NONE NONE NONE NONE NONE
Part Vi-B

Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 8 of the instructions.)

During the year, did the organization attempt to influence national, state or local legistation, including any ves | No Amount
attempt to influence public opinion on a legislative matter or referendum, through the use of:
8 VOIINEEETS | . . o o o e e e e e e e e e e e e s
b Paid staff or management (Include compensation in expenses reported on lines ¢ through h} | |
¢ Media AdVeriSEMENTS | . . . . . . . o\ ot
d Mailings to members, legislators, orthepublic, | . . ... ... ... ..o
e Publications, or published or broadcaststatements | | |, . ... ... ... . . 000
f Grants to other organizations for lobbyingpurposes | | . . . . . . o 0L i i e e e a
g Direct contact with legistators, their staffs, government officials, or a Ieglslatwe body , . .. ....
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
i Total lobbying expenditures (add lines ¢ through h)
If “Yes” to any of the above, also attach a statement giving a detailed description of the fobbying activities.
Schedule A (Form 990) 1399
JSA
SE1240 1.000
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Schedule A (Form 990) 1899 ' __43-1234200 Page 6
Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations (See page 8 of the instructions.)
51 Did the reporting organization directly or indirectly engage in any of the foliowing with any other organization described in section
501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: i Yes| No
B CaSh | e e e e e e e 51a(i) X
(i) Otherassets . . . . ... ................ e e afii) X

b Other transactions:

() Sales or exchanges of assets with a noncharitable exempt organization | | . . . ... ... .. ... ..., b(i) X
(i) Purchases of assets from a noncharitable exempt organization . . . . . . ... .. ... ... ... ..., b(i) X
{ili) Rental of facilities, equipment, oretherassets , , . . .. ... ... ..o R, biii) X
(iv) Reimbursementarrangements , ., , .. .............. e e e e et e e e b(iv) X
{v) Loansorioanguarantees . . . .. .. ... ..o uu oo nne o e e e e e e e e b(v) X
(vi} Performance of services or membership or fundraising solicitations . . . . ... ... ... ..., ..., b(vi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, orpaidemployees , , . . . .. ... .......... c X
d if the answer to any of the above is “Yes,” complete the following schedute. Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization. if the organization received less than fair market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or sefvices received:
(a} (b) (c) ) (@)
Line no. Amount involved Name of noncharitable exempt organization Desecription of transfers, transactions, and sharing arrangements
52a Is the organization directly or indirectly affiliated with, or related te, one or more tax-exempt organizations
described in section 501(c} of the Code (cther than section 301(c)}(3)) or insecton 5277 _ ., .. ..... bD Yes @ No
b If "Yes, " complete the following schedule:
(a) (B} (c)
Name of organization Type of organization Description of relationship
» N/A

JSA Schedule A (Form 990) 13898
9€1250 1.000
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. SOUTHWEST MISSOQURI STATE UNIV FOUNDATION 43-1234200

FORM 990, PART I - OTHER DECREASES IN FUND BALANCES

e — - e o —— T o o e S e it St o o T o S e e Y Tt W W T E= Em T ww emam = o e o IO ETEERES

UNREALIZED LOSS ON REAL ESTATE HELD
FOR RESALE 225,798.

TOTAL 225,798,

STATEMENT 1

9SPSPR 3.000

G11257 K929 11/08/2000 14:58:29 v9.08.01 ” 16
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SOUTHWEST MISSQURI STATE UNIV FOUNDATION 43-1234200

FEDERAL FOOTNOTES

SOUTHWEST MISSOURI STATE UNIVERSITY FOUNDATION, INC
#43-1234200

ATTACHMENT TO 990

06/30/00

PART III - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

1) ATTRACT AND GENERATE PRIVATE FUNDS FOR THE UNIVERSITY ALLOWING IT
TO ACHIEVE GOALS NOT ORDINARILY POSSIBLE THROUGH STATE OR OTHER
SOURCES.

2) ENLIST THE INTEREST, SUPPORT, AND EFFORTS OF AS MANY VOLUNTEERS AS
POSSIRBLE IN ATTEMPTS TO OBTAIN FUNDS FOR THE UNIVERSITY.

3) PROVIDE FLEXIBILITY IN THE HANDLING, RECEIVING, DISBURSING, AND
INVESTING OF MONEY FROM PRIVATE SOURCES.

STATEMENT g

95PSPR 3.000

G11257 K929 11/08/2000 14:58:29 v9.08.01 : 41
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SOJTHWEST MISSOURI STATE UNIV FOUNDATION

FORM 980, PART IV - INVESTMENTS - SECURITfES

HICKORY HILLS C.C. STGCK

HIGHLAND INVESTORS LP-EQUITIES

REALTY INVESTORS INC

SPRINGFIELD TRUST CO-EQUITIES

BOND FUND '

EQUITY FUND

INTERNATIONAL FUND

RORER ASSET MGT - EQUITIES

TRUST CO OF OZARKS - EQUITIES

FUNDS HELD IN TRUST

RORER ASSET MANAGEMENT -
BALANCED FUND

TOTALS

9SPSPR 3.000

BEGINNING
BOOK VALUE

"43-1234200°

ENDING
BOOK VALUE

3,500.
5,580,782,

877,131,
2,589,455,
6,616,813,
3,514,811,
1,720,725.

4,274,844,

1,141,389.
499,271.

G11257 K929 11/08/2000 14:58:29 v9.08.01

3,500.
4,680,687.

837,057.
3,956,476.
6,384,553.
3,804,272.
2,143,387.
5,245,724.
1,378,584.
1,384,310.

275,224.

o m at ey T = e -

STATEMENT 4

19



SOUTHWEST MISSOURI STATE UNIV FOUNDATION +43~1234200

FORM 690, PART IV - INVESTMENTS - OTHER

BEGINNING ENDING

DESCRIPTION BOOK VALUE BOOK VALUE

CSV LIFE INS POLICIES 320,626. 341,993.
TOTALS 320,626, 341,993.

STATEMENT 5

9SPSPR 3.000

G11257 K929 11/08/2000 14:58:29 v9.08.01 - 20




* SOUTHWEST MISSOURI STATE UNIV FOUNDATION R : 43-12343200

FORM 990, PART IV - OTHER ASSETS

bt =

) BEGINNING ENDING

DESCRIPTION BOOK VALUE BOOK VALUE

PROPERTY RECEIVED & HELD FOR

RESALE 1,697,631. 1,521,832,
TOTALS 1,697,631, 1,521,832.

Ty — B Ty yp—

STATEMENT 6

$SPSPR 3,000 :
21
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SONTEWEST MISSOURI STATE UNIV FOUNDATION ‘ 43-1234200

FORM 990, PART IV - OTHER LIABILITIES

, BEGINNING ENDING
DESCRIPTION BOOK VALUE . BOOK VALUE
FUNDS MANAGED FOR SMSU ' 199,762, 199,762.
ANNUITY OBLIGATIONS ‘ 564,246 _ 638,917.

TOTALS 764,008 . 838,679.

STATEMENT 7

BPSPRIEO 557 K929 11/08/2000 14:58:29 V9.08.01 22




SOTYTHWEST MISSOURI STATE UNIV FOUNDATION

43-1234200

FORM 990, PART IV-A - OTHER REVENUE ON RETURN BUT NOT ON BOOKS

A —— . ——

RENTAL EXPENSES ARE NETTED
WITH RENTAL INCOME ON FORM 990
& ARE LISTED WITH OTHER
EXPENSES ON AUDITED FINANCIAL
STATEMENTS -

TOTAL

aFSPRI™ 311257 K929 11/08/2000 14:58:29 V9.08.01

—_—_—EERSEEESE=

-623,972.

- A - e m m - ———

STATEMENT

23
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SOUTHWEST MISSOURI STATE UNIV FOUNDATION 43-1234200

FORM 990, PART IV-B - OTHER EXPENSES ON BOOKS BUT NOT ON RETURN

RENTAL EXPENSES ARE NETTED

WITH RENTAL INCOME ON FORM 990

& ARE LISTED WITH OTHER

EXPENSES ON AUDITED FINANCIAL

STATEMENTS 623,972.

—— e — — e — e ———

TOTAL : 623,972,

STATEMENT 9

9SPSPR 3.000

G11257 K929 11/08/2000 14:58:29 v9.08.01 ' 24
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SOUTHWEST MISSOURI STATE UNIV FOUNDATION : 43-1234200

SCHEDULE A, PART III - EXPLANATION FOR LINE 4

THE UNIVERSITY BASES SCHOLARSHIP DISBURSEMENTS ON NEED AND EDUCATIONAL
ACHIEVEMENTS. IT ENFORCES A NON-DISCRIMINATORY POLICY.

STATEMENT 14
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SOUTHWEST MISSOURI STATE UNIVERSITY FOUNDATION
#43-1234200

ATTACHMENT TO FORM 990
PART IV, LINE Sia

, NOTES RECEIVABLE
Details of the notes receivable at June 30, 20 are as follows:

Two instailment promissory notes, & percent, receivable in combined
monthly installments of principal and interest of $275.71, final
payment scheduled for August 2003, secured by:real estate in

Kern County, California.

Installment promissory note, no stated interest, receivable in
Monthly installments of $200.00, final payment scheduled for
September 2004, unsecured.

Total . $ L5235

STATEMENT 1&




‘Note 5: Bonds and Notes Payabhle
Details of Real Estate Revenue bonds and notes, as of June 30, 2000, are as foliows:

Balance Date Last

Bonds June 30, Original Interest Due in Payment

Bond Issue/Note Series 2000 Amount Rate One Year Due

Dffice Building—1991 A § 370,674 $ 1,400,000 8.5% $ 180,000 1/1/02

Office Building—1997 B 900,000 900,000 6.0% - 4/1/06

Reai Estate~-19891 2,400 24,000 Nore 2,400 5/1/01
$1.273,074 $ 2,324,000 § 182,400

Aggregate annual maturities of long-term debt at June 30, 2000, are as follows: 2001-$182,400; 2002--$180,000;

2003-$230,674; 2004-$240,000; 2005-$240,000; thereafter—-$200,000.

The Office Building Revenue Bonds were issued under the authority of The Industrial Development Authority of
Greene County, Missouri, and the debt is secured by a deed of trust on The Alumni Center. For the year ended June

30, 2000, total interest expense on the 1991 office building debt was $32,429 and is inciuded in rental expenses.

15

The real estate note payable provided funding to acquire property located in West Plains, Missouri. This note is unsecured.



SOUTHWEST MISSOURI STATE UNIVERSITY FOUNDATION
#43-1234200

ATTACHMENT TO FORM 990

PART VI OTHER INFORMATION, LINE 82a

The Foundation receives administrative support from the university without charge. The
value of these services is not recorded as revenues or expenditures by the Foundation.

 STATEMENT )§
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- SOUTHWEST MISSOURI STATE UNIV FOUNDATION _ 42-1234200

FEDERAL FOOTNOTES

SOUTHWEST MISSOURI STATE UNIVERSITY FOUNDATION, INC
ATTACHMENT TO 590
06/30/00

PART IV - LINE 57

DESCRIPTION 06/30/99 ADD/DEL ACC DEPR 06/30/00
ALUMNI CENTER: . :
EQUIPMENT $ 66,132. § (3,636). $ 60,050 § 62,496 -
BUILDINGS 2,258,224 202,000 923,997 2,460,224 .
REAL ESTATE-LAND 120,000 120,000-
REMODELING-TENANT 185,791" (11,521) 79,958 174,270
REMODELING-WOOLSEY 250,000 (250,000) 0 -
PUTNAM: , :

REAL ESTATE 30,188 - 30,188
C.I.P. 387,395 .  (387,395) 0.

$ 3,297,730 § (450,552) 51,064,005 S 2,847,178

STATEMENT 20
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