rom 990

Return of Organization Exempt From Income Tax

Under section 501{c) of the Internal Revenue Code (except black lung benefit trust or

private foundation) or section 4947(a}(1) nonexempt charitable trust

OB No. 1545-0047

Department of the Treasury . . Open to Public -
Intemal Revenue Service p The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2000 calendar year. OR tax year period beginnin 07 /J . 2000, and E"di"i 06/30/2001
B m=m prease | ©  Name of organization D Employer identification number
address use IRS . . F— E
Gharseot  |ubetor| SOUTHWEST MISSOURI STATE UNIV FOUNDATION 43-1234200
Indial retum p::::r Number and street (or P.O. box if mail is not delivered to street address) | Room/suite JE Telephone number
Finad retun See )
Specific| 901 S NATIONAL ( ) -
nstruc- .
[ ] Amesd reten o City or town, state or country, and ZIP code F Check P || it appiication pending

SPRIN D 65804
G Organization type (check only one) ol X | 501(c) (3 «f(insetno) | 527 OR| | 4847 {a)(1)

e Section 501{c)(3) crganizations and 4947{aj{1} nonexempt charitable trusts must

Note: (H'and | ars not appiicable i section 527 args.)
H{a) Is this a group returh for afffiates? [:l Yes E No

attach a completed Schedule A (Form 980 or 900-EZ). Hébg If “Yes,* enter number of zffifiates o
J  Accounting method: [Cash x| Accruast [ | Other (specify) p H f"eﬁé' am'“*&‘;"&“ds?;?,ng)  ives | [no
K Checkhere » L_I if the organization's gross receipts are normally not more than H(d) %ﬁf&ﬁmg??mp mlhg?
- $25,000. The organization need not file a return with the IRS; but if the organization | Enter 4digit group exemption no. (GEN) P
received a Form 9980 Package in the mail, it should file a return without financial data. L Check this bax if the organization is not required
Sotne states require a complete return. to attach Schedule B (Form 290 or $50-E7)
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Specific Instructions on page 16.)
1 Contributions, gifts, grants, and similar amounts received: STMT 1
A Direct pUBIiC SUPPOMt , o 4 v e v e v e e e e e ee e e 1a 6,452 ,348.
b Indirect public sUpport . |, . . . . . . . . et e e e e e e e 1b o
¢ Government contributions (grants) _ . . . . . . . . c 0 .. e ... 1¢ . g
d Total (add fines 12 through 1c} (cash 6,452,348 . noncashs y |1d|. 6,452 ,348.
2 Program service revenue including government fees and contracts {from Part Vil, line 93) , _ . . . . . . 2 510.534.
3  Membershipdues and assessttients | | | L L L. . . L i e i e e e e e e e et e e 3
4  Interest on savings and temporary cash INvestmems | . . . . . L. . L s e e e e et e e e
5  Dividends and interest from securities | | | | . e e e e e e e e e 211,993,
6@ GUOSSIENtS |, , . . . ...t ervrecnnnncnnnnnnnn 6a
b Lessirentalexpenses |, ... ......... tieeee....I8D
¢ Net rental income or (loss) (subtractfine 6bfromBe6a) . . . . . . . . v v e e e e 104,742,
§ 7 Ofher investment income (describe P : } -32.,008,
§ 8 a Gross amount from sales of assets other (A) Securities {B} Other
© thaninventory |, . _ . .. ... ... ... 8a 284 ,250.
b Less: cost or other basis and sales expenses 8b 335,000. _ B
¢ Gain or {loss) (attach schedule) |, _ ., . . . 8c -40,750. ,
d Net gain or (loss) (combinefine 8c,columns (A)and (B . . . . . . . vt e v e v v h e e m e ae e =40 ,750
9  Special events and activities (attach schedule) . )
a Gross revenue (not including $ of
contributions repartedonlineta), ., . . .. v v e v v b e .- Sa pv
b Less: direct expenses other than fundraising expenses , _ , , , , ., (8b
c Net income or (loss) from special events (subtractline Sbfromline9a) + -+« v o o v v v v v v v s
10a Gross sales of inventory, less retums and aflowances _ _ |, |, , , [0a
b Less:costofgoodssold , . [ . ... .. P 1 L1
¢ Gross profit or {loss) from sales of inventory (auach schedule) (subtract line 10bfromine 10a) , , . , . {10c
11 Oftherrevenue (from Part VILERE 103) | . L L i i i i i it it e i e n e mm s snseenns 11 24.884.
12 Total revenue (2dd lines 1d. 2, 3, 4, 5, 6¢, 7, 84, S¢, 10¢, and11) .................. 12 7,231,753,
13 Program services {from line 44, column (B)} . . . . . e e e e .13 4,718,251
E 14 Management and general (fromline 44, coumn (€N, . . . . L v i vt i i h e e |14 197,759
S {15 Fundraising fromiined4,column (@)} . . . i v i v e v i vt v s et s, 18 550,617.
S 16 Payments to affiliates (attach schedule) . . _ . .. e e e e e .16
17 Total expenses (addiines 16and 44 column (A)+ + = « o« v o o 0 oo L . P £ 4 5,466,627.
.m 118 Excess or (deficif) for the year (subtractline 17 fromline12) . . ., ., . ... ....... .. .18 1,765,126.
§ 49  Net assets or fund balances at beginning of year (fromEne 73, column (A)) . . . . . ... ... .... 19 40,326,435.
< | 20  Other changes in net assets or fund balances (attach explanation) , . , ., .., ... STMT 2 |20 -285.000.,
2 ]21  Netassets or fund balances at end of year (combine fines 18, 19, and 20) . - - - - - R - . - 121 41,806, 561 .

- For Pa-;:_erwork Reduction Act Notice, see page 1 of the separate instructions,

JSA
HE1010 2.000

~110987 K929 11/13/2001 09:29:40 V0.07.01

Form 990 (2000)
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Form 990 (2000 43-1234200 Page 2
N Statement of All crganizations must complete column (A). Columns (B), (C), and (D} are required for section 501(c)(3) and {4) ofganizations

N Functional Expen sas and section 4947(a)(1) nonexempt charitable trusts but cptional for others. (See Specific Instructions on page 20.)
Do not include amounts reported on line N
6b, &b, 9b, 10, or TGFZ;Part I . @ Toral by O gener (D) Fundraising
22 Grants and allecations (attach schedle) ‘ S
teashs__ noncash § 122 983,106.
23 Specific assistance to individuals (attach scheduls) 23
24 Renefits paid to of for members (attach schecle) | 24 AR
25 Compensation of officers, directors, etc.{25 ‘
26 Other salariesandwages _ . . ... . |28
27 Pension plan contributions _ | . ., . 27
28 Other employee benefts | |, . .. . 128

29 Payrolitaxes ., ........... [29
30 Professional fundraisingfees |, , , .. [30

31 Accountingfees ., .. ......... 31
32 Legalfees ,........ ceee.. |32
33 Supplies , ... ... . 133
34 Telephone , . .. ........... 34
35 Postage andshipping , ., .. .... . |35
36 Ococupancy ., ..., .....«.." .. 138

37 Equipment rental and maintenance , , 37
38 Printing and publications , , . . ,.. |38

39 Travel, .. .... MO £ X:)
40 Conferences, conventions, and meetings . 40
41 Interest. . ... . S I & | )
42 Depreciation, depietion, etc. (attach schedule). . 42
43 Other expenses (temize): a_STMT 3 d3a 4,483,521, 3,735,145. - 197,759, 550,617,
b 43b ‘
c 43c
d’ 43d
e 43e
44 Total functional expenses (add nnea'zzmm;g;rhy 43). )
e toats o 1108 1345 & 2 o s 20 s o144 5,466,627, 4,718,251, 197,758, 550,617,
Reporting of Joint Costs. Did you report in column (B) (Progra}n services) any joint costs from a combined
educational campaign and fundraising solicitation? ., . ... .... ... e s e e e e b e » Yes No:
If "Yes,” enter (i) the aggregate amount of these joint costs $ ; (i) the amount allocated to Program services $ :
il the amount allocated to Management and general 3 - and {iv) the amount ailocated to Fundraising $
P Statement of Program Service Accomplishments (See Specific Instructions on page 23.)
What is the organization’s primary exempt purpose? P ~ ) ProgEr;n&‘ &;ervice
All organizations must describe their exempt purpose achievements in a clear and concise manner. State the humber  [(Required for 5.°e15(°)(3) and
of clients served, publications issued, etc. Discuss achievemnents that are not measurable. (Section: 501(c)(3) and (4) (ﬁﬁ?'bamﬁﬂﬁl)
organizations and 4947(a)(1) nonexempt charitable trusts must aiso enter the amount of grants and allocations {o others.) " others.)
a SEE STATEMENT 4
(Grants and allocations $ 983,106.) 4,718 ,251.
b
(Grants and aliocations $ )
o .
(Grants and allocations $ )
d
(Grants and allocations $ )
e Other program services (attach schedule) {Grants and allocations $ )
f Total of Program Service Expenses (should equal line 44, column (B), Program services)s - « + - .o - . 4,718,251 .

Form 990 (2000)
mdmEm ereama 11717772001 09-20-40 VO.07.01 6
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I

. Form 990 (2000) . ' 43-1234200 = page 3
" BEETTIYA Balance Sheets (See Specific Instructions on page 23.)

Note: Where required, attached schedules and amounts within the description {A) 8
column should be for end-of-year amounts only. Beginning of year End of year
45 Cash-nondnterest-beanng . .+ o v v v v v o s e n v n o v oo s an o | 45
46 Savings and temporary cash investments . . . . . .. e e e Ceeae 7,053,295.]46 8,169,167,
AR
47a Accounts receivable ., . . .. . B?a‘ 81,565 B
b Less: aliowance for doubtful accounts . , ., .. 29,147 .147c 81,565
48a Pledgesreceivable | , ., .. ... .0t n 48a 3,326,585, i
b Less: allowance for doubtful accounts , , ., .. 48b 2,535,852, 3,326,585,
49 Grantsreceivable | L L. ... .. et e e
50 Receivables from officers, directors, trustees, and key employees
(attach schedule) , , , .. .... e et e m e e 50
§1a Other notes and loans receivable ‘agach A=
| schedul) | STATEMENT 12 |t 39,010. \
;6 b Less: allowance for doubtful accounts | |, . , . §1b 23,235.151¢ 39,010,
2 52 Inventoriesforsale oruse | | . . . . L i i i e e e e s e
53 Prepaid expensesand deferredcharges . + . v < v oo c e s e i e ml - n e - 2,279, 1,531.
54 investments - securities (attach schedule) STMT. 5»-[_] Cost [_|FMV | 30,093, 774. 29.677,533.
55a Investments - land, buildings, and ‘ i
equipment:basis | ., ., . ... .00 e §5a
b Less: accumulated depreciation (attach
schedule) |, . . . ... .0 uans §5b
56 Investments - other (attach schedule) . . SEE. STATEMENT. 6. . ... 341,993/ 586 343,895,
§7a Land, buildings, and equipment basis . , . . ., .. 57ai 3,335,789. S
b Less: accumulated depreciation (attach %
schedule) | STATEMEANT 3\ | . 570 1,212,578. 1,783,173.57¢| 2,123,211.
88 Other assets (describe » SEE STATEMENT 7 ) 1,521,832.]58 918,048
__| 89 Total assets (add lines 45 through 58) (must equalline 74) - - + -« - - - - - 43 384 .680_ {59 | 44,680,545,
60 Accounts payable andaccruedexpenses , , . . ... . ... e ‘ 92,295, 60 182 ,.779.
61 Crantspayable . . . .. . ... et ntea e 61
62 DeferredTeVENUE . . v v e v o oo o o s s s n s s st o s s mana s =0r=s 854 ,197..62 764 ,588.
2163 Loans from officers, directors, trustees, and key employees (attach ~ SR :
E SChedule) . . . ..o e e inmenneenns ot e &3
£|64a Taxexempt bond fisbilities (attach scheduls) . . . . . U - .. .is4a, .
3| b Mortgages and other notes payable (attach schedule) STATEMFVT 9. 1,273.074.]64bl 1,090,674.
65 Other liabiiities (describe p SEE STATEMENT 8 ) 838,6795.165 825 .,843.
§6 Total liabilities {add lines 60 through 65). .. ... e e e e e Ve u e s 3,058,245;| 686 2,873,984.
Organizations that follow SFAS 117, check here | X ] and complete lines S
67 through 69 and lines 73 and 74. o
0|67 Unrestricted . ... ..... ... ... e e e e e e e 2,802 ,855.167 3,223,444,
Olgs Temporarilyrestricted . ., . ... i 25,373,928./68 | 25,701,208,
Sl69  Permanently restricted « . - . -+ . . e e 12,149,652.169 | 12,881,909,
2 Organizations that do not follow SEAS 117, check here » l:l and =
E complete lines 70 through 74. ,
{70 Capital stock, trust principal, or current FUNAS |, L s vt e e e e m e mmeae
o 71 Paid-in or capital surplus, or land, building, and equipmentfund , . . [ . . ..
9172 Retained earnings, endowment, accumulated income, or other funds _ _ ...
2143  Total net assets or fund balances (add lines 67 through 69 OR lines - s
E 70 through 72; column {A) must equal line 19 and column (B) must ; :
equalline21) . . ... .. PP 40,326,435.]73 | 41,806,561.
74  Total liabilities and net assetsifund balances (add fines 66and 73} - . - - . 43,384,680.174 | 44,680, 545.

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

pragrams and accomplishments.
48A

GE1030 2.000
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Form 980 {2000)

Reconciliation of Revenue per Audited
Financial Statements with Revenue per
Return (See Specific Instructions, page 25.)

‘ 43-1234200 Page 4
:F1; #)/22] Reconciliaticn of Expenses per Audited
Financial Statements with Expenses per
Retumn

a Total revenue, gains, and other support a Total expenses and losses per
per audited financial statements . . »a| 7,941,091, |  auditedfinancial statements ., . »
b Amounts included on line a but noton b Amounts included on Ene a but not
line 12, Form 990: on line 17, Form 990:
{1) Net unrealized gains (1) Donated services
on investments | _ $ and use of facilities $
(2) Donated services i (2) Prior year adjustrments
and use of facilities § reported an line 20,
{3) Recoveries of prior Formos0 , ., ...$%
yeargrants , , , . § (3) Losses reported on
{4) Other (specify): fine 20, Form 990 § 285,000,
(4) Other (specify):
$
Add amounts on lines (1) through (4) »| b STMT 10 s 709,338,
Add amounts on lines (1) through (4) . . | b
¢ Llineaminuslineb ., ,,,.... M Line a minus lineb _ _ .., . ..
d Amounts included on line 12, Amounts inciuded on fine 17,
Form 990 but not on line a: Form 990 but not on Bne a:
{1) Investment expenses investment expenses
not inciuded on line not inciuded on line
6b, Form990 , . . $ 6b, Formog0 , , . §
(2) Other (specify): Other (specify):
ST™T S $ -709,338. $
Add armounts on lines (1) and (2) > d -709,338. Add amounts on lines (1) and (2) . . »| d
e Total revenue per fine 12, Form 990 e Total expenses per line 17, Form 990
fnecpluslined) ... ....... Plel 7,231 753, (inecpluslined) - - - «+..-.-Pie 5,466,627,

List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated, see Specific

instructions on page 25.)

(B) Title and average | (C) Compensation {D) Comribuﬁm.'.‘ n {E) Bxpense
(A) Name and address hours perweek (If not paid, enter | employes beneftplans & | account and cther
devoted to position -0-) deferred compensation allowances
SEE STATEMENT 14 -0~ =0- -0-

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

- organization and alt
If "Yes,” attach schedule - see Specific Instructions on page 26.

» D Yes No

ISA
DE1040 2,000
~1ART Wwaoa 11

/13/2001 09:29:40 Vv0.07.01
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Form 890 (2000) ‘ ‘ 43-1234200 Page 5.

Other Information (See Specific Instructions on page 26.) Yes| No
+8& Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed description of each activity | 76 X
77 Were any changes made in the organizing or governing documents but not reported to e RS |, . s it s st e st e s e

If "Yes," attach a conformed copy of the changes.
78 a Did the organization have unrefated business gross income of $1,000 or more during the year coveredbythisretum? , , . ., ..., ..
b If "Yes,"” has it filed a tax retum on Form 950-T forthisyear? , . , ... .. ... ... e e e e e e e e et et e e e
79 Was there a liquidation, dissolution, 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 natiocnwide organization) through common
membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt organZation? L L L . . . . . e e e e e ..
b If "Yes," enter the name of the organization

and check whether itis I i exempt OR | | nonexempt.
81 a Enter the amount of political expenditures, direct or indirect, as described in the

78a

78b

instructions forine 81 , , . . ... ..... e RPN | 1PN
b Did the organization file Form 1120-POL forthisyear? , , , . . .. ... .. ... e e e s s e e e
82 a Did the organization receive donated services or the use F{ matEuals equnpment or facilities at no charge
or at substantiaily less than fair rental value? | e T e e e e i e e e e e e

b If "Yes,"” you may indicate the value of these ltems here Do not mclude thls amount
_as revenue in Part | or as an expense in Part 1. (See instructions for reporting in

T . e U  {azn]

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 toquid proquocontributions? , , ., . ... ... ... .. ... 83b| X
84a Did the organization solicit any contributions or gifts that were not tax deductible?, , , ... ... ... e e e e e e e e e e e e
b if "Yes," did the organization include with every solicitation an express statement that such contributions
or gifts were not tax deductible? . ., . . . ... ... - R .... |sap| XU
85 501(c)(4), (5), or (6} organizations, a\Were substantially all dues nondeductible by members? |, . . ... .. .. e . - ... |8sa| N [2
b Did the organization make only in-house lobbying expenditures of $2,000 or 1= L g8sb| NJfA

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 prioc year.

¢ Dues, assessments, and similar amounts frommembers  _ . ., . ... ... ... . U -1 N/A
d Section 162(e) lobbying and political expenditures |, | | . . . .. .. ... .. e e e e e . . |85d N/A
e Aggregate nondeductible amount of section 8033(e)(1)(A) dues notnc&e_ e e e e e ae e ‘.. |8Sej . N/A
f Taxable amount of lobbying and political expenditures (line85dless85¢} , , , ., .. ... ... ... 85¢f N/A
g Does the organization elect to pay the section 6033(¢) taxon theamountin85f? , . . . ............ e e e e e e
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? . . . . . . .. P,
86 501(c)(7) orgs. Enter: a Initiation fees and capital contributions includedonfine12 _ _ . ... ... , L86a N/A
b Gross receipts, included on line 12, for public use of club faclities . . .. . . h 4 i e e e e 86b N/A
87 501(c)(12) orgs. Enter: a Gross income from members orshareholders | | , , .. . ... ... ... 87a N/A
b Grass income from other sources. (Do not net amounts due or paid to other ) : ) i
sources against amounts due or received fromthem.) . | . . . . .. ... .. R 1 d -) N/A

88 At any time during the year, did the organization own a 50% or greater interestina taxable corporation or
partnership, or an entity disregarded as separate from the organization under Regulations sections

301.7701-2 and 301.7701-37 If "Yes,” complete Part1X | | e et e e m e et e e e [P
89 a 501(c)(3} organizations. Enter.; Amount of tax imposed on the organization during the year under: -
section 4911 » N/A : section 4912 P N/A ; section 4955 N/A

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 fram a priot year? if "Yes," attach

a statement expiaining each transaction | , | . . .. ... e ettt tae et J 839b X
¢ Enter- Amount of tax imposed on the organization managers or disqualified persons during the year under
sections 4912, 4955,and 4958 _ , . .. ... ... et e e R = N/A
d Enter Amount of tax on line 8¢, above, reimbursed by the organization | _ | _ . | . U N/A
90 a List the states with which a copy of this retum is filed p N/A
b Number of employees employed in the pay period that includes March 12, 2000 (See (127 T |90b [NONE
81 The booksareincareof p SOUTHWEST MO STATE UNIVERSITY " Telephone no. > 417-836-5632
Located at p- 901 S NATIONAL SPRINGFIELD, MO ZiPcode p_~ 65804 -
92 Section 4947(aj(1) nonexempt charitable trusts filing Form 980 in lieu of Form 1041 -Checkhere ... . . . ., . ... e e e e e e . p.u
_and enter the amount of tax-exempt interest received oraccrued during thetaxyear . . « . s 2 o oo o oo - S A rE - N/A
Form 990 2000)
iSA
OE1041 2.000
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Form 890 (2000)
. m#malwﬁs of Income-Producing Activities (See Specific Instructions on page 30.)

43-1234200 Page 6

Emter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514 (E}
[ ted. (A) (B) . ﬁc) ; (D) Related or
ndica Business Exclusion exempt functi
93 Program service revenue: code Amount code Amount irfcome o
a MISCELLANEQUS i 510,534,
. b
c
d
1]

f Medicare/Medicaid payments |, . . ., . .
g Fees and contracts from government agencies
s4 Membership dues and assessmenis , . .
S5  Interest on tavings and temporary cash ir . -
86 Dividends and interest from securities . . 900000 26,1 14 : 211,967
g7 Net rental income or (loss) from real estate:
a debt-financed propetty + - « + . . . . .
b not debt-financed property + + - . . . | 16 104,742,
98 Net rental income or (loss) from personal property . .

g9 Otherinvestmentincome . . . . . . . L 14 -32,008.
- 18 -40,750.

100  Gain or (loss) from saies of assets other than nventory
101 Net income or (loss) from special events ,
102 Gross profit or (oss) from sales of inventory |
103 Other revenue: a
b CSV _LIFE INSURANCE 14 24,894.]
. .
d
e
104 Subtotal (add columns (B), (D), and (E)) . .

105 Total (add fine 104, columns (B), (D), and (E)} - - - - - e e e
Note: Line 105 pius ne 1d, Part I, should equal the amount on fine 12, Part |.

Relationship of Activities to the Accomplishment of Exemnpt Purposes (See S ecific Instructions on e 3.
Line No. | Explain how each activity for which income is reported in column (E) of Part VIl contributed importantly to the accompishment
Y of the organization's exempt purposes (other than by providing funds for such purposes).
SEE STATEMENT 15

268,845, 510,534,
.. > 779 405

m Information Regarding Taxable Subsidiaries and Disreqarded Entities (See Specific Instructions on page 31.)
}

N ddress ai('g)ElNof tion P (Et)i of et &
arl;:‘:t:m_)mp'.ordisr wm ! m:f::mp%; ! Nature of activities Total income , Enda&ar
: %
%
%,
%

Information Regarding Transfers Associated with Personal Benefit Contracts (See Specific Instructions on page 31.)

{a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

benefitcontract? |, | .. ... .. ... e e e Yes {X|No
{b} Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? Yes No

Note: If "Yes"fo file Form 8870 and Form 4720 (see instructions). -
Under penatties of perjuty, | declare that | have examined this retum, including accom mg‘ng schedules and statements, and to the best of my knowledge
kncwledge.

1 2 € : £
P!ease ?l?ndpgmﬂsl:e tlgee.n ;c_:arlr;zct[ and m(_:‘?'.\Irn'\'ptl)cre.‘tg;e g)eeglzsatlon of preparer (other than ofﬁcers) is on all information of which preparer has any
Sign i
He re } Signature of officer Date } Type or print name and title.
Date Checkif Preparers SSN of PTIN
Preparet's ] celf.
Paid signature . : employed Pr_‘
Preparer's | rimrs name (o yours BKD, LLP EN > 44-0160260
Use Only if self-employed) and }901 E ST LOUIS #1000/PO BOX 1190 Phene .
address, and ZIP code © gpRINGFIELD, MO 65801~-1190[™ » 417 865-8701

Form 990 {2000}

JSA

DE10560 2.000
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SCHEDULE A
(Form 990 or 990-E2)

Department of the Treasury
Intemal Revenue Service

Organization Exempt Under Section 501(c)(3)
(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.)
» MUST be camplated by the above organizations and attached to their Form 990 or 990-EZ

OMB No. 1545-0047

2000

Narne of the organization

SOUTHWEST MISSOURI STATE UNIV FOUNDATION

Employer identification Rumber

43-1234200

AT 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 each emplayee paid more {b) Tte and average (d} Contributions to (e) Bxpense
( than 350,000 pioy ) hours per week {c) Compensation employee benefit plans & account and oher
' devoted to position deferred compensation allewances

- - o e . A o o i o o A o St S .t o e o kAt ]

e - - —— i T b T i S e ot i s e

$50,000 . . ... ce e |

NONE

Compensation of the Five Highest Paid Independent Contractors for Professional Services

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

(a} Name and address of each independent contractor paid more than $50,000

{b) Type of service

{c) Compensation

e e e e ot e TR S o e S e e

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

P I T T SN S ST S, SN . |

NONE

For Paperwork Reduction Act Notice, see page 1 of the Instructions for Form 390 and Form 890-EZ.

JSA
DE 210 2.000

~11987 K929 11/13/2001 09:29:40 v0.07.01

Schedule A (Form 990 or $90-EZ) 2000
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Schedule A (Form 930 or 990-EZ) 2000 43-1234200 Page 2
*. Il  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 matterorreferendum? | . . . . . . . . 0t e i e i e e e
If “Yes,” enter the total expenses paid or incurred in connection with the labbying activities P $

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

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
of its trustees, directors, officers, ereators, 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, orleasing of ProPerty? . . . . o 4 v v v s 2 s s @ s e e m e e e e a et te e 2a X
b Lending of money or other edtensionoferedit? , . . . ... ... ... .... R, e e m e s s e e e 2b X
¢ Furnishing of goods, services, orfacilities? , . . . . . . . o ¢t i it e i m i n e .. et e e a e e PR [ { - X
d Payment of compensation (or payment of reimbursement of expenses if more than$1,00007 ., . ... ...... P -1 | X
e Transferofanypatoftsincomeorassets? . . v v v e v o o oo v a o n s e e O I 1 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, studentloans, ete.?. . . . . ... ., ,‘ ,,,,,,, e e
4a Do you have a section 403(b) annuity plan fOryOUTEMPIOYEES? & & v 4 o e = = = o o = o = o o = o s 2 = 2 2 s o s s s o = o«

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 qualify to receive payments. {See page 2 of the instG/ENSTs. 1L 6

Reason for Non-Private Foundation Status (See pages 2 through 5 of the instructions.)

The organization is not a private foundation because it is: (Please check only ONE applicable box.)
5 A church, convention of churches, or association of churches, Section 170(b)(1){(A)().
A school. Section 170(b){(1)(A)(i). (Also complete Part V, page 5.)
A hospital or a cooperative hospital service organization. Section 170(b){1)(A)ii).
A Federal, state, or local government or governmental unit. Section 170(b)(1}(AXv).
A medical research organization operated in conjunction with a hospital. Section 170(b){(1)(A)(iii). Enter the hospital’s name, city,
AN SEATE B e ——————————— e o e o e
10 An organization operated for the benefit of a college or university owned or operated by a govemnmental unit. Section 1Z0(M)}AW). -
{Also complete the Support Schedute in Part IV-A.)
11a D An organization that normally receives a substantial part of its support from a gevernmental unit or from the general pubiic.
Section 170(b)(1}(A)(vi). (Also complete the Support Schedule in Part [V-A.)
11b B A community trust. Section 170(b)(1)(A}v). (Also complete the Support Schedule in Part [V-A.)
12 An organization that normally receives: (1) more than 33 1/3% of its suppart from contributions, membership fees, and gross
receipts from activities related to its charitable, 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 saction 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 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}, (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 5 of the instructions.)

0 -~ o,

e (b) Line number
{2) Name(s) of supported organization(s) from a
SOUTHWEST MISSOURI STATE UNIVERSITY 10

JSA
0E1220 2.000

14 ‘ I An organization organized and operated to test for public safety. Section 509(a)(4). (See page 5 of the instructions.)
i Schedule A (Form 98¢ or 890-£2) 2000

G11257 K929 11/13/2001 095:25:40 v0.07.01 12



Schedule A (Form 990 of 990-£7) 2060 ‘ 43-1234200 Page 3

EER\IEY  Support Schedule (Compiete only if you checked a box on fine 10, 11, or 12.) Use cash method of accounting.

Note: You may use the warksheet in the instructions for converting from the acerual to the cash method of accounting.

Calendar year {or fiscal year beginningin) « « + <« » P (a) 1998 {b) 1988 (c) 1997 (d) 1996 (e)_Totat

15

Giifts, grants, and contributions received. (Do
not include ynusual grants. Seeline28.) . - - - - 6,247,732 .[7,416,093.6,536,940.5,514,588.] 25715353

i6

Membership feesreceived = « = « ¢ & o & 0 2 4

17 Gress receipts from admissions,

merchandise sold or services performed, or
furnishing of facilities in any activity that is
not a business unrelated o the organization's

charitable_etc. purpose o + « o « ¢+ o ¢ o0 v - - 520.,014.° 486,152.| 380,268.| 145,208.[0 ,531,642.

138

Gross income  from  interest, dividends,
amounts received from payments on securities
loans (section 512(a)(5)), rents, royalties, and
unrelated business taxable income (less
section 511 taxes) from businesses acquired

18

by the organization after June 30,1975 .« « - - - 1,715,225.8,600,659.4,640,013.1,298,989.| 11254886,

Net income from unrelated business

activities not included inline 18 = - - . . . . . « 32 .,251. 32.251.

23

20 Tax revenues levied for the organization's
benefit and either paid to it or expended on
itsbehalf . ... o cu.-
21  The value of services or facilities furnished to
the organization by a govermmental unit
without charge. Do not include the value of N
services or facilities generally furnished to the
public without charge _+ + « + + = « < < <« - . .
22 Other income. Attach a schedule. Do not
include gain or (loss) from sale of capital assets 35,823.1 316,291. 30,007. 79,648.] 461,769,
Total of lines 15 through 22 « « « « « « . ... - 8,551 ,045.] 11819195.| 11587228.7,038,433.] 38995901.
24  Line 23 minus line17? « « - - - - - e ess...18,031,031.] 11333043.| 11206960./6,893,225.] 37464259
25 Enter1%ofline23 =+« -« « - ‘e e 85,510, 118.,192.f 115,872. 70,384,
26  Organizations described in fines 10 or 11: a Enter 2% of amount in column (e), line 24 |, | | | A
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 1996 through
1999 exceeded the amount shown in line 26a. Enter the sum of all these excess amourts  _ , , | . . STMT, 17....»
¢ Total support for section 509(a)(1) test Enter line 24, column{e) = _ | e e e e . 37464259
d Add: Amounts from column () forlines: 18 _11254886. 19 32,251. ] e :
22 461 ,769. 26b 891,169, . ........ ... Pl2sd 640075.
e Public support (line 26c minus fine26dtotal) , , , .. ... . ... .. e e e e e L 28| 24824784 .
f Public support percentage (line 26e (numerator) divided by line 26c (denominator)) . . . o« « s s os 2 v o220 oo »loef | 66.2610 %
27  Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a "disqualified
person,” attach a list (which is not open to public inspection) 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
(1999) __ e (1998) _ _ o e 1897y _ o (1e96) __ _ _ _ _ _ _______
b For any amount included in line 17 that was received from a nondisqualified person, attach a fist 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 well as individuals.) After computing the difference between the amount received
and the larger amount described in () or {2), enter the sum of these differences (the excess amounts) for each year: .
(1999) o (1998) _ _ oo 1997 _ (1996) __ __ o __
¢ Add: Amounts from column {e) for lines: 15 16
17 20 21 e s e a. PP
d Add: Line 27atotal | and line 27b total |, , s it e e e
e Public support (fine 27c total minus line 27dtotal) - - « « ¢ = = v v e 0o e e S I I R SRR ..
{ _Total support for section 509(a){2) test: Enter amount on line 23, column(e). « « « « « « ¢ .« . >| ZTQ ;
g Public support percentage (line 27e (numerator) divided by line 27 (denominator)} . . . . . . . - oo o oL ... Pi27g %
h investrent income percentage {line 18, column (e) (numerator) divided by line 27f (denominator)) - - « - - - - s = W Ii27h : %
28 Unusual Grants; For an organization described in line 10, 11, or 12 that received any unusual grants during 1996 through 1999,

attach a list (which is not open 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 fine 15. (See page 5 of the insfructions.) :

Schedule A {Form 990 or 930-E2) 2000

=
izzizee 01957 K929 11/13/2001 09:29:40 V0.07.01 e
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Schedule A (Form 990 or 990-EZ) 2000

‘ 43-1234200
Private School Questionnaire (See page 5 of the instructions.)
(To be completed ONLY by schoolis that checked the box on [ine 6 in Part IV}

NOT APPLICABLE

29

39

31

32

33

34a

35

Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governing bedy? | | | e
Does the organization include a statement of its racially nondiscriminatory policy toward students in allits
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships?

..... P I

e s s = & 8 & % 8 % e s momo s ow o F oS E M e 4 % e W 4w os o e oss s AN

Has the organization publicized its racially nondiscriminatory 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.)

Does the organization maintain the following:
Records indicating the racial composition of the student body, faculty, and administrative staff? . . _ ..
Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory
b&b?.--""‘.__.‘...'..‘...-..-....
Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? ... .
Copies of all material used by the organization or on its behalf to solicit contributions? _

" a w M 8 ®E % @ s p g e e w s e a = w e s b eoaw o

" s 4 e = ® s & w4 o4 B oE BT oM e

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

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

Students’ rights or privileges?

e m o s » 3 3 8 B v A ®m o ®m s 2w s 8 s B e s s s 3 ¥ s eowoaEoEssoeEEsooeosoeo

Admissions policies?

P I T I A

Employment of faculty or administrative staff?

Scholarships or other financial assistance?

S T e L L R R LI I S SR A

Educational policies?
Use of facilities?

Athletic programs?

Other extracurricular activities?

..... s e % 8 8 % m ® = ®» s b 4 % s+ @ e ® s e e s & e w & s 4 2w

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

Does the organization receive any financial aid or assistance fromagovernmentaagency? | | . .. ... . ...

Has the organization’s right to such aid ever been revoked orsuspendad? L. e e e e e
If you answered "Yes" to either 34a or b, please explain using an attached statement.

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 explapation ,

Yes

No

32a

32b

32¢

32d

33a

33b

33¢

33d

33e

33t

339

34a

35

Jsa

Schedule A (Form 990 or 390-EZ) 2000

0E 1220 3.000
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chedule A (Form 990 or 990-E2) 2000

43-1234200 Page 5

Lobbying Expenditures by Electing Public Charities (See page 7 of the instructions.)
(To be completed ONLY by an eligible organization that filed Form 5768)

NOT APPLICARLE

Check here » al | if the organization belongs to an affiliated group.
Checkhere» b if you checked "a" above and "limited control" provisions apply.

Limits on Lobbying Expenditures Afﬁliat(eag group To be c(lo:l)npleted
. . i totais for ALL electing
(The term “expenditures” means amounts paid or incurred.) - organizations
36 Total lobbying expenditures to influence public opinion (grassroots lobbying} . , . | 36
37 Total lobbying expenditures to infiuence a legislative body (direct lobbying) . 1L37
38 Total lobbying expenditures (add lines 36 and37) . ... ... ..........|38
39 Other exemptpurpose expenditures ', . ., . ... e v oe v wcnenao... . 39 6,460,865,
40 Total exempt purpose expenditures (add lines 38and39) . ., ,....|40 6,460,965,
41 Lobbying nontaxable amount. Enter the amount from the following table -
If the amount on line 40 is - The lobbying nontaxable amount is -
Notover $500,000 . . . . . s s o « » » J20%Oftheamountonfinedd , ., ... .....
Over 3500,000 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 517,000,000 $225,000 plus 5% of the excess aver $1,500,000
Over $17,000,000 ............31000000 e e ot s s e s s e e :
42 Grassroots nontaxable amount (enter 25% ofine 41} . .., ....l42 118 262
43 Subtractline 42 from line 36. Enter -0- if line 42 is more than line36 | ||
44 Subtractline 41 from line 38. Enter -0- if line 41 is more than line 38 .

Caution: If there is an amount on either line 43 or fine 44, you must file Forrm 4720.

PRI )

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 9 of the instructions.)

L.obbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal (a) {b) {c) (d) {e)
yeat beginning in) b 2000 199¢ 1998 - 1997 Total
Lobbying nontaxable :
45 amount « « < - - - - 473,048 488,149, 449,440, 406,519, 1,817,156,
Lobbying ceiling amount
48 (150% of line 45(e)) - . 2,725,734,
47 Total lobbying expendittaes NONE NONE NONE NONE NONE
Grassroots nontaxable - e .
48 amount *+ - - - - 454,289,
Grassroats cefling amourt
A9  (150% of line 48(e)) - 681,434,
Grassroots lobbying :
50 expenditures. . . . - - NONE NONE:! NONE NONE NONE

P AuN:] Lobbying Activity by Nonelecting Public Chantles
(For repoiting only by organizations that did not complete Part VI-A) (See page 9 of the instructions.)

‘NOT APPLICABLE

During the year, did the organization attempt to influence national, state or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum, through the use of:
Volunteers | |, . . . . uuun--

a

- Q™0 2 0T

Paid staff or management (Include compensation in expenses reported on lines ¢ through h ) .
Media advertisements |

s a4 @ s 3 4 ®m ® 8 % @ 4 4 4 = 8 e s & & @ e oo o HE oW >

...o'-------u-------.---..-...-.---

Mailings to members, legislators, orthepublic, . . . ... ... ..........

Publications, or published or broadeaststatements _ . . . . .. ... ... ..o

Grants to other organizations for lobbying purposes

% s s = = 4 8 3 W " B R PoEoE o e

Direct contact with legislators, their staffs, government officials, or a legislative body | |
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means

Total lobbying expenditures (addlnescthroughh) , ., . . .. ... ... vt

-

Yes| No

Amount

If "Yes” to any of the above, also attach a statement - giving a detailed description of the lobbying activities.

JSA

0E1240 2.000

G11257 K929 11/13/2001 09:29:40 v0.07.01
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Schedule A (Form 990 or 890-EZ) 2000 43-1234200 Page &
B Part VI Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations (See page 9 of the instructions.)
51 Did the reporting organization directty or indirectly engage in any of the foilowing 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: . Yes| No
@ Cash . ... et e e e b e a e et e e e e e Sta(i) X
() Ctherassets ., |, . ........... f e et e e aae ettt a(i) X

b Other transactions:

@) Sales or exchanges of assets with a noncharitable exempt organizaton |, . .. ..., e e e e e e =10} X
{ii} Purchases of assets from a noncharitable exempt organization |, ., ... .. ...... e e R I 1 ()] X
(i) Rental of faciliies, equipment, or other assets ........... e e e O I - 1) X
(iv) Reimbursementamangements . ., .. ........c.00cueenenn. e R B - (1] X
(v} Loans orloan guarantees . _ . . . e e et e et e e R -T() X
(vi) Performance of services or membershtp or fundraising solicitatons _ _ _ , ., ... ... ... .. ..... b{vi) X
¢ Sharing of faciiities, equipment, mailing lists, other assets, orpaidemployees |, _ . . . .. .. ... ........ c X

d If the answer to any of the above is "Yes,” complete the following schedule. Column (b) shouid 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 qoods, other assets, or services raceived:

(@) {b) © {d)
Line no. Amount involved Name of noncharitable exempt organization | . Description of transfers, transactions_and sharing amrancements
N/A

52a Is the organization directly or indirectly affiliated with, or related to, one or,more tax-exempt organizations . -

described in section 501(c) of the Code (other than section 501(c){3)) orin secton 5272 _ . .. R >[:] Yes No
b If "Yes,” complete the following schedule:
(a) (b} (c)
Name of organization Type of organization Description of relationship

N/A

N/A

Schedule A (Form 990 or 990-EZ) 2000

.l,}SEﬁIZ5D2.000
A11257 K929 11/13/2001 09:29:40 V0.07.01 16



SOUTHWEST MISSOURI STATE UNIV FOUNDATION 43-1234200

FORM 999, PART I - OTHER DECREASES IN FUND BATLANCES

DESCRIPTION AMOUNT

UNREALIZED LOSS ON REAL ESTATE HELD
FOR RESALE 285,000.

TOTAL 285,000.

STATEMENT 2

OSPSPR 2.000

G11257 K929 11/13/2001 09:29:40 V0.07.01 21
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SO&THWEST MISSOURYI STATE UNIV FOUNDATION 43-1234200

FEDERAT, FOOTNOTES

e e et et e e e ot e

SOUTHWEST MISSOURI STATE UNIVERSITY FOUNDATION, INC
#43-1234200

ATTACHMENT TOC 9290

06/30/01

PART III - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

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

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

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

STATEMENT K

0SPSPR 2,000

G11257 K929 11/13/2001 09:29:40 V0.07.01 44



SOUTEWEST MISSOURI STATE UNIV FOUNDATION

. FORM 8980, PART IV - INVESTMENTS - SECURITIES

DESCRIPTION

HICKORY HILLS C.C. STOCK
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 MGT-BALANCED FUND
CS-VANGUARD VALUE

CS-MAS SMALL CAP

CS-DFA US 4-10 VALUE

CS-MSDW INST. INTNAT'L SMALL C
CS-SSGA EMERGING MARKETS
CS-COLUMBIA REAL ESTATE
WESTRIDGE CAPITAL MANAGMENT

TOTALS

DSPSPR 2,000

BEGINNING
BOCK VALUE

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.

G11257 K929 11/13/2001 09:29:40 V0.07.01

43-1234200

ENDING

BOOK VALUE

3,500.
1,693,515,
794,172,
3,296,491,
3,016,782,

1,543,194,
2,131,086.
1,257,064.
1,135,466.

261,693.
2,172,841.
3,162,171.
1,691,208.
2,217,583.
1,988,714.
1,230,420.
2,081,633,

29,677,533.

STATEMENT 5

24



SOUTHWEST MISSOURI STATE UNIV'FOUNDATION

*FORM 990, PART IV - INVESTMENTS - OTHER

g et e s s s

DESCRIPTION

CSV LIFE INS POLICIES

TOTALS

OSPSPR 2.000

BEGINNING
BOOK VALUE

341,993,

431234200

ENDING
BOOK VALUE

343,895,

G11257 K929 11/13/2001 09:29:40 V0.07.01

STATEMENT 6
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SOUTAWEST MISSOURI STATE UNIV FOUNDATION 43-1234200

* FORM 990, PART IV - OTHER ASSETS

' BEGINNING ENDING
DESCRIPTION BOCK VALUE BOOK VALUE
PROPERTY RECEIVED & HELD FOR
RESALE 1,521,832, 918,048.

TOTALS 1,521,832, 918,048.

STATEMENT 7

0SPSPR 2.000

G11257 K929 11/13/2001 09:29:40 V0.0G7.01 26



SOUTHWEST MISSOURI STATE UNIV FOUNDATION 43-1234200

" FORM 990, PART IV - OTHER LIABILITIES

’ BEGINNING ENDING
DESCRIPTION BOCOK VALUE BOOK VALUE
FUNDS MANAGED FOR SMSU 199,762. 1989,762.
ANNUITY OBLIGATICNS 638,917. 626,181.

TOTALS 838,679. 825,943,

STATEMENT 8

OSPSFR 2.000

G11257 K929 11/13/2001 09:29:40 V0.07.01 27



SOUTHWEST MISSOURI STATE UNIV FOUNDATION

43-1234200

* FORM 990, PART IV-A -~ OTHER REVENUE ON RETURN:BUT NOT ON BCOKS

DESCRIPTION

RENTAL EXPENSES ARE NETTED
WITH RENTAL INCOME ON FORM S80
& ARE LISTED WITH OTHER
EXPENSES ON AUDITED FINANCIAL
STATEMENTS

REALIZED LOSS IS NETTED WITH
REVENUE ON FORM 990 AND IS
LISTED WITH EXPENSES ON THE
AUDITED FINANCIAL STATEMENTS.
CHANGE IN VALUE OF SPLIT-
INTEREST AGREEMENTS IS NETTED
WITH REVENUES ON FORM 990 AND
IS LISTED WITH EXPENSES ON THE
AUDITED FINANCIAIL STATEMENTS.

TOTATL

OSPSFR 2000
m A wacna 11 /1279001 Q0-260-40 VO.07.01

-658,158.

-40,750.

~709,338.

STATEMENT

28
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SOUTHWEST MISSOURI STATE UNIV FOUNDATION 43-1234200

FORM 980, PART IV-B -~ OTHER EXPENSES ON BOOKS BUT NOT ON RETURN

DESCRIPTION AMOUNT

——— i ——— —————

RENTAL EXPENSES ARE NETTED

WITH RENTAIL INCOME ON FORM 990

& ARE LISTED WITH CTHER

EXPENSES ON AUDITED FINANCIAL

STATEMENTS , 658,158.
REALIZED LOSS IS NETTED WITH

REVENUE ON FORM 990 AND IS

LISTED WITH EXPENSES ON THE

AUDITED FINANCIAL STATEMENTS. 40,750.
CHANGE IN VALUE OF SPLIT- ‘

INTEREST AGREEMENTS IS NETTED

WITH REVENUES ON FORM 990 AND

IS LISTED WITH EXPENSES ON THE

AUDITED FINANCIAL STATEMENTS. 10,430.
TOTAL _ 709,338,
STATEMENT

0SPSPR 2.000
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SCUTHWEST MISSOURI STATE UNIV FOUNDATION 43-1234200

FORM 990, PART VIII ~ ACCOMPLISHMENT OF EXEMPT PURPOSES

EXPLANATION OF HOW EACH ACTIVITY FOR WHICH INCOME

LINE IS REPORTED IN COLUMN (E) OF PART VI1 CONTRIBUTED
NO. IMPORTANTLY TO THE ACCOMPLISHMENT OF EXEMPT PURPOSES
93a SERVES TO ATTRACT AND GENERATE SUPPORT FOR THE UNIVERSITY,

ALLOWING IT TO ACHIEVE GOALS NOT ORDINARILY POSSIBLE THROUGH
STATE OR COTHER SOURCES.

103 SERVES TO ATTRACT AND GENERATE SUPPORT FOR THE UNIVERSITY,
ALLOWING IT TO ACHIEVE GOALS NOT ORDINARILY POSSIBLE THROUGH
STATE OR OTHER SOURCES.

STATEMENT 15

OSPSPR 2.000
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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 16

0SPSPR 2.000
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. SOUTHWEST MISSOURI STATE UNIVERSITY FOUNDATION
#43-1234200

ATTACHMENT TO FORM 990

PART 1V, LINE 51a

NOTES RECEIVABLE
Details of the notes receivable at June 30, 2001 are as follows:

Two installment promissory notes, 8 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.

Installment promissory note, no stated interest, receivable in monthly installments of
$468.09, final payment scheduled for April 2005, unsecured.

Total § 39,010

STATEMENT (8




NOTE 5: BONDS AND NOTES PAYABLE
Details of Real Estate Revenue bonds and notes, as of June 30, 2001, are as follows:

Balance Date Last

Bonds June 30, Original Interest Due in Payment

Bond Issue/Note Series 2001 Amount Rate One Year Due

Office Building—1991 A § 190,674 $ 1,400,000 ~ 85% $ 180,000 711102

Office Building—1991 B 900,000 960,000 6.0% — 411106
$ 1,090,674 % 2,300,000 $ 180,000

-A.ggregate annual marturites of long-term debt at June 30, 2001, are as follows: 2002-$180,000;
. 2003—$230,674; 2004—-$240,000; 2005—-$240,000; 2006-$200,000.
The Office Building Revenue Bonds were issued under the authority of The Industrial Development

Authority of Greene County, Missouri, and the debr is secured by a deed of trust on The Alumni
Center. For the year ended June 30, 2001, total interest expense on the 1991 office building debt was

$77,220 and is included in rental expenses.

STATEMENT %




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. -

STATEMEAT 2O




;SOUTHWEST MISSOURI STATE UNIV FOUNDATION 43-1234200

FEDERAL FOOTNOTES

SOUTHWEST MISSOURI STATE UNIVERSITY FOUNDATION, INC
ATTACHMENT TO 990
06/30/01

PART IV - LINE 57

DESCRIPTION 06/30/00 ADD/DEL ACC DEPR. 06/30/01
ALUMNI CENTER: :
EQUIPMENT $ 62,496 $ (648) $ 60,007 $ 61,848
BUILDINGS 2,460,224 1,031,206 2,460,224
REAL ESTATE-LAND 120,000 | . 120,000
REMODELING-TENANT 174,270 - 61,000 121,365 235,269
REAL ESTATE-PUTNAM 30,188 o 30,188
REAL ESTATE-RICHARDS 0 - 428,260 428,260
$ 2,847,178 -  § 488,611 $1,212,578 § 3,335,789

STATEMENT Q1
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SCHEDULE D
{(Form 1041)

Department of the Treasury
Internal Revenue Senvice

Capital Gains and Losses

P Attach to Form 1041 {or Form 5227). See the separate instructions for
Form 1041 (or Form §227).

OMB No. 1545-0092

2000

Name of estate or trust

SOUTHWEST MISSOURI STATE UNIV FOUNDATION

Employer idenijfication number

Note: Form 5227 filers need fo complete only Parts | and II.

43-1234200

Part 1

Short-Term Capital Gains and Losses - Assets Held One Year or Less

(a) Deseription of property (b} Date _
(Example, 100 shares 7% acquired {¢) Date soid {d) Saes price {e) Costor other basis |  (f} Gain or (Loss)
preferred of "Z* Ca.) (mo,, day,yr) | (mo. day, yr} (see page 27) {col. (d) less.col_ (]}
2 Short-term capital gain or (loss) from Forms 4684, 6252, 6781, and 8824, |, | | | .. 2
3 Net short-term gain or (loss) from partnerships, S corporations, and other
estates or frusts, e et e e e e e e B B
4 Short-term capltal Ioss carryover. Entef the amount, |f any, from fine 9 of the
1999 Capital Loss Carryover Worksheet | | | | . . .. R I I
5 Net short-term gain or (loss). Combine lines 1 through 4 in column (f). Enter
here andonline 14 Delow « « « + « o o ¢ o 0 o o x o o 0 o= ==+ P & 5
Long-Term Capital Gains and Losses - Assets Held More Than One Year
((aég;s;gfazlgg :;:r:sp%tz 3(2118:; ((c) Date sold (d) Sales price (@) Cost or cther basis (f) Gain or {Loss) @ 23‘:;’"&::)631"
preferted of 'Z° Co.) (ma_, day, yr.) mo., day, yr.) (see page 27) {col. {d) less col. (e)) *(see instr. below)
SEE STATEMENT 1 294 ,250. 335,000, -40.,750. NONE
7 Long-term capital gain or {loss) from Forms 2438, 4684, 6252, 6781, and 8824 | 7
8 Netlong-term gain ar (loss) from partnerships, $ corporations, and other estates ortrusts | 8
9 Capital gain distributions | | . . .| e r e e . 9
40 Gain from Form 4797, Partl . | ., .. e e n e e e e e e e 10 - = -
11 Long-term capital loss carryover. Enter in both columns {f) and (g} the amount,
if any, from line 14, of the 1999 Capital Loss Carmryover Worksheet |, _ . ... , 11 ) Bi
42 Combine lines 6 through 11 incolumn{(g), , . .. ... ... e e 12
13 Net long-term gain or {loss). Combine lines 6 through 11 in column (f) Enter
here andonline 1Sbelow . . . .. ... e e e s e e e e e o e s s e eias s e s e > 13 -40.,750.

*289, rate gain or loss includes all "collectibles gains and losses” (as defi ned on page 28 of the lnstructmns) and up to 50%
of the eligible gain on qualified small business stock (see page 26 of the instructions}.

Summary of Parts I and I ey |\ orusts (3) Total
14 Net short-term gain or (loss) {from line Sabove} ., ., ... ... 14 :
15 Netlong-term gain or (loss): ‘

a 28% rate gain or {loss) (fromline 12above), , . . . .. ... N 15a

b Unrecaptured section 1250 gain (see line 17 of the worksheet

onpage29) ., . ...,..... e e e e e 15b

¢ Total for year (from line 13 above)_ e R & -1 ~40.,750.

16 Total net gain or (loss). Combine lines 14 and 15¢ _,..... P18 ~-40,750,

Note: Jf line 16, column (3), is a net gain, enter the gain on Form 1041, line 4. If lines 15¢ and 16, column (2) are net gains, go to Part V, and do
not complete Part IV, If line 16, column (3), is a net Joss, complete Part IV and the Cspital Loss Carryover Worksheet, as necessary.
For Paperwork Reduction Act Notice, see the Instructions for Form 1041. Schedule D (Form 1041) 2000

JSA
0F1210 2.000

37
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“

"+ gehedule D (Form 1041} 2000

Page 2
Capital Loss Limitation
17 Enter here and enter as a {loss) on Form 1041, line 4, the smaller of:
a The loss on line 16, column (3) or
b $3,000 ., ...,...... e e e e e e e 17 ¢ 3,000.)

If the loss on line 16, column (3), is more than $3,000, onf Form 1041, page 1, line 22, is a loss, complete the Capital Loss

Carryover Worksheet on page 30 of the instructions to determine your capital loss carryover.

Tax Computation Using Maximum Capital Gains Rates (Complete this part only if both hnes 15¢ and

16 in column (2) are gains, and Form 1041, line 22 is more than zero.)

18

18 Enter taxable income from Form 1041, ine 22, | . . . . . . . . . . e o e e e
19 Enter the smaller of line 15c or 16incolumn(2)  _ . . . . ... .. ... 198
20 f you are filing Form 4952, enter the amount from Form 4952, line 4¢ | 20
21 Subtractline 20 from line 19. If zero orless, enter-0- . ... ... .. 21
22 Combine lines 14 and 15a, column {2). If zero or less, enter-0- | . .. . 122
23 Enter the smaller of line 15a, column (2), or line 22, but not less than zero | | 23
24 Enter the amount from line 15b, column (2} _ . .. . ... ... .... 24
25 Addlines 23 and 24 25

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

26 Subtractline 25 from line 21. [f zero or less, enter -0-
27 Subtractline 25 from line 18. If zero or less, enter -0-

28 Enterthe smallerof line 18 or $1,750 , , ., ... ... e e i 28
29 Enter the smaller of line 27 orline28 ... ... .... ... 28
30 Subtractline 21 from line 18. If zero or less, enter -0- 30

31 Enter the larger of line 29 or line 30

32 Tax on amount on line 31 from the 2000 Tax Rate Schedule |
Note: /f the amounts on lines 28 and 29 are the same, skip lines 33 through 36 and go to line 37.

P L R

33 Entertheamountfromiing 28 | . . ... ... e e e e 33
34 Enterthe amountfromline 27 | . . . . . . .. i e e e e 34
35 Subtract line 34 from line 33. f zero orless, enter-0- | _ . . .. ... .. » .35
36 Multiplyline 35 by 10% (. 10). . . . . i i it it e e e e et e e e
Note: /f the amounts on linas 18 and 28 are the same, skip lines 37 through 50 and go to line 51.
37 Enter the smallerof line 18 orline26 . . _ . .. ... ' ... 37
38 Enterthe amountfromiine35, , ., ... .......... e .. 138
39 Subtractline 38 fromline 37. . . . ... e e e e e e » | 39
40 Muitiplyline39by20% (20) , ... ................

Note: If line 25 is zero or blank, skip lines 41 through 50 and go to iine 51.
41 Enter the smaller of line 21 or line 24

42 Addlines2tand31 . .. _... e e e e
43 Enter the amount from line 18 |

A4 Subtractfine 43 from line 42. If zero orless, enter-0- | |, _ . . . ... ...

45 Subtract line 44 from line 41. If zero orless, enter-0- , | | | ., e
46 Multiplyline45by256% (25) . ................ e e e e e
Note: /f line 23 is zero or blank, skip lines 47 through 50 and go to line 51.
47 Entertheamountfromiline 18 | . . . . . . . . i i i s ot o en e 47
48 Addlines 31,35,39, and45 . ... ... . ... ..., 148
49 Subtractline 48 fromline 47 , , ., .. ... .. .. ... P I 1 )
50 Muitiplyline49by28% (28) .. ....... e e e e . |80
51 Add lines 32, 36, 40, 46, and 50 _ _ .. e e e e e e e . 151
52 Tax on the amount on line 18 from the 2000 Tax Rate Schedule . . . . ... e e e e U 7
53 Tax on all taxable income (including capital gains). Enter the smaller of line 51 or line 52 here
and on line taof Schedule G, Form 1041, . . . . . ... ....... P S 53

484
GF1220 2.000

G11257 K929 11/13/2001 09:29:40 v0.07.01

Schedule D {Form 1041) 2000
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